






























































Scheduie B (Form 990) (2021)
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"Name of organization

ANN'S PLACE INC.

Employ

id entlificati b

22-3181832

|Partl |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a
'SO)- Name, addreg,s), and ZIP +4 Total co(nct)ributions Type of éodr)ﬂribution
1__ |WILDA HAYES ~ Povan Xl
—————————————————————————————————— Payroll []
L — $ ____.21,065.| Noncash []

(Complete Part || for
noncash contributions.)

a b
ﬁo). Name, addn(ss), andZIP +4 Total cog:gibmions Type of c(g?ltn'buﬁon
2__ |BOEHRINGER INGELHEIM CARES FDN_______________ person [X]
- Payroll (]
1900 RIDGEBURY ROAD _ _ _ _ ___________________ $ _.41,066.| Noncash []
Complete Part Il for
' RIDGEFIELD, CT 06877 _ _ _ _ _ _ — r(wncapsh contributions.)
s‘ac)' (b) ©). (d)
. Name, address, and 2P + 4 Total contributions Type of contribution
3__ |HOLOGIC CHARITABLE FOND | Person EI
- Payroll D
12508 HISTORIC DECATUR ROAD _ __ _ _____________ S 30,000.| Noncash H

(Complete Part Il for

'SAN DIEGO,.CA 92106 _ _ _____________  ———— contributions.)
a
ﬁ?;. Name, addregg, andZIP +4 Total coglct)ributions Type of ég?leutlon
4__ |KELLEN FOUNDATION__ _ s
R Payroll []
1345 AVENUE OF AMERICA A 25,000.| Noncash (]

(Complete Part Il for
noncash contributions.)

s:c);. me, add'eg’g, andZIP +4 Total cog:g‘lbutions Type of c(gutribution
5__ |FAIRFIELD COUNTY COMMUNITY FDN Person %]
____________________ Payroll D
40 RICHARDS AVENVE_ _ _ __ _________  ______ | s 26, 630.| Noncash (]

lete Part Il fo
MORMALE, CT 06856, . = —c-—sesomesss foncah contibutions.)
d

r%’. Name, addre(:g, and ZIP + 4 Total co(l::z'lbullons Type of éot)mibution
6__ |SIRELY SHALDJIAN ~ i
__________________________________ Payroll [:]

N S _44,257.| Noncash []

(Ccmplete Part |l for
noncash contributions.)
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2 2 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.
'Sa) (b) ©) -
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ [PHILLIP H. GUEST REVOCABLE TRUST Person
"""""""""""""""""" Payroll ]
I A 163,901.( Noncash [l

(Complete Part Il for
noncash contributions.)

a) ( (%
ﬁo. Name, address), and ZIP +4 Total co(nt)ributions Type of ég?ltﬂbuﬂon
8__ |UNION SAVINGS BANK_____ Person
_____________________ Payroll ]
225 MAIN STREET P ____= 32,590 Noncash H
Complete Part Il for
_D;M!B_UBZ'_ .C.:'I_' Loes810_ __ _ _ _ .~ r(mncapsh contributions.}
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
e Payroll []
_________________________________________________ Noncash D
{Complete Part || for
______________________________________ noncash contributiens.)
a C d)
ﬁg. Name, addre(sbs), and ZIP + 4 Total co(nt)rlbutlons Type of c(ontribution
Person []
S e Payroll []
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(@) (b) © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Payroll []
_________________________________________________ Noncash (]

e e e e - — — — — . — ——— ————— 7 ————— — —— e}

{Complete Part || for
nor.cash contributions.)

b e e —————————— — ——— o ———— — ]

@

Type of contribution
Person []
Payroll []
Noncash []

(Complete Part Il for
nor:cash contributions.)
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