Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

* Do not enter soctal security numbers on this form as it may be made pubiic.
* Go to www.irs.govw/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable: c
Address change
Name change

Initial return
Final return/terminated
Amended return

L Application pending

ANN'S PLACE INC.
80 SAW MILL RCAD
DANBURY, CT 06810

L)
D Employer identification number

22-3181832

E Telephone number

203-790-6568

G Gross receipts 5

1,522,729,

F Name and address of principal officer: ROBERT COOPER MD
SAME AS C ABQVE

| Tax-exempt status:

{X[501(cX3)

| [50110) ¢

)= (insert no.)

| {4947a)(1yor | 527

J Website: »

WWW . ANNSPLACE . ORG

H(c) Group exemption number ™

H(a) Is this a group return for subordinates?| [yes |X|no
Yes Ne

H(b) Arc all subordinates included?
If "No," attach a list. (see instructions)

K Form of crganization: |§|Corporaiion |_| Trust |_| Association |_] Other ™

| L Year of formation: 1991

| M state of legal domicile: CT

[Part]

[ Summary

1 Briefl_y iic-i;c_rige _th_e _organizalion’s mission or most significant activities: TQ PROVIDE COMFORT AND SUPPORT TO
g|  PEOPLE LIVING WITH CANCER AND TO THEIR TOVED ONES. __—__— """~ """ """""""""~
5|
=
& 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). .................... 3 16
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ~ ............ 4 16
81 5 Total number of individuals employed in calendar year 2019 {(Part V, line 2a)....  ................ 5 13
S| 6 Total number of volunteers (estimate if necessary). . ............ ... 0 i 6 1,100
E 7a Total unrelated business revenue from Part VIII, column (C), line 12................ ..ol 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . ... e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... .. . . e, 957,819. 943, 339,
2| 9 Program service revenue (Part VIIl, line 2Q)...........co i
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................... 1,974. 3,187.
E 11 Other revenue (Part VIII, column (A), lines 5, &d, 8, 9¢, 10c, and 11e).......... 209,955, 320, 317.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1,169, 748. 1,266,843,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) .. ........... . ... ....
»| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 758, 230. 823,232,
E 16a Professional fundraising fees (Part X, column (&), line 11e). ............. . ... .. ..
g b Total fundraising expenses (Part IX, column (D), line 25) » 72,584.
i 17 Cther expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). ........................ 376,443, 355,192,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25)............. 1,134,673. 1,178,424,
19 Revenue less expenses. Subtractline 18 from line 12. .. ... oo i, 35,075. 88,419.
3] Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16).........oviiirintiie e 4,959,499, 5,039,713.
33 21 Total liabilities (Part X, e 26). ... .. ..o\ v oo 44,088, 28,797.
Net assets or fund balances. Subtract line 21 from line 20. . ........... oo ... 4,915,411, 5,010, 976.

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 knowledge.

} Signature of officer

Slgn Date
Here SHANNON COBB PRESIDENT & CEQO
Type or print name and title
PrintiType preparer's name Preparer's signature Date Check U it |PTIN
Paid ROBERT J BAILEY, CPA |ROBERT J BAILEY, CPA self-employed P0O0080579
Preparer |rirmsname * HOPE & HERNANDEZ, P.C.
Use Only |rimsadwess ™ 2600 MAIN STREET Fim's EIN > 06-0993320

BRIDGEPORT, CT 06606

Phene no.

203-334-8035

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

...................................... [X| Yes

| | No

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

TEEAQ101L 01/21/20

Form 990 (2019)



Form 990 (2019) ANN'S PLACE INC. 22-3181832 Page 2

[PartTll_] Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line inthis Part 1. . ... . o e

1 Briefly describe the organization's mission:
SEE SCHEDULE 0O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ7 ...\ 0 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?, D Yes No

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

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

4a (Code: ) (Expenses $ 755,019. including grants of $ ) (Revenue $ 3
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 240,147, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Cther program services (Describe on Schedule C.)
(Expenses $ including grants of $ ) (Revenue $ 3
4 e Total program service expenses » 995, 166.
BAA TEEAMOZL  07/31/19 Form 980 (2019)




Form 990 (2019) ANN'S PLACE INC. 22-3181832 Page 3
[Part IV [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)? /f 'Yes, ' complete
Sohetlile A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............. 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Parf I. .. ... .. .. .. . . . e 3 X
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 . . . . . . et e, 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lf...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
t’g E';o’vide advice on the distribution er investrment of amounts in such funds or accounts? if 'Yes, ' complete Schedule D, X
1= L 5 6
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 Il................ ..... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part L. . ... . i .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yas, complete SchedWle D, Part IV, . . e .19 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f 'Yes,' complete Schedule D, Part V. ... .. . . . . e s ... |10 X
11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D Part VL e ... |1a] 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
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ... .. .. ... ... ... ......... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,  complete Schedule D, Part VIII. .. .. ... .. . . . . .. . . . . . . . i i, 1c 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 . ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Part X .... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i 'Yes,' complete Schedule D, Part X .. | 11f X
12 a Did the organization obtain seFarate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xl and Xi. ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ... .... ...... 12b) X
13 Is the organization a school described in section 170(b)Y(1)(AX)? If Yes, ' complete Schedule E. . ......... ... .... 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States?............ ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale foreign investments valusd
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV. .. ... ... . . . . . .. . i . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts fland IV, . .. ... .. .. . . . . . . i 15 X
16 Did the organization report on Part X, 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 Il and 1V. . . . .. . . . . . . . s e L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column ¢A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | gsee instructions).............. ..ol Ll L 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 1 ... ... e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part Vill, line 9a? #f 'Yes,'
complete Schedule G, Part H . .. . e 19 X
20a Did the organization operate one or more haspital facilities? /f '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 return?............ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complefe Schedule |, Parts tand il ..................... 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) ANN'S PLACE INC. 22-3181832 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

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

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%lffn}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compleie X
Tor =T 1= 0 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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 'ND, Qo 0 line 258, .. .. . .. . e e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception?........ ..... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY XXMt DONOS 2 . L . e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........ .... ... 24d

25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.................. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedile L, Part | e e ... | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key 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 .......... ... ... co..oo. o, ... | 26 X

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

28 Was the organization a parP/_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? ff

Yes,' complete Schedule L, Part IV .. 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. ... ... . ... ... .... 28h X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,'complete Schedile L, Part IV, .. .. e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M........ .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . .. .. 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i *Yes,' complete
Schedule N, Part 1. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part |. . ... . . ... . . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Fart ii, Ill, or 1V,
and Part Ve L e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(bY(13)Y? ... .. .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.................. ...... 35b
36 Section 501{c)3) crganizations. Did the organization make any transfers to an exempt non-charitable related
organization? [f 'Yes,' complete Schedufe R, Part V, line 2. . .. . . . . e 36 X
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............... .... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 950 filers are required to complete Schedule O . ... .. .. ey 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this Part V. ... ... . . i e e neans . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WinMES 2 . L ittt ettt e e e ettt e ettt e 1el X

BAR TEEAGTOAL 077ETS Form 990 (2019




Form 990 (2019) ANN'S PLACE INC. 22-3181832 Page 5
[PartV ] Statements Regarding Other IRS Filings and 1ax 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 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..... ... ... | 2pl X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.................. ... | 3a X
b If 'Yes," has it filed a Form 990-T for this year? i ‘No" fo line 3b, provide an explanation on Schedule 0. . .. ... ... .. i i, ...| 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?... .... | 4a 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).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... .. . 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ... ittt i e . 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? .............................. .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t B dedUCtiDlE T . e e e e e e e e e 6b

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

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

ServICes PROVIEd 10 TN Pay Ol L i i i e ettt it e e e e e 7a X
b If "Yes,' did the organization notify the doner of the value of the goods or services provided?. .................. ..., 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T 774 7¢ X
dIf "Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
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 organlzatlon received a contributicn of qualified intellectual property, did the organization file Form 8899
B TGN L i e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time during the year? ......... ... ... ... il 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667............. ......... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ............ ..... 8b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ............... .. ...l 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ..o 1b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............ 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 required to maintain by the states in

which the organization is licensed to issue qualified healthplans...................... ... 13b
¢ Enter the amount of reserves onhand . ... .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes,' has it filed & Form 720 to report these payments? If 'No,’ provide an explanation on Schedule O........... ... 14b
15 Is 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 YearT . . ... o i e e, |15 X

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
N If "Yes,' complete Form 4720, Schedule O.
BAA TEEAD105L 07/31/19 Form 990 (2019}




Form 930 (2019) ANN'S PLACE INC. 22-3181832

Page 6

IPart Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 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 lineinthis Parf V0L...... .. ... ..o,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 16

If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
autherity to an executive commitiee or simitar committee, explain on Schedule ©.

b Enter the number of voting members included on line 1a, above, whe are independent . . 1b 16

2 Did any officer, directer, trustee, or key employee have a family relationship or a business refationship with any other

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?.................. .....

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

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

6 Did the organization have members or stockholders? .. ... e e

8 tDhid tfhclel organization contemperaneously document the meetings held or written actions undertaken during the year by
e following:

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

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

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 No,'gofoline 13.......................... .... e

b ;Nere offff_i(c::terg, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTH S 2. L e e e s

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this was done. .. SEE. SCHEDULE, Q... ... i i

13 Did the organization have a written whistleblower policy?. . ... .. e e

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q.......

b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O..........................

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

b If Yes,' did the organization follow a writlen palicy 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?. .. ... . 0 i e

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
g8a] X
8b| X
9 X
Yes | No
10a X
10b
11a] X
12a| X
12b| X
12¢| X
13 X
14 X
15a] X
15 X
16a X
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 anly)

available for public inspection. indicate how you made these available. Check all that appiy.
D Own website Another's website Upon request D Other (explain on Scheduie ()

19 Describe on Schedule O whether ¢and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements availahle to

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

JEFF BEEKMAN 80 SAW MILL ROAD DANBURY CT 06810 203-790-6568

BAA TEEAO106L 07/31/19

Form 990 (2019)



Form 990 (2019)

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 VI

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

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

® [ ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

® | 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.

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

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

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

©
Name and titl A E%EE:? :.%ﬁffgggg '5‘;?' A . o
s | drecousies) | eompersatonfom | compeneation fom | 5 Michar
s, REE|F[E G| wrmieo | Tavadmsg | e
h%.ll;stefgr g_ é_ § b _g 2 2@ oerlganrigaatigns
Mo | 5| 2 g ° g
b ? §
line) g
_()_SHANNON COBB__ ___________ | _A0_
PRESIDENT & CEC 0 X 117,125. 0. 7,824,
_@ DAVID W. NURNBERGER _ ____ __ | _1_
DIRECTOR 0 X 0. 0. 0.
_()_SUSAN BLUMENTHAL _ __ __ ____ _ -2
VICE CHAIR 0 X X 0. 0. 0.
_“_ROBERT COOPER MD_ __ _______ | 5 _
CHAIRMAN 0 X X 0. 0. 0.
_® PAUL DINTO __ _____________| 1
CHMN EMERITUS 0 X 0. 0. 0.
_©) WILDA MORGAN HAYES _ __ __ __ -t
DIRECTOR 0 X 0. 0. 0.
_( MARJORIE DAVIDSON _ _ ______ | -1
DIRECTOR 0 X 0. 0. 0.
_® JAMIE EDEN __ ____________/| 1
DIRECTOR 0 X 0. 0. 0.
_(® PETER BUZAID, ESQUIRE _ _ _ 2 _
SECRETARY 0 X X 0. 0. 0.
00)_JEFF MCDONOUGH __ _ ________ | -1
DIRECTOR 0 X 0. 0. 0.
00)_VALERIE STARADUB MD _ __ ____ | -
DIRECTOR 0 X 0. 0. 0.
(2 PEGGY MARCONI __ ___ ________ -1
DIRECTOR 0 X 0. 0. 0.
(3 MATTHEW ALLRED _2
TREASURER 0 X X 0. 0. 0,
(4 BETH ANN FETZER __ ________ | _1
DIRECTOR 0 X 0. 0. 0.
BAA TEEACIOIL 07/3119 Form 990 (2019)



Form 990 (2019) ANN'S PLACE INC. 22-3181832 Page 8

[Part VIT [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

® ©
{A) A'\::erage lgd»:) nmlchgzisﬁg?e'mggtﬁne (D) € )
Name and litle vi%: officer and 4 drectorirustes) comggggaﬁ%r!lefrom c?mpReer??ar{?ot_Jrllefrpm Estim:ftt(a)rilh amount
atey R FFIOIF[STT| wartsomsd | “WeiEEMEG " | cqmpensaton fom
ours o 8 % E o33 and related
related § =\ % g % al @ organizations
organiza |8 g z|°
- tions = 2
e | BE |® :
line) %
(05 SALLY ARCONTT _ __ __ __ ____| _1_
DIRECTOR 0 X 0. 0. 0.
(6 MARYELLEN WALLIN ______ _1
DIRECTOR 0 X 0. 0 0
(7 DONALD WEBER _____________ _1_
DIRECTOR 0 X 0. 0. 0
o ] I
L L= =
e o om = = = = = = .
Qe = = ______________ S
> .
e _ .
e ] .
e .
ThSubtotal. ... .. e N 117,125, 0. 7,824,
¢ Total from continuation sheets to Part VIl, Section A. ... .................. .. > 0. 0. 0.
dTotal (add linesband1c). . ... o . 117,125, 0. 7,824.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes | No

3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’' complete Schedule J for such individual . ... ... .. . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,' complete Scheduile J for

SUCh INdIVIUAL . . . . . 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? If 'Yes,' complefe Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five hi%hest 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.

) . {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 TEEAQ108L 07/31/19 Form 980 (2019)



Form 990 (2019)

ANN'S PLACE INC,

22-3181832

[Part VIlI| Statement of Revenue

Check if Schedule G contains a response or note to any line in this Part VIII

A
Total(re)venue

{B)
Reilated or
exempt
function
revenue

Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

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

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

¢ Fundraising events........ 1¢

125,898,

d Related organizations. . . .. . 1d

e Government grants {contributions) . . . . le

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

81l7,441.

g Noncash contributions included in
lines 1a-t.......coviviiniiens, 1g

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

943,338,

Program Service Revenue | . tther Similar Amounts

Business Code

a0 oo

e

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 Royalties............................

Eristiie

3,187.

() Real

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

b Less: rental expenses | 6b

¢ Rental income or (loss) |6 ¢

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

7 a Gross amount from () Securities

(iiy Other

sales of assets
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c

gNetgainor(loss)....................

8 a Gross income from fundraising events
(not including & 125,898,
of contributions reported on line 1c).

See Part IV, line18............. 8a

576,203.

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

255,886,

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

320,317,

9a Gross income from gaming activities.

SeePart IV, line19............. 9a

b Less: direct expenses....... 9b

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

returns and allowances 10

b Less: cost of goods sold .. .. 10

b

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

Business Code

Miscellaneous

hJ

1,266,843,

3,187,

BAA

TEEAQ109L 07/3119

Form 980 (2019)



Form 990 (2019) ANN 'S PLACE INC. 22-3181832 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response or note to any ineinthis Part IX.......................................... [ ]

. : A (B) (] (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Granis and other assistance to domestic
grganizations and domestic governments.
SeePart IV, line21................ .o

2 Grants and other assistance to domestic
individuals. See Part IV, line22..........

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

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

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

¢ Compensation not included above to
disqualified Bpersons (as defined under
section 495 g {1)) and persons described
in section 49583 B). . ................ 0. 0. 0. 0.

7 Other salaries and wages............... 664,514, 578,776. 43,736, 42,002,

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

9 Other employee benefits. .. ............. .. 92,019. 80, 334. 10,777. apg.

10 Payrolltaxes........................ 66,699, 41, 456. 19, 650. 5,593.
11 Fees for services {(nonemployees):

aManagement........... .. ..........

cAccounting. .. .......... ... el ..
dlobbying............... ....... ... ..
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Gther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotionr.. ....  ......

13 Office expenses........ e e hmE e
14 Information technology.. . ... . ......
15 Royalties............... . ......
16 Ocecupangy............. ... . ...,
17 Travel ................. ... ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubtic officials. . ............... ... ... ...,

19 Conferences, conventions, and meetings. . ..

20 Interest............ ..o e

21 Paymenisto affiliates......................

22 Depreciation, depletion, and amortization . . . 115,813. 100, 757. 9,265. 5,791.
23 INSUFENCE. .. oo e 18,081. 7,194. 6,471. 4,416.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
on line 24¢. If line 24e amount exceeds 10%

of line 25, column (A} amount, list line 24e
expenses on Schedule Q). ................

a FACITITIES _ _ __ _ _ _ _____ 60,130. 53,061. 6,508. 561.
b CONSUMABLES/COPYING/PRINTING 49,344, 37,979, 3,079, 8,286,
¢ PROGRAM SPECIFIC COSTS __ _ _ 35,544, 35,694. =-150.
d TECH & COMMUNICATIQNS _ __ _ 34,704. 31,839. 2,652, 213.
eAllotherexpenses. ........................ 41,576. 28,076. 8,536. 4,964.
25 Total functional expenses. Add lines 1 through 24e . . . 1,178,424, 995, 166. 110,674. 72,584,

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 (ASC958-720) .......ccvvene. o

BAA TEEAD110L 07/31/19 Form 990 (2019




Form 990 (2019) ANN'S PLACE INC. 22-3181832 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. .. . . . e e D
Beginni(nAg) of year End (oBt) year
1 Cash —non-interest-bearing. ............... .o i i 977.1 1 5,958,
2 Savings and temporary cash investments ........... ... .. ... ... .. 175,411.| 2 290,0098.
3 Pledges and grants receivable, net ...... ... ... .. 29,191, 3 17,654,
4 Accounts receivable, net....................... f e W H e 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%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)YB) ... ... .. 6
7 Notes and loans receivable, net ......... ... . .. ... o i i 7
B 8 Inventoriesforsale oruUSe. ... . ... i i e 8
g 9 Prepaid expenses and deferred charges........... ... .. ... oo Ll 15,356.| 9 16, 357.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vil of Schedule D................... 10a 5,215,209,
b Less: accumulated depreciation.................... 10b 984, 009. 4,343,040.| 10c¢ 4,231,200.
11  Investments — publicly traded securities. . ........................... 176,567.] 11 259,549,
12 Investments — other securities. See Part [V, line 11....... ... ........ 12
13 Investments — program-related. See Part IV, line 11...... ... .......... 13
14 Intangible assels ..... ... e 14
15 Other assets. See Part IV, line 11.... ... i 218,957.]|15 218, 957.
16 Total assets. Add lines 1 through 15 (must equal line 33). .................... 4,959,499,|16 5,039,773,
17 Accounts payable and accrued expenses. ................cooiih i veaaes 29,088.|17 14,620.
18 Grants payable. ... ... ... .. . . . i i 18
19 Deferredrevenue.................cccoviiiiiin veviiiaiien 15,000.]19 14,177.
20 Tax-exemptbond liabilities. .............. ... ... ... ... ... L. 20
"?é 21 Escrow or custodial account liability. Complete Part IV of Schedule . ..., .. 21
&=| 22 Loeans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons. ................. 22
23 Secured mortgages and notes payable to unrelated third parties............. 23
24 Unsecured notes and loans payable to unrelated third parties................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ........ . ... ... .o ... 44,088.| 26 28,797,
9 Organizations that follow FASB ASC 958, check here »
8 and complete lines 27, 28, 32, and 33.
Ti; 27 Net assets without donor restrictions. ......................... ... ... 4,885,181.| 27 4,998, 206.
M| 28 Net assets with donor restrictions............ . ..o o L 30,230.[28 12,770.
.E Organizations that do not follow FASB ASC 958, check here » D
e and complete lines 29 through 33.
- 29 Capital stock or trust principal, or current funds. ............... ... 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ... 30
3 31 Retained earnings, endowment, accumulated income, or other funds. 31
« | 32 Total net assets or fund balances................... ...l 4,915,411.| 32 5,010,976,
2 33 Total liabilities and net assetsffund balances . ...... .. ... ... i, 4,959,499,| 33 5,039,773.

2

TEEAQTIIL 07/31119

Form 990 (2019)



Form 990 (2019) ANN'S PLACE INC. 22-3181832 Page 12
|Part X! |Reconciliation of Net Assets

Check if Schedule © contains a response or note to any lineinthis Part X1. .. ... i i D
1 Total revenue (must equal Part VIII, column (A), line 12).......... oo 1 1,266,843,
2 Total expenses (must equal Part IX, column (A), line 25). ........ ... .. .. i 2 1,178,424,
3 Revenue less expenses. Subtract line 2 from line 1............. ..o 3 88,419,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,915,411,
5 Net unrealized gains (losses) on investments....... ............ e e 5 7,146.
& Donated services and use of facilities. . ............ ............ e 6
7 Investment BXpPenSes . . ... .. i i e PN 7
8 Prior period adjustments. . .. .. oo e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule Q)............. ... ool 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN B . it e e e e e e 10 5,010,876.
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL............ oo |:|
Yes | No

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................... 2a X

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

b Were the organization's financial statements audited by an independent accountart? ....................... oo L 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Beth consolidated and separate basis

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

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 crganization reguired to underge an audit or audits as set forth in the Single

Audit Act and OMB Cireular A-1337. ot e e e e e ... | 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergosuch audits .. ................. ....... 3b

BAA TEEAQ112L  01/21/20 Form 990 (2019)



SEREDDUE. A Public Charity Status and Public Support e B, S0
{Form 990 or 920-EZ) Complete if the organization is a section 501(c 3? organization or a section 201 9
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
AT > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANN'S PLACE INC. 22-3181832

[Part | Iﬁeason 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

~ & t BN

o o

10

1
12

b

[ o

d []

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

A school described in section 170(b)X1XAXil). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{(b)(1 )} A)iii).

A medical research organization operated in conjunction with a hospital deseribed in section 170(b)}1)AM)iii). Enter the hospital's
name, city, and state;

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)Y1XAXiv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in sectien 170(b)1)}AXV).

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 [1.)

|:| A community trust described in section 170(b)}1XA)vi). (Complete Part I1.)

An agricultural research organization described in section 170(k)(1)AXix) 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:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi%fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 503(a}2). See section 509(a)3). Check the box in
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

|:| Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

|:| Type Ili 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.

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

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

f Enter the number of supported organizations. ... ... . i e e e :I

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

(i) Name of supported organization Gi) EIN jii) Type of organization (iv) Is ihe (v} Amount of monetary {vi} Amecunt of other
described on lines 1-10 organization listed | support {see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes | No

A

(B)

©)

®

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ4QIL  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 ANN'S PLACE INC. 22-3181832 Page 2

[Part I.I_ISupport Schedule for Organizations Described in Sections 170(bY1)XAXiv) and 170(b)(1)(A)vi)

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

Section A. Public Support

Calendar year {or fiscal year
beginning in) » (a) 2015 (k) 2016 {c)2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do nat
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 suEport. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (0 Total

7 Amounts from line d4........

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 VI.)

11 Total support. Add lines 7

through 10................
12 Gross receipts from related activities, ete. (see instructions). ... o e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop Rere. . . ... ..o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 17, column (A ................. ... .. 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 .. .. ... . e 15 %
16a 33-1/3% support test—2019. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ....... ... . .. . i L D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... i i e > |:|

17a 10%-facts-and-circumstances test—2019. 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. ....... > l:]

b 10%-facts-and-circumstances test—2018. 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.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

ANN'S PLACE INC.

22-3181832

Page 3

[Partill ]

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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Suppott

Calendar year (o fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.”).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

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

5 The value of services or

6
7a

facilities furnished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .

Amounts included cn 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
for the vear

¢ Add lines 7a and 7b

8 Public support. (Subtract line

Jefromline B8)...............

(a) 2015

(b) 2016

(c)2017

(d) 2018

(e} 2019

{f) Total

1,128,997,

1,164,307,

1,249,590,

1,319,225,

1,411,556.

6,273,675,

0.

1,128,997,

1,164,307,

1,249,590,

1,319,225,

1,411,556.

6,273,675,

0.

o

0.

0.

6,273,675,

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9 Amounts fremline6..........
10a Gross income from interest, dividends,

1

12

13

14

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

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

(2) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

1,128,997,

1,164,307,

1,249,590.

1,319,225,

1,411,556.

6,273,675,

204.

254.

159.

1,974,

3,187,

5,778,

204,

254,

159,

1,974.

3,187,

5,778.

0.

1,129,201.

1,164,56l.

1,249,749,

1,321,199,

1,414,743.

6,279,453,

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

Section C. Computation of Public Support Percentage

18 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2018 Schedule A, Part IlI, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 {line 10c, column {f}, divided by line 13, column (f))
Investment income percentage from 2018 Schedule A, Part I, line 17
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

17

18

0.0
0.0

is not more than 33-1/3%, check this box and stop here. The crganizaticn qualifies as a publicly supported organization........... L
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA

TEEAQ403L 07/03119

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019  ANN'S PLACE INC. 22-3181832 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supponrting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'Nio," describe in Part VI how the supported organizations are designaled. 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 dees not have an IRS determination of status under section
509¢2)(1) or (2)? If "Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}{4), (8), or (€)7 If 'Yes,” answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (8), 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 defermination. 3h

c 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, 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization}? If 'Yes' and :
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the erganization 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 controf and discretion despite being controlied
or supervised by or in connection with its supported organizations. ah

¢ 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? If 'Yes,' answer (b)
and (c) befow (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 authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document). 5a

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

¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control? 8¢

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 benefiled by one
or more of its supported organizatiens, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part V1. 6

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

8 Did the or%anization make a loan to a disqualified é)zerson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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 V1. 9a

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

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regardin%
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the crganization 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 TEEADAOAL 07/03/19 Schedule A (Form 990 or 890-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 ANN 'S PLACE INC. 22-3181832 Page 5
(Part IV_[Supporting Organizations (continued)

Yes | No

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

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

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

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part V1. 1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part 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 to appoint and/or remove
directors or frustees were alfocated among the supported organizations and what conditions or restrictions, if any, -
applied to such powers during the fax year. 1

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

Section C. Type [l Supporting Organizations

Yes | No

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)? if No,’ describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did 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? ff ‘Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities consiituted
substantially all of its activities. 2a

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

3 Parent of Supperted Organizations. Answer (a) and (b) 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? Provide details in Part VI 3a

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

BAA TEEAQ4DSL 07/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019  ANN'S PLACE INC.

22-3181832 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(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

s wiN|=

D[ | bW N =

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

2]

7

Other expenses (see instructions)

~l

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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

1]

f Y

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

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

Multiply line 5 by .035.

~ ||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

DN | B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3,

Income tax imposed in prior year

[LEE-NE AN

G|t Dy || N =

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

6

~I

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

(see instructions).

BAA

TEEAQ406L  07/03/19
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Schedule A (Form 990 or 990-EZ) 2019

ANN'S PLACE INC.

22-3181832 Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . @ [N - Gii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Sectien C, line &

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

CFrom2016...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 20192 from Section D,
line 7:

a Applied to underdistributions of priar years

b Applied to 2019 distributable amount

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

5

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

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

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015.. .. ..

b Excess from 2016.. .. ..

¢ Excess from 2017.......

d Excess from 2018 .. ....

e Excess from2019......

BAA

TEEAD407L

07/03119

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 890 or 990-EZ) 2019 ANN'S PLACE INC. 22-3181832 Page 8
|Part Vi |Su yplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b;Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAG40BL  07/03119 Schedule A (Form 920 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 930-EZ, 201 9
g:p”aﬁg;f:fzf e Trese » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service B » Go to WWW.FIS.QOV/FOHHQQO 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 ireated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501{c)(3) exempt private foundation

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

[ ] 501(c)(@3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| 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 |, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b}1)(AXvi}, that checked Schedule A {Form 930 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and [l.

D For an organization described in section 501(c}(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501{c}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, efc., 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 920; or check the box on line H of its Form 990-EZ or on iis Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 3 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 & RONOLSEN | Person
e I Payroll []
|4 HIGH FIELDS DRIVE |8 ¢ 20, 938.| Noncash |:|
Complete Part Il for
DANBURY, CT 06811 ___________________ S somibutions)
b (o
Sl). Name, addre(ss), and ZIP + 4 Tgt)al Type of c(gl?ltribution
contributions
2__ |BOEHRINGER INGELHEIM CARES FDN Person
N Payroll []
900 RIDGEBURY ROAD_ _ _____________________ I8 35,000.| Noncash [
RIDGEFIELD, CT 06877 ______________________ Soncaah contributions.)
a b (% ()
glg. Name, addre(srz, and ZIP + 4 Tgtll Type of c(or?ltribution
contributions
3__ |PAUL DINTC & PAUL DINTO ELECTRICAL | Person X]
__________ Payroll []
56 DRIFTWAY ROAD _ 1 47,833, Noncash [ ]
C lete Part 11 f
DANBURY, CT 06811 ________________________ onash contrbutions.)
a b C
glg. Name, addre(ss), and ZIP + 4 T gtle Type of c(;ll)ﬂribution
contributions
4 |FAIRFIELD COUNTY BANK CORP Person
5 Payroll |:|
150 DANBURY ROAD _ _ ______________________ 8 26,510.| Noncash  []
Complete Part 1l for
| RIDGEFIELD, CT 06877 __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ f‘noncapsh contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |HOLOGIC CHARITABLE FUND . Person
B Payroll ]
2508 HISTORIC DECATUR ROAD 8 25,000.| Noncash [
Complete Part I| for
|SAN DIEGO, _C_}l_ 22_19 § _______________________ r(10ncapsh contributions.)
a b C
ISIO). Name, addre{ss). and ZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
6__ |LEIR FOUNDATION INC. Person
__________________ Payroll []
220 BRANCHVILLE ROAD _  _ _ __ _______ ________ [P ____3 30,000. | Noncash []
Complete Part |l for
_R_IIEG_EE :LE_L_D [ _CE _0_6§ 17_ ______________________ r(10ncefsh contributions.)
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 3 Page2

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.
Isa) (h) (©) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
J_ . P_;NK AID Person
________________________________ Payroll |:|
670 POST ROAD EAST _ _ __ __________________] S 20,000.| Noncash []
Complete Part Il for
(WESTPORT, CT QQB_SQ ________________________ gonca%h contributions.)
'sa) (h) ) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |pAUL SsTAGEN Person
________________________ Payroll []
13 OLD HAYRACK ROAD _ _ __ _ __________________ S 25,000.| Noncash []
Complete Part || f
|DANBURY, CT Oe811 _ _ _____ ________________ | gonrga%ﬁ gon?rributigrrls.)
a b d
I(\Ig. Name, addre(ss?, and ZIP + 4 Tg?al Type of c(ozntribution
contributions
9 KELLON FOUNDATION Person |X|
[ Payroll D
1345 AVENUE OF AMERTCA __ | §_ = 50,000.| Noncash [
Ci lete Part |l fi
[NEW _Y_QEK_, _NY l-gl_oé ________________________ goﬁrgapsﬁ gon?rri butigr:s.)
a b (3 d
ﬁg. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m)ﬂribution
contributions
10_ |FAIRFIELD COUNTY COMMUNITY FDN_____ | person [X]
___________________ Payroll D
40 RICHARDS AVENUE_ ___ ________ §_____ 20,972.| Noncash O]
C lete Part 1| f
NORWALK, CT 06854 _ _ ______________________ Soncaan Somtbltions )
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |ROBERT PAQUETTE Person
_________ Payroll []
|5 INTERLOCHEN DRIVE _ _ _ _ __ ___ _______ _______ S 51,000.| Noncash []
Complete Part Il for
[HILTON _H_E.}_\Qr_ _SE_: _22 22_8 ______________________ goncapsh contributions.)
|sa) (b) {c) «
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |SIRELY SHALDJIAN Person
____________________ Payrol| |:|
16 HAYESTOWN ROAD $ 26,972.| Noncash [

(Complete Part |l for
_Di\IﬂB_UBL_ ET_ Loe811 __ _ e __] noncapsh contributions.)

BAA TEEAQ702L 0809119 Schedule B {Form 990, 990-EZ, or 990-PF) (2019)



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

Name of organization

3 3 Page 2
Employer identification number
ANN'S PLACE INC. 22-3181832
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (h) (c) o
©. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |WATERWORKS o Person
cTTTTTTTTTTTT T Payroll []
60 BACKUS AVENUE ___ __ _ ___________________ $_____ 23,812.| Noncash [ ]
Complete Part |l for
[DANBORY, CT 06810 _ __ _ _ _ _ _ _ _ o __ S contributions.)
'sa) () (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
---r--—T-T—TTTTTTTTTTTTTTTTTTTTTTTT T Payroll |:|
______________________________________ $____________ Nancash

[l

{Complete Part Il for
nencash contributions.)

©)
Total
contributions

@
Type of contribution

Person

[l
[
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(©)
Total
contributions

(d
Type of contribution

n

Person

[l
Ll
[

Payroll
Nencash

{Complete Part Il for

oncash contributions.)

{c)
Total
contributions

o .
Type of contribution

a)
O.

no

Person
Payroll
Noncash

[
[
[

(Complete Part H for

ncash contributions.)

(c)
Total
contributions

@
Type of contribution

BAA

Person
Payroll
Noncash

[]
[
U

(Complete Part Il for
noncash contributions.)

TEEAD702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

ANN'S PLACE INC.

Employer identification number

22-3181832

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

(b)
Description of noncash properily given

FMV (or( gz;timate)
(See instructions.)

Date Sedr):eived

{a) No.
from
Part |

Fnvv (or(‘e:)stimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

FMV (or( ?s.timate)
(See instructions.)

dy
Date received

(a) No.
from
Part |

FMV (or(:)stimate)
{See instructions.)

(d)
Date received

{a) No.
from
Partl

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

(d)
Date received

(a) No.
from
Part |
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{See instructions.)
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Date received
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
ANN'S PLACE INC. 22-3181832

Part lll | 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 11, enter the total of exclusively religious, charltable etc.,
contributions of $’I 000 or iess for the year. (Enter this |nformat|on once. See instructions.). ............ .5 N/&
Use duplicate copies of Part |l if additional space is needed.

a M)y ) }d}

Ng. frolm Purpose of gift Use of gift Description of how gift is held

art

N/A _ e _____.
{e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ {b) (c) (d)
Ng frolm Purpose of gift Use of gift Description of how gift is held
art
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (®) (c d)
Ng. frl;olm Purpose of gift Use of gift Description o# how gift is held
a

(€
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) )] (c) {d)
Nf.F)'. fr";‘llm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 920-PF) (2012)

BAA
TEEAD704L  08/0919



. . MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements Sl

(Form 990) * Complete if the organization answered 'Yes' on Form 990 201 9

PartlV,line6,7,8,9,1 ,A'lt'tlaa,l"l'{b,'._ﬂc, 'Is'lgcll:, 11e, 114, 12a, or 12b.
» Attach to Form 990, ;
D e T sy * Go to www.irs.gov/Formgg0 for instructions and the latest information. },’,’;’P';égoﬁ,"""c
‘Name of the organization Employer identification number
ANN'S PLACE INC. 22-3181832

[Part|_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N bhwNn =

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

Total number at end of year............... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . .

Aggregate value atend of year....... ......

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . [ ]Yes []Ne

|Part I |Conservati0n 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 HPreservation 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............c. .. . .. .| 2a
b Total acreage restricted by conservation easements ... ... ........coviiivoni ... ..} 2b
¢ Number of conservation easemnents on a certified historic structure included in (@).... ...... 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register ........... ... .. i e 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 monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ................ ... Yes [ ]No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(h){8)(BX(D
and section T70(MEIBINZ ...\ oot vt e [Jyes []Ne

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

|Part m | (_)rganizations Maintaining Collections of Art, Historical Treasures, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the 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 VIII, line 1........ .. . -4
(i) Assets included in Form 990, Part X.........o >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 FASE ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1. ... . . e e >4
b Assets included in Form 990, Part X..... . .o > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 822119 Schedule D (Form 990) 2019



Schedule D_(Form 990) 2019 ANN'S PLACE INC. _ . 22-3181832 Page 2
{Part lll [Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Fublic exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

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

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

]Part v |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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form GO0, Part X, o e e D es DNG
b If 'Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
cBeginning balance. .. ... . e 1c
d Additions during the year . ... o e e 1d
e Distributions during the year .. ... . i e e 1e
fENding balance .. ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. I:l Yes H No
b iIf 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedeon Part XIIL.....................

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

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

¢ Net investment earnings, gains,
andlesses........oviiin

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

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

f Administrative expenses.......
gEnd 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 pessession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations. . ... .. .. . . e 3a(i)
(i) Related organizations. . ... .. e e 3a(ii)

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

4 Describe 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 (bE)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ........................ ..., 1,050, 000. 1, 050,000.
bBuildings. ... ..., 3,972,478, 814,083. 3,158,395,
c Leasehold improvements.......... .........
dEquipment............ ... L 192,731. 169, 926. 22,805,
eOther. .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, line 10c.).................... > 4,231,200.
BAA Schedule D (Form 990) 2019

TEEA3302. 8/22/19



Schedule D (Form 990) 2019 ANN'S PLACE INC. 22-3181832 Page 3

Part Vil | Investments — Other Securities. N/A
Compiete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (b) Boak value (c) Methed of valuation: Cost or end-of-year market value

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

(2) Closely held equity interests . ........................

3) Other

Total. (Column (b) must equal Form 990, Part X, colurn (B) ling 12.), . . >

Part Vill | Investments — Program Related. N/B
Ll Complete if the orggnlzahon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

[

)

&)

4

®

®

)

@&

o

10y

Total. (Column (b} must equal Form 990, Part X, column (B) line 13.) . .
|Part IX_| 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

a
@
3
@
()
{6)
&)
@&
[©))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15} . ... .. . . i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1} Federal income taxes
2
[€)]
@
()
[(3)
Q)
@&
€)]
(0
an
Total. (Column (b) must equal Form 980, Part X, column (B in8 28.). . . . .. v oottt it et ettt e et e e ey et >
2. Liahility for uncertain tax positions. tn Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positicns under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. .. ... .. o e |:|

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 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 [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ............... ... iierien... 1 1,652,748,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains {losses) oninvestments. . ..........coc it ia... 2a 7,146,

b Donated services and use of facilities. . ............... ... 2h 122,873.

cRecoveries of prioryeargrants. . ................ ... . ..o, 2c

d Other (Describe in Part Xi11). SEE PART XTITT . . . . . . 2d 255, 886.

eAddlines 2athrough 2d ... ... ... oo i e e e 2e 385, 905.
3 Subtractline 2e from line 1. oo 3 1l,266,843.
4 Amounts included on Form 990, Part VIll, line 12, but not en line 1:

a Investment expenses not included on Form 990, Part VIII, line 7k .... ...... .| 4da

b Cther (Describe inPart XILY. ..o e 4b

CAdd lines da and A . . ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12} .....................cccvee. 5 1,266,843,

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

1 Total expenses and losses per audited financial statements. ................. oL 1 1,557,183.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities. ............. ... ... o il 2a 122,873.

bPrior year adjustments. ... e 2b

COther losses . ... e e .| 2¢

d Other (Describe in Part XIIL).. SEE PART XITTI . . .. ... o | 2d 255, 886 . |

e Add lines 2athrough2d ........................... . 2e 378, 759.
3 Subtractline2efromline T............ ... ... . T O I . 3 1,178,424,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 930, Part VI, line 7b... ... .. 4a

b Other (Describe in Part XHLY. ... ... i e 4b

cAdd lines da and Ab . . .. ... e 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) .......... ... ... ... uiu.. 5 1,178,424.

IT’art Xl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

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

FUNDRAISING EXPENSES ..... ..o it i e 255, 886.

TOTAL § 255, 886.

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

FUNDRAISING EXPENSES. .......... ........ .... e e s 255, 886,

TOTAL § 255,886.

BAA Schedule D (Form 990) 2019

TEEA3304L B/22M192



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 920 or 930-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2019
= Attach to Form 990 or Form 990-EZ. Onen to Public
E,i;’ﬁ.’&"&:&;’,’,ﬂ;"slﬁ?j; B > Go to www.irs.gov/Form990 for instructions and the latest information. Ingepection
Name of the organization Employer identification number
ANN'S PLACE INC. 22-3181832

m:. Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
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 soficitations e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [_] Special fundraising events

d [_] in-person solicitations

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

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

— ) Amount paid to i i
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (v} Gross receipts (v()or retaine[él by) {vi) Amount paid to

i i have custody or control i : : - (or retained by)
or entity (fundraiser) o contrbutione? from activity fundraiser listed in organization

Yes No

column (i)

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 990 or 990-EZ) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 920-EZ) 2019 ANN'S PLACE INC. 22-3181832 Page 2

[Part It | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events Ed) Total events
add column (a)
FESTIVAL OF TR | OTHER AP EVENT 2 through column fc))
E (event type) {event type} (total number)
v
E 1 Grossreceipts.. ...................... 415, 703. 174,788, 111,610. 702,101.
E
2 Less: Contributions......... 108,873. 17,025. 125, 898.
3 Gross income (line 1 minus line 2)...... 306, 830. 174,788, 94,585. 576,203,
4 Cashprizes...........................
5 Noncash prizes........... ...
D
é 6 Rentffacilitycosts..... = . ........
$ 7 Foodand beverages.. ................
E
¥ | 8 Entertainment....................
E
E 9 Other direct expenses. ... .... : 200, 550. 20, 003. 35,333. 255,886.
s
10 Direct expense summary. Add lines 4 through 9incolumn (). ... ... > 255, 886.
11 Net income summary. Subtract line 10 from line 3, column (@) ..o - 320,317.

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

) (b) Pull tabs/instant . (d) Total gaming
E (a) Bingo bingo!g_rogresswe (c) Other gaming (add column (a)
E ingo through column (c))
N
u
E 1 Grossrevenue...........co.oeeeo.....
2 Cashprizes.... .........cceiiiino. ..
b X
,'! E 3 Noncashprizes. ..............
E N
[
TE|l 4 Rentfacilitycosts.......... ...
5 Other direct expenses. .. ...............
Yes % ||_|Yes % |[_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . .. ... . e >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .........ooveiiiiie s B
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ................................ |:| Yes |:| No
bItNo,' explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ _D_\?eg - _|j_NE B

BAA TEEA3702L 08/19/19 Schedule G (Form 930 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 ANN'S PLACE INC. 22-3181832 Page 3

11 Does the organization conduct gaming activities with NONMEMbErs? ... ... ......ooi ettt i eains D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming?. ... ... . |:| Yes |:| No
13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ............................... R Y 1T 70 v~ S 13a %
bAnoutside facility . ... ... e 13b %

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

Name » L —
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ... .. |:| Yes D 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:

Description of services provided *

[ ] Directoriofficer [ ]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 CBMSE . ... i |:|Yes DNo
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 » $
up|IJDIementaI Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v);

and Part 11l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L. 08119119 Schedule G (Form 930 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 930 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. = %o Public
. . . pen to Pu
Fﬁgﬂ,’?&:&:ﬁ ﬁgesTeﬁ?cs:w * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ANN'S PLACE INC. 22-3181832

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

ANN'S PLACE INC. PROVIDES MEN, WOMEN, CHILDREN, AND THEIR LOVED ONES IN QUR
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 COMMINITY. AS A
NONPROFIT AGENCY, ANN'S PLACE INC. HELPS INSPIRE PEOPLE TO CREATE A PATHWAY THROUGH
CANCER THAT STRENGTHENS AND SUSTAINS THEM, AND TMPROVES THEIR QUALITY OF LIFE. WE
PROVIDE PROFESSIONAL AND COMPASSIONATE SUPPORT SERVICES TO INDIVIDUALS AND FAMILIES
THROUGH COUNSELING LED BY PROFESSIONAL AND LICENSED CLINICAL SOCIAL WORKERS. 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
OUTREACH, 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 lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CLIENT SERVICES - ANN’'S PLACE PROFESSIONAL COUNSELORS WALK WITH CLIENTS ON THEIR
CANCER JOURNEY. STEPS ALONG THE WAY CAN VARY FROM ANXIETY ABOUT TESTING TO ACUTE
LIFE-THREATENING ILLNESS OR SERIOUS CHRONIC CONDITIONS. OUR STAFF CONNECIS QUR
CLIENTS AND THEIR LOVED ONES TO THE SUPPORT GROUP, RESOURCES, WELLNESS ACTIVITIES AND
INFORMATION THAT IS RIGHT FOR THEM. RESEARCH SHOWS HOW IMPCRTANT IT IS TO NOT JUST
ADDRESS THE MEDICAL OR BIOLOGICAL SIDE OF CANCER, BUT ALSO THE PSYCHOLOGICAL, SOCIAL,

FINANCIAL AND SPIRITUAL ASPECTS AS WELL.

EXAMPLES OF WHAT WE PROVIDE INCLUDE:

*SUPPORT GROUPS FOR THOSE WITH CANCER AS WELL AS FAMILY MEMBERS AND LOVED ONES

*INDIVIDUAL, COUPLES AND FAMILY COUNSELING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule © (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

ANN'S PLACE INC. 22-3181832

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

*NUTRITION AND HEALTHY COOKING CLASSES

*CHTLDREN'S PROGRAMS-FAMILY FUN ACTIVITIES

*HORTICULTURAL GARDEN AND LABYRINTH

*INFORMATION SHARING THROUGH OUR LIBRARY AND REFERRALS TO OTHER BELPFUL RESOQURCES
*COMMUNITY EDUCATION PRESENTATIONS OPEN TO ANYONE INTERESTED IN LEARNING MORE ABOUT
CANCER-RELATED ISSUES

*HEALTHY MOVEMENT INCLUDING YOGA, TAT CHI AND HEALTHY STEPS

*ART CLASSES

*RETKI

*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 lll, 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
ABQOUT CANCER AND THE SUPPORT WE PROVIDE AT ANN’S PLACE. WE SPEAK AND PRESENT AT
HEALTH FATIRS, CHURCHES, AREA HOSPITALS/CANCER CENTERS, SENICR CENTERS AND MANY
HEALTH RELATED ORGANIZATIONS. STAFF MEMBERS HAVE PRESENTED PROFESSIONALLY AT THE
NATIONAL ASSOCIATION OF SOCIAL WORKERS' CI STATEWIDE CONFERENCE AS WELL AS THE
NATIONAL ASSOCIATION OF ONCOLOGY SOCIAL WORK CONFERENCE. ONSITE WE OFFER
EDUCATIONAL PROGRAMS, INVITE SPEAKERS CN 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 QUR CLIENTS AND THE COMMUNITY AT

LARGE ABOUT THE FIELD OF CANCER AND WORK TO RAISE AWARENESS ABOUT QUR SERVICES AS

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the arganization Employer identification number

ANN'S PLACE INC. 22-3181832

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

WELL AS HOW TO LIVE A FULL AND INFORMED LIFE WHEN DEALING WITH CANCER.

OUTREACH TNCLUDES OUR PARTICIPATION 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 SOCIAL WORK CERTIFICATION.

FORM 990, PART VI, LINE 11B - FORM 9390 REVIEW PROCESS

THE 990 IS INITIALLY REVIEWED AND APPROVED BY THE AUDIT COMMITTEE. TBE 990 IS THEN
FORWARDED TO THE REMAINING MEMBERS QF THE BOARD FOR REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS MUST ADHERE TO OUR CONFLICT OF INTEREST POLICY WHICH IS INCLUDED IN
ANN'S PLACE BY-LAWS. ADDITIONALY, ON AN ANNUAL BASIS, BOARD MEMBERS MUST SIGN A
CONFLICT COF INTEREST STATEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PRESIDENT & CEOQ'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 & CEO AFTER CONSULTATION WITH
THE BOARD.

FORM 990, PART V|, 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 AVAILABLE UPON REQUEST AT QUR OFFICE AT 80 SAW MILL ROAD IN

DANBURY, CONNECTICUT.
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