Form 990

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

OMB No. 1545-0047

2022

Department of the T Do not enter social security numbers on this form as it may be made public. OP'"“"" Public
intornal Revenue Service Go to www.irs.gow/Form890 for instructions and the latest information. lﬂW“"
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

B Check if applicable: Cc

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

L Address change
Name change

B Initial return

: Final return/terminated

L Amended return

D Employer identification number
22-3181832

E Telephcne number

203-790-6568

G Gross receipts $

1,676,620.

L Application pending F Name and address of principal officer: JEFF MCDONOUCH H(a) Is this a group return for subordinatesH Yes bid No
SAME AS C ABOVE O R S, L vee Lo
I Tax-exemptstatus: [X]501(c)3) | |501(e) ( ) (insertno) | [47ax)or | [527
J Website: WWW .ANNSPLACE.ORG H(c) Group exemption number
K Form of organization: IECorporation I_l Trust ]_] Association ’_l Other IL Year of formation: 1991 I M state of legal domicite: CT
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:TO_PROVIDE_COMFORT AND SUPPORT TO __ _ _
® PECPLE LIVING WITH CANCER AND TO THEIR LOVED ONES. _ __ _ __ _ _ _ _ ___ ___________
[+
& e e e
e ______
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . ............ ... ........ 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). o 4 17
:g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)....  ........ ....... 5 17
% 6 Total number of volunteers (estimate if necessary)..........................oo0 ol L 6 826
«| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ... ..... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.....................  .ooe.l. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Yh). . ........................... 1,249,228. 1,086,483.
g 9 Program service revenue (Part VIIL ine 2Q).. ... ieiiiennee. i
> | 10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d)............ 2.816. 5,878.
. 4 !
& 11 Other revenue (Part ViII, column (A), lines 5, éd, 8¢, 9¢, 10¢, and 11e) .. 208,690. 352, 925.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,460,734. 1,445, 286.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3%.....................
14 Benefits paid to or for members (Part IX, column (A), line4d)........... ... .........
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 835,121. 934,445,
§ 16a Professional fundraising fees (Part X, column (A), line 11e).................coiiins,
% b Total fundraising expenses (Part IX, column (D), line 25) 92,352
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 320,443, 357,003.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,155,564, 1,291,448,
19 Revenue less expenses. Subtract line 18 from line 12..... ... ... ... ... ... ..., 305,170. 153, 838.
3 Beginning of Current Year End of Year
£5 20 Total assets (Part X, iNe 16)...........ooii ittt 5,220, 551. 5,335, 243.
§5 21 Total liabilities (Part X, lIne 26). .. .....ooiii i e 35,217. 61,164.
§E 22 Net assets or fund balances. Subtract line 21 fromline20. ........................... 5,185,334, 5,274,079.

Partil_[Signature Block

Under penallies 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 ki

nowledge.

l

Si gn Signature of officer Date
Here SHANNON COEB PRESIDENT & CEO
Type or print name and lille
Print/Type preparer's name Preparer's signature Date Check I_l it
Paid ROBERT J BAILEY CPA ROBERT J BATLEY CPA self-employed PO0080579
Preparer |Ffirm's name HOPE & HERNANDEZ, P.C.
Use Only |fimsaddess 2600 MAIN STREET FimsEN  06-0993320
BRIDGEPORT, CT 06606 Phoneno. 203-366-5082
May the IRS discuss this return with the preparer shown above? See instructions.....................coooo [X| Yes | | No

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

TEEAO1Q1L 09/01/22

Form 990 (2022)



Form 990 (2022) ANN'S PLACE INC. . 22-3181832 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part [11. ... .. i e i |Z|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrM 990 08 990-EZ2. . ..ot et e e [] Yes [x] 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 ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 806,202 . including grants of & ) (Revenue S )
SEE_SCHEDULE O _ _
4b (Code: } (Expenses $ 253,288, including grants of § ) Revenue $ )

SEE_SCHEDULE O

4d Other program services (Describe on Schedule O))
(Expenses S including grants of $ ) (Revenue $ )

4de Total program service expenses 1,059,490.
BAA TEEAQ102L  09/01/22 Form 990 (2022)




Form 990 (2022) ANN'S PLACE INC. 22-3181832 Page 3
[PartIV [Checklist of Required Schedules

1

N

10

n

Is the organization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,* complete
SChEAUIE A . . . e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Coniributors? See instructions . ... ... ... ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates
for public office? If "Yes," complete Schedule C, Part I..... .. . ... . . i e

Section 501(c)(3) organizations. Did the organization en’gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if "Yes,” complete Schedule C, Part Il /. ... . . . e

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membershé’) dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill. . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pro’vude advice on the distribution or investment of amounts in such funds or accounts? K "Yes,” complete Schedule D,
£ £ O O

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 .. ...........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part 1. ... ... e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV. .. . .. . . e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, Part V... ... ... .. ... . . . i i e e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX,
or X, as applicable.

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 VI .. ... o i i

¢ 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 VIIL. . ... ... . . i iiiiiininns

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 . .. . . . . e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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)? If "Yes, " complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedute D, Parts Xl and Xl ... e

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 compieting Schedule D, Parts X! and Xil is optional . . . .. ..

13 Is the organization a school described in section 170(b)(1)}(A)(i)? if "Yes," complete Schedute E ... ..........

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 aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV . ... i i ieeiaen

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f “Yes," complete Schedule F, Parts fland IV. ... . . . . e .

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 liland IV.. .. ... . ... ... . . . ccciiiii o o ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), fines 6 and 11e? /f "Yes, " complete Schedule G, Part 1. See instructions ........................ Loviil.

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. ... . . i it e i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,”
a

complete Schedule G, Part Il . .. . . . . e e

20a Did the organization operate one or more hospital facilities? if "Yes," compiete Schedule H............. .. ..........

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand Il ....................

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8| X
) X
10 X
Ma| X
11b X
11c X
11d X
Te| X
111 X
12al X
12b X
13 X
14a
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

BAA TEEAQ103L 038/01/22

Form 980 (2022)



Form 990 (2022) ANN'S PLACE INC. 22-3181832 Page 4

[Part IV _| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A%, line 2?7 If "Yes," complete Schedule I, Parts tand 1L . ... ... . .. . . . . e 22 X

Yes | No

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%c"% fcgrr)erJofﬁcers, directors, trustees, key employees, and highest compensated employees? if "Yes,"” complete s | x
BUUIE . .. e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f a2 “Yes," answer lines 24b through 24d and

complete Scheduie K. If “NO," O 0 line 258 .. . .. .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds 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 tax-BXemMPL DONAS ? . . . e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .. ......... ... 24d
25a Section 507(c)(3), 501{c)}4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," compiete Schedule L, Parti................. ... | 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? K "Yes, " complete
Schedule L, Parf I. .. ... ... 25b X

26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35% controlled entity
or family member of any of these persons? If “Yes," complete Schedule L, Part Il .......... ... ... ... .......... 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% conlrolled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part Ill. . . ... i i e i e e .. | 27 X

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

a A curnrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

“Yes," complete Schedule L, Part [V, . ... . e .. 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV.. . ... .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV . ... e e 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M. . .... .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes, " complete Schedule M . ... . .. o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Scheduie N, Part . .. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? ¥ “Yes, " complete
Schedle 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 301.7701-3? If "Yes," complete Schedule R, Part L.........ocoiiii it i e ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? #f "Yes, " complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. ... . e ... | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .......... ... .. ... .. ... | 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)? If "Yes," complete Schedule R, Part V, fine 2. ... ... .. ... .. ... ... | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .. . .. . . . .. .. . ... | 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? ff “Yes,"” complete Schedule R, Part VI . .......... ... .. | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... ... i i i e 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line inthis Part V.. ... o i e . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on 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
(@ambling) WINNINGS 10 PriZe WIS T . L ottt ittt et e ettt ettt et e e e e e e ee et e ee et s 1e| X

BAA TEEROIGAL 0101722 Form 990 (2022)



Form 990 (2022) ANN'S PLACE INC. 22-3181832 Page §
[PatV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of empleyees 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 retwn. .. .. 2a 17
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns?...... . 2h| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............. . .. . 3a X
by If “Yes," has it filed 2 Form 930-T for this year? If "No” te fine 3b, provide an explanationon Schedule Q. .. ........... . ..........c.i.s 3b
4a 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 (FBARY).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?........... ....... 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7...... ... i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... .. ... . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 1A dedUCHDIE ? . ..o o e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . ... . . e e 7a X
b If “Yes," did the organization notity the donor of the value of the goods or services provided?. ................ .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 1R 7« 7 A 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 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? .... ... .... | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
B8 TRUITEO 2. e e e e e 79
h If the organization received a contribution of cars, hoats, airplanes, or other vebhicles, did the organization file a
¢ a0 2 2 e PO S, S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? .......... . ................ ... ... 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 49662 .. ............... Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .... ..., ... 9b
10 Section 501{c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders .............. ... ... ... ... ... ... 1la
b Gross income from other sources. (Do not net amounts due or paid te other sources
against amounts due or received fromthem.). ... .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 .. .. ......... 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 than one state?................. ... ... oo | 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 health plans ............ ... .......... 13b
¢ Enter the amount of reservesonhand .. .. ... ... ... ... .. . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. e coe. | 142 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O . . .. ... | 14b
1% s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration o
excess parachute payment(s) dUuring the YEar? .. ........ooii e e R X
If "Yes," see the 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
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4957, 4952, 0r 4953 7. .. ... . itrr e et 17
If "Yes," complete Form 6069.
BAA TEEAQIOSL 09/01/22 Formt 990 {2022)




Form 990 (2022) ANN'S PLACE INC. 22-3181832 Page 6

IEartVT | Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Scheduie O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... oo e i e @

Section A. Governing Body and Management

1a Enter the number of voting members of the %overning body at the end of the tax year..... 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship 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 2 management company or other person?.__.................. ... 3

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

A

28
=
a
®
=
=
]
el
=.
o
=
—
o
=
3
o
£
o
0
=
©
Q
™~
E -

o

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?. .......... ... . i e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING BOUY 7 . ... it i i e e e e el 7a

LI A e

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

A THE GOVEIMING DOOY 2 L it e et e e e e e e Ba| X
b Each committee with authority to act on behalf of the governing body?....... ... ..o i e 8b| X
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? /f "Yes," provide the names and addresses on Schedule O ...... ... ... ............... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... . .. ... . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's Exempt PUIPOSES?. . . . . . . . L. e 10b
11a Has the organization provided a complete copy of this Form $90 to all members of its governing body before filingtheform2 ..., ... ....... ... Ma| X
b Describe on Schedule O the process, if any, used by the organization te review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No,“gotoline 13................ . ... ... .... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT IO S 2 L o o e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes, " describe on
Schedule O how this was done. .. .SEE. . SCHEDULE . B, .. . i e e s 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . ... . 13 | X
14 Did the organization have a written document retention and destruction policy?. ............ ... ... iiiiiiee 14 X
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.....  ........ ... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O........................ ... ... 15b| X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... ... e 16a X

b If "Yes," did the organization follow a written policy or progedure 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?. .. ... ... .. . . 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 920-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [z] Another's website Upon request D Other (explain on Schedule 0)
19 Describe an Schedule 0 whether (and if 30, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the crganization's books and records.

JEFF BEEKMAN 80 SAW MILL ROAD DANBURY CT 06810 203-790-6568
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022) 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 inthisPart VIL ... o i i i it D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® (jst all of the organization’s current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List 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 trusiees 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 the instructions for the order in which to list the persons above.

Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©)
Name(ﬁw)d title A\Sea) E‘;ﬁ%’%\‘ggf;ﬁgﬁ,%ﬁ Resgr?able B ®
ﬁe = dire:{:’?ﬂruse{g;-l o ct:fmpensaii.t)n from comper‘:saiiop from Esbm:fte&ir:r'rmnl
kB a= =Te mﬂgﬂ'ﬁg}“’n relah&?r -5’;‘;_"”""5 compensation from
(st any fo g2 § <23 ‘g_ § MISC/1099-NEC) MISC/1099-NEC) mg%‘:g};zt:gon
rm;w% g- = g. g E @ organizaticns
gl S
below &
W 8E ||
_{) SHANNON COBB___ ___________ _A0_
PRESIDENT & CEQ 0 X 140,258, 0. 21,535.
_@ DAVID W. NURNBERGER ___ ____ _1_
DIRECTOR 0 X 0. 0. 0.
_©) SUSAN BLUMENTHAL _ _________ -2
VICE CHAIR 0 X X 0. 0. 0.
_@ MATT ROSE_ __ ____________ N
DIRECTOR 0 X 0. 0 0
_G) ROBERT COOPER MD_ ___ ______ | .
CHMN EMERITUS 0 X 0. 0 0.
_®_PAUL DINTO _ ______________ S
CHMN EMERITUS 0 X 0 0 0
_( YAUHANN BILLIMORTA = _1
DIRECTOR 0 X 0. 0 0
_® MARJORIE DAVIDSON _ _ ___ ___ | -
DIRECTOR 0 X 0. 0. 0
_©) BRITINY HOWELL MD_ __ ______ _ I
DIRECTOR 0 X 0. 0 0
(9 PETER BUZAID, ESQUIRE _ ___ __ 1
DIRECTOR 0 X 0. 0. 0.
00)_JEFF MCDONOUGH _ _ _ _ _ _______ -3
CHAIRMAN 0 X X 0. 0 0
02 KATIE CURRAN, ESQUIRE _ _ __ __ 1
DIRECTOR 0 X 0. 0 0
03 PAUL GOLASZEWSKT _ ______ | ~L
DIRECTOR 0 X 0. 0. 0.
(4 MATTHEW ALLRED ___ _______ | _5
TREASURER 0 X X 0. 0. 0

BAA TEEAGIOZL 09/01/22 Form 980 (2022)



Form 990 (2022) ANN'S PLACE INC. _ B 22-3181832 Page 8
rﬁ'a'it\ﬁi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) A:erage k(’gc» noi|d1eck me Ihabguene ((»)] (E) ®
Name and title gumr_s nﬂ!‘ ceurna?%sap mm?ltmslee) cmﬁg&";’{;’,ﬁeﬁom wm?g,?;"aﬁf}'fﬁpm Estjm;l%%_l amount
(I‘i:teg':ny s Sol = qT the (‘w{\azggtlm rebte(ev o BI'IIZ?tiOI'\S compen sahgnr‘l from
hours” |g 8 & = |2 % ? 3| MISC/1099-NEC) MISC/1099-NEC) the organization
for ~ = g ) and related
related [ = _g ‘g o= organizations
e F52 (S]]
o | BE 1?1
line) 3 §' %
05 CHARLIE WILLIAMS __________ -1
DIRECTOR 0 X 0 0 0
(16) SALLY ARCONTT _ __________| _5
SECRETARY 0 X X 0. 0 0
07 MARYELLEN WALLIN _______ __ | S
DIRECTOR 0 X 0. 0 0
(8 DONALD WEBER _ __ _________ | L
DIRECTOR 0 X 0 0 0
@ _ ] —
e T
&N ] —
e ] R
e _____________________ —
& ] R
@ N
Tb Subtotal. . .. e 140, 258. 0. 21,535,
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines Thand 1€} ... ......ooooniiiete e 140, 258. C. 21,535,
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, director, trustee, key employee, or highest compensated employee
on ling 1a? If "Yes, "complete Schedule J for such IAGIVIGUAL . .« v e s s et ees e e et e e e et ee et 3 X

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f "Yes, " complete Schedule J for

SUCH IAIVIUSL . .. . ettt e e e | 41 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzat|on or mdmdual
for_services rendered to the organization? If "Yes," complete Schedule J for such person .. e | B X

‘Section B. Independent Contractors

T Complete this table for your five highest 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 C
Name and blsg)ness address Descriptio(n ?)f services Comp(en)sation
TJ & SON INC. 40 SQUTH STREET DANBURY, CT 06810 WATER DAMAGE REPAIR 363,709,

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 1

=

BAA TEEADI0SL 09/01/22 Form 990 (2022)




Form 990 (2022) ANN'S PLACE INC. 22-3181832 Page 9

[Eaﬂ ﬂﬁ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... .o D

(A) B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

-

-0 a o oo

Federated campaigns. 1a
Membership dues..... ....... 1b
Fundraisingevents.... ....... | 1c 166, 166.
Related organizations. ....... 1d

Government grants {contributions}. ... | Te
All other contributions, gifts, grants, and
similar amounts not included above. . . 11 920, 317.
@ Noncash contributions included in
lines 1a-1f...................... 1g
Total. Add lines Ta-1f............................... 1,086,483.
Business Code

Contributions, Gifts, Grants,
and Other Similar

T

All other program service revenue . ..
Total. Add lines 2a-2f. ........ ... ... ....iviian.n.

3 Investment income (including dividends, interest, and
other simifaramounts) ... ............ ... ... .ol . 5,878. 5,878.
4 Income from investment of tax-exempt bond proceeds

5 Royalties. ... ...

Program Service Revenue
@ ~6aeoch

() Real (i} Personal

Grossrents........ Ga

Rental income or {loss) | 6c

6a
b Less: rental expenses | 6b
c
d

Net rental income or {(10SS) .. .........o il

7a Gross amount from () Securities (i} Other

sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... . |7

d Netgainor (Ioss)..........oi i

Ba Gross income from fundraising events
(not including $ 166,166.
of contributions reported on line 1c).

SeePart IV, line18............. 8a 584,259.
b Less: direct expenses....... 8b 231,334,

Other Revenue

¢ Net income or (loss) from fundraising events......... 352,925

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

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

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

10a Gross sales of inventory, less. . .. ..
returns and allowances . ... . ... .. 10a

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

c Net income or (loss) from sales of inventory. . ........
Business Code

Miscellaneous
evenue
—t
-
O oo

12 Total revenue. See instructions. . .................... 1,445,286. 0. 0. 5,878.
BAA TEEAOI09L 09/01/22 Form 990 (2022)
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22-3181832

Page 10

[ParfiX | Statement of Functional Expenses

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

Check if Schedule Q contains a response or note to an

lineinthis Part 1X. ... ... i

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

()
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and demestic governments.
SeePartiV,line21.............. . coveee

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...............

¢ Compensation not included above to
disqualiﬁeggé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)BB). ... ...t

7 Othersalariesandwages..................

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

9 Other employee benefits..............
10 Payrolitaxes...................... ...
11 Fees for services (nonemployees):

a Management. ..

d Lobbying..........
e Professional fundraising services. See Part IV, line 17..

f Investment management fees.............

g Cther. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 6.). e

12 Advertising and promotion .
13 Office expenses...................... ....
14 Information technology.....
15 Royalties..................
16 Occupancy...................
17 Travel.....oooooviiiniiiiinn

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

19 Conferences, conventions, and meetings. . ..

20 Interest....... . ... i

21 Payments to affiliates......................

22 Depreciation, depietion, and amortization ...

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

a FACILITIES

-----------

0.

0.

841,146.

670,140.

85,179.

85,827,

23,545.

21,010.

2,535.

69,754.

50,599.

12,630.

6,525.

100,615.

92,142.

8,473.

17,496.

9,332.

8,164.

70,087,

61,522.

8,565.

68,575.

68,575.

33,029,

30,406,

2,623,

32,766.

30,436.

2,330.

eAllotherexpenses. ............ . ..ooaevin..
25 Total functional expenses. Add lines 1 through 24e . . .

34,435.

25,328.

9,107.

1,291,448.

1,059,490.

139,606.

92,352.

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) . .. ...............

BAA

TEEAQ110L 05/01/22
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Page 11

IPart X _|Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. . i e, I:]

A
Beginning of year

B
End (of) year

U bW N -

~

10a

n
12
13
14
15
16

Cash - non-interest-bearing ..............
Savings and temporary cash investments ...... ........ .. ... ol
Pledges and granis receivable, net ...... ... .. .. o oo .
Accounts receivable, net................... ...

.........................

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.....................
Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958(c)(3)®B)............
Notes and loans receivable, net .......................
Inventories forsale oruse. .. ............ i
Prepaid expenses and deferred charges. ...................

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 5,243,718.

D2 bE

5,264.

473, 360.

560,375.

18,501,

21,164.

1712258

BlWwN|=

43,328,

o

21,362.

W oiN®

21,077.

Less: accumulated depreciation.................... 10b 1,309,039.

4,012,079.

10c

3,934,679.

Investments — publicly traded securities. .. .............. ...
Investments — other securities. See Part IV, line 11.................
Investments — program-related. See Part IV, line 11................
Intangible assets . ... ...
Other assets. See Part IV, line 11.........o.ooo ..
Total assets. Add lines 1 through 15 (must equal line 33). .. ..................

453, 852.

11

518,157.

12

13

14

218, 957.

15

23104541199

5,220,551.

16

93851243~

17
18
19
20
21

Liabilities
N

SR

26

Accounts payable and accrued expenses......

Grants payable............... . ...
Deferredrevenue............. .. .. coiieiiian.
Tax-exempt bond labilities.......................
Escrow or custodial account liability. Complete Part IV of Schedule D. ..

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons............ ... . ...,

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

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.

Total liabilities. Add lines 17 through 25.............. ... ... .. ... .........

17,417,

17

13,552,

18

17,800.

19

35,369.

RIB|R

12,243,

35,217,

BB

6l,164.

27
28

29
30
31

33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions..................

Net assets with donor restrictions. . ................... o
Organizations that do not follow FASBE ASC 958, check here D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . ........ . ....

Paid-in or capital surplus, or land, building, or equipment fund. .

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

Total net assets or fund balances. . ........... .. ... ... ... ... ...,

Total liabilities and net assets/fund balances ..................... .. ool

5,177,001,

5,200,408.

8,333.

8|3

73,671,

5,185,334,

5,274,079.

5,220,551.

S

5,335,243.

E Net Assets or Fund Balances

TEEAQITIL 0Q9/01/22

Form 920 (2022)
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Page 12

[PartXI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI..........oooi i,

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... i L 1 1,445, 286.
2 Tofal expenses (must equal Part IX, column (A), line 25)...............coocviiie 2 1,291,448,
3 Revenue less expenses. Subtract line 2 fromline 1......... ..o i i e 3 153,838,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).... ... .... 4 5,185, 334.
5 Net unrealized gains (losses) on investments.... ... ... cooooi i diiiess caiaa 5 -65,093.
6 Donated services and use of facilities........... ... .. il Lo e e 6
7 InvesSimEM eXpenSeS........cci viieiiiiiiiii@aeisenis 1 80a®sasnasridesiabodmracisrsibaioacersnnens 7
8 Prior period adjustments....... ..o i i i e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. ............... ... ..., - 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {(must equal Part X, line 32,
F0o 18T 1T T (=3 ) S 10 5,274,078.

[P'art')(li |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.......... ... i,

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, 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 accountant? ....................... ... ..
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 DConsolidated basis D Both 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 accountant? .. ..................

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

3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Uniform
Guidance, 2 CF.R Part 200, Subpart F 2 ... o ittt s r e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ............... ...

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAOT1ZL 09/01/22

Form 990 (2022)



SCIEDTIER Public Charity Status and Public Support VB No, T9 27
(Form 290) Complete if the organization is a section 501(c)3) organization or a section 2022
4847(a)(1) nonexempt charitable trust. e
Attach to Form 990 or Form 990-EZ. Open to Public
Y 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

[Part1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXI).

2 A school described in section 170(b)}1){A)ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the haspital’s
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiV). (Complete Part 11.)

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

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

8 D A community trust described in section 170(b)}(1XA)vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)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:

10 |z| An organization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 50%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled 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.

b D Type ll. A supfporting organization supervised or contrelled in connection with its supported organization(s), by having control or
management of the suF rting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d

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

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

f Enter the number of supported OrganiZations . . ... ou ottt e et et e e e l:]

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

(i) Name of supported organization (i) EIN (iiii) Type of organization @iv) Is the {v) Amount of monetary (vi) Amount 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)

)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ANN'S PLACE INC. 22-3181832 Page 2

{Partfl |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year
baginni ngyﬁ‘) y (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any "unusual grants.”). .. ....

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

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

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)..

5

6 Public sugport. Subtract line 5
fromiined.... . ..............

Section B. Total Support

E;el:gf; £y (or fiscal year (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromline4.........

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.......... i,

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

Part Vi) ..o
11 Total support. Add lines 7
through10.................. |
12 Gross receipts from related activities, ete. (see instructions). . ... . i e e [ 12
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StOP ReIE. . . . ... . e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by fine 11, column (N)........ .. ...t 14 %
15 Public support percentage from 2021 Schedule A, Part ll, line 14. . ... ... ... e it 15 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...... ... ... ... ... ... i i, D
b 33-1/3% support test—2021. 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 crganization qualifies as a publicly supported organization. ... ... . . .. . .. . . .. . . D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization..... ... D

b 10%-facts-and-circumstances test-2021. 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 V! 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) 2022
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Schedule A (Form 990) 2022 ANN'S PLACE INC. 22-3181832 Page 3

[Part1li_|Support Schedule for Organizations Described in Section 509%a)X2)
(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 Support

Calendar year {or fiscal year heginning in) (a) 2018 {h) 2019 {c) 2020 () 2021 (e) 2022 {f) Total
1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”) . ....... 1,319,225.11,411,556.11,017,870.(1,641,442.]/1,670,742.| 7,060,835.
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 . ......... 0.
3 Gross receipts from aclivities
that are not an vnrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge... 0

6 Total. Add lines 1 through 5... |1,319,225./1,411,556.|1,017,870.|1,641,442.|1,670,742.| 7,060,835.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. Q. 0. 0. 0. 0.

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

fortheyeat.................. 0. 0. 0. 0. 0. 0.
¢ Addlines 7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline 6.)............... 7,060,835,
Section B. Total Support B
Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
9 Amounts from line 6.......... 1,319,225,/1,411,556.(1,017,870.(1,641,442.11,670,742.| 7,060,835.

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources. ................ 1,974, 3,187. 2,163. 2,816. 5,878. 16,018.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0

¢ Add lines 10a and 10b....... 1,974. 3,187. 2,163. 2,816, 5,878, 16,018.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon.............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............ 1,321,199.)11,414,743.(1,020,033.(1,644,258.]|1,676,620.( 7,076,853.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Here. ... .. . e e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)). ......................... 15 99.77 %
16 Public support percentage from 2021 Schedule A, Part Il line 16 ... ... .. 16 99,85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column () ........... o ovit. 17 0.23 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 ... ..o i e 18 0.15 %
18a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests—2021. I the organization did not check a box on line 14 or line 192, 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 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ANN'S PLACE INC. 22-3181832 Page 4

.Part.lV |Supporting Organizations
Jomplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
if "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe S
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supporied 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), (5), or (6)7 /f "Yes," answer lines 3b N
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@4), (5), or (6) and
satisfied the public supporl tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that ail support te such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if "Yes,” describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used to ensure that
ail 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 lines
5b and 5¢ below (if applicable). Aiso, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type I or Type i only. Was any added or substituted supported organization part of a class already designated in the :
organization's organizing decument? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iiiy other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?

If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If "Yes, " provide aetail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personaf benefit from, i

assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type i supporting organizations, and all Type |il non-functionally integrated supporting organizations)? /f "Yes,"

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

BAA TEEADA04L 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ANN'S PLACE INC. 22-3181832 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or {ogether with persons described on lines 11b and 11¢ below, —
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes™to line 113, 11, or 1 1c, provide detail inPart V1. Tc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control or management of the »
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes No

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organizalion is the parent of each of its supporied organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If “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 defermined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute aclivilies that, but for the organization's invalvement, one or
more of the organization's supported organization(s) would have been engaged in? ¥ “Yes, " exp/ain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these acfivities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes” or "No,” provide detaiis in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, 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 TEEAO4O5L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 ANN'S PLACE INC,

22-3181832 Page 6

[PartV__[Type Ill Non-Functionally Integrated 50%(a)3) Supporting Organizations

1 D 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 I{l 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

O B W N =

AU LW N -

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

7 Other expenses (see instructions)

~joy

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthiy value of securities

Ta

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

Acquisition indebledness applicable to non-exempt-use assets

N

w

Subtract line 2 from fine 1d.

w

E -]

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

QiYW

Minimum Asset Amount (add line 7 to line 6)

WV N oD

Section C — Distributable Amount

Current Year

-

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (fram Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

giblwiNn =

DA WN

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2022 ANN'S PLACE INC.

22-3181832 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

N sElw N

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See insiructions.

9 Distributable amount for 2022 from Section C, line 6

Wl

“10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

Excess
Distributions

V]

(i) rﬂii)
Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2022

aFromz2017...............

bFrom2018...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 ... ...

b Excess from 2019......

¢ Excess from202Q......

d Excess from 2021.......

e Excess from 2022 ......

BAA

TEEAO0407L.
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ScheduleA(Form 990) 2022 ANN'S PLACE INC. 22-3181832
ar F plemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
m ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 5, Sa, Sb, 9¢, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2 PartIV Section C, Imel Part v, ‘Section D, ImesZand3 Part IV SectlonE lines 1c, 2a, 2b,
3a and 3b; PartV hnel Part V, Sectaon B line 1e Part V, Section D, lines 5, 6, and 8; and PartV Sectlon E,
Imes 2,5 and 6. Also complete thls part for any addltmnaf mformatlon (See mstructlons )

Page 8
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasur Attach to Form 990 or Form 990-PF. 2022
Intemal Revenue Service Go to www.irs.gov/Form990 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 890-EZ IE 501} 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

O 0O o0d

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

[:I 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-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 Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 178(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(@) 2% of the amount on (i) Form 920, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parls | and Il.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 930 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and .

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 crganization because it received nonexclusively religious, charitabie, etc., contributions
totaling $5,000 or more during the Year . . .. ... e

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form $20) (2022)

TEEAQ70L 7/22/22



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

ANN'S PLACE INC.

Employer identification number

22-3181832

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

No.

(b)
Name, address, and ZIP + 4

©)
Total contributions

@
Type of contribution

1

BOEHRINGER INGELHEIM CARES FDN

Person
Payroll L]
Noncash D

(Coemplete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

TN

SIRELY SHALDJIAN

Person
Payroll []
Noncash D

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

lw

HOLOGIC CHARITABLE FUND

Person
Payroll []
Noncash D

(Complete Part Il for
noncash contributions.)

fo.

(b)
Name, address, and ZIP + 4

(
Type of cgl)-ltﬁbution

s

FAIRFIELD COUNTY COMMUNITY FDN

Person
Payroll O
Noncash D

(Complete Part Il for
noncash contributions.)

{a)

No.

(d)
Type of contribution

len

e e e e . i — — —— — — — — — — —— — — - - ——— - - -

Person
Payroll (]
Noncash D

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

)
Type of contribution

[y

COOPER_FAMILY CHARITABLE FDK

Person
Payroll []
Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAO702L (7/2222

Schedule B (Form 990) (2022)
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Name of organization
ANN'S PLACE INC.

Employer identification number
22-3181832

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

No.

Name, addre(:s), andZIP + 4

©
Total contributions

PHILLIP H. GUEST REVOCABLE TRUST

e
Type of contribution
Person
Payroll []
Noncash D

(Complete Part 1l for
noncash contributions.)

No.

(d)
Type of contribution

Person D
Payroll []
Noncash D

{Complete Part il for
noncash centributions.)

()

(d)
Type of contribution

No.
Person D
. Payroll []
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (€} {d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll L]
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
T T T T T Tt T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
[ Payroll []
______________________________________ $____________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B {Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employer identification number
ANN'S PLACE INC. 22-3181832
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
a) No. ) (o (d)
(fzom Description of norsgash property given FMV (or( e)stimatog Date received
Part| (See Instructions.
N e
1S ) I
(2) No. . (b) . ) (d)
from Description of noncash property given FMV (or eshmateg Date received
Partl (See Instructions.
1O ) IS
(a) No . (b) . {©) )
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
I ! IS
(@) No. . (b) {€) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
SO | RO IO
(a) No. (b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[T Tl
a) No. c
(fr)orn Description of nor?:a)\sh property given FMvV (or( e)slimate; Date Sg)ceived
Part | (See Instructions.
IO . O SNUOROUR

BAA TEEA0703L 07/22/22 Schedule B (Form 920) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
ANN'S PLACE INC. 22-3181832

fPartT] 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 |Il, enter the total of exciusively religious, charitable, etc.,

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

Use duplicate copies of Part Ill if additional

space is needed.

@ No. (b) Purpose of gift (<) Use of gift (d) Description of how gift s held
Partl
N/A .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift () Use of gift () Description of how gift is held
Part|
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30':1‘1" (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
0. (by Purpose of gift (€) Use of gift (d) Description of how gift is held
Part1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements M8 Mo, 1345- 0047
(Form 990) Complete if the organization answered “Yes" on Form 990, 2022
Part V, line 6,7,8,8, 10, 11a, 11b, T1c, 11d, 11e, 11,123, or 12b.
ach to Form 950. : Pablic
it L A Go to www.irs.gov/Form990 for instructions and the latest information. Spen toEubﬂf
‘Name of the organizabon Emplayer ide number
ANN'S PLACE INC. 22-3181832

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year............ ...,
2 Aggregate value of contributions to (duringyear). .. ....
3 Agaoregate value of grants from (duringyear)..........
4 Aggregate value alend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?............. ... ... ... .. [:]Y S |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Private BEMETItZ. . . ... .ottt e e e e e e e st e et e [[]Yes []Ne

E!’ai‘l H | Conservation Easements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 7.

1 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 cerlified historic structure
Preservation of open space

2 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........... ... ... R 2a
b Total acreage restricted by conservatien easements  ~ ........... S = S 2b
¢ Number of conservation easements on a certified historic structure included in @)...... e 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a

historic structure listed in the National Register. .. ... ... . ..ot ieeie s 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, ins_paction, handling of violations,
and enforcement of the conservation easements it holdS? . ... ... o i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in moenitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B) ()
and Section 170(NEYBIANT .+« ««n v ettt et et e e e e et et e [[]ves [ ] no

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

|Part ]} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a 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. ... . o e e e $
(i} Assets included in Form G090, Part X . .. . . e $ 218,957.

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

a Revenue included on Form 990, Part VIII, ine 1. ... ... o e e e e $
b Assets included in Form 990, Part X. ... ... $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  07/06/22 Schedule D (Form 980) 2022




Schedule D (Form 990) 2022 ANN'S PLACE INC. 22-3181832 Page 2
fPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 FP’tor\{ic)igl? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

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
0N FOrm 880, Part X2, . it i e e e e e e e |:| Yes |:| No
b If “Yes," explain the arrangemeni in Part XlIl and complete the following table:
Amount

¢ Beginning balance. ............  ........ e e R s e e 1c
d Additions during the year. ......  ........ e gEr e L A 1d
e Distributions during the year....  ........ ....... . R 1e
fENding balance. ... .......... . @@alicccecc e @M @@ S e - CiBEN e i laanaane 1f

2 a Did the organization include an amount on Form 990 Part X Ime 21 for escrow or custodial account liability? . . .. |:| Yes Ne
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIIl....................

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

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

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

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

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

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

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

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ........ .o 1,050,000. 1,050, 000.
bBuildings. . ...t 4,000, 987. 1,120,302. 2,880,685.
¢ Leasehold improvements....................
dEquipment.... ... 192,731. 188,737. 3,994.
eOther. ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.)...................... 3,934,679,
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



art VII|  Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part ¥, line 11b. See Form 930, Part X, line 12.

Schedule D (Form 990) 2022 ANN'S PLACE INC. 22-3181832 Page 3

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

(1) Financial derivatives. . ......... oo iiie i

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

(3) Other

Total. (Column (b) must equal Form 980, Part X, cofumn (B) line 12.) - . .

|Part Vlll| Investments — Program Related. _ N/A _
‘ Complete if the organization answered "Yes" on Form 980, 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

M

2

3

*

O]

®)

@

®

®

a0

Total. (Cofurnn (b) must equal Form 990, Part X, column (B) line 13.). . . .
[Part1X | Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form $90, Part X, line 15.

(a) Description

(b) Book value

Q)

@

©)]

&

®

®

@

®

()]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) IIn€ 15.) . ... i e it

[PartX | Other Liabilities. . '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 2

8.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 OPERATING LEASE LIABILITIY

12,242,

(3) ROUNDING

i,

@

®

®

@

®

®

a0

an

Total. (Colurmn (b) must equal Form 990, Part X, columin (BYlIne 25.) . . . . . oo o e et et e e e e e

12,243.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. ... ...\ oe e e e e ienans

‘BAA TEEA3303L 07/06/22 Schedule D {Form 9916) 2022



Schedule D (Form 990) 2022 ANN'S PLACE INC. 22-3181832 Page 4

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

Part XI.{| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements................................... 1 1,791,571,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments........ . ... ....... 2a -65,0093.

b Donated services and use of facilities............... N T 2b 180,044.

¢ Recoveries of prioryeargrants. . ................... ... e 2¢

d Other (Describe in Part XIi1). . SEE PART XITT 2d 231,334.}

eAddlines2athrough2d................... ... et ean b emaeaeti e nansap 2e 346,285,
3 Subtract line2e fromiine 1...... ... P 3 1,445,286,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1: i

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

b Other (Describe in Part XIL). ... i e i 4b '

CAAA MBS BB AN A0 ... ...ttt ittt et e e et e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, ine 12.)..............ccccoiven .. 5 1,445,286.

[Part )ﬂl[ 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...... L 1 1,702,826.
2 Amounts included on line 1 but not on Form 930, Part |X, line 25:

a Donated services and use of facilities.......................... ... 2a 180, 044.

b Prior year adjustments. . ....... ... i 2b

CONEr J0SSES . . i e i s .| 2c

d Other (Describe in Part XI11.y. . SEE PART XITI . . ... ... .. 2d 231,334,

eAddlines 2athrough 2d. ... .. .. i e 2e 411, 378.
3 Subtract line 2@ from lINe 1 . ... .o o e 3 1,291,448,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIH.) .. ... e e 4b

CAdd lines 4a and B ... ... e s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) ......... ... ....ccccovuee. 5 1,291,448,

|Part XIll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

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

FUNDRAISING EXPENSES.. e S 231,334.
TOTAL & 231,334.
SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS
FUNDRAISING EXPENSES .. e B 4t asasnarsaaiiieas $ 231,334.
TOTAL &S 231,334.
BAA Schedule D (Form 890) 2022
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Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

SCHEDULE G Co ; P_— " ;
mplete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 990) arganization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Attach to Form 990 or Form 990-EZ. Open to Public
PRAEIO o the Ieasey Go to www.irs.gov/Form980 for instructions and the latest information. e tion
Name of the organization Employer identification number

ANN'S PLACE INC.

22-3181832

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.
e D Solicitation of non-government grants

a |:| Mail solicitations

b [ ] Interet and email solicitations

¢ [ ] Phone solicitations
d E] In-person solicitations

f []Solicitation of government grants
g [j Special fundraising events

2a Did 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?............ .

b If "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,

DYes @No

(i) Name and address of individual
or entity {(fundraiser)

@iy Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
column ()

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List 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.

TEEA3701L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 ANN'S PLACE INC. 22-3181832 Page 2

{Partll { 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 (¢l) Total events
(add column (a)
FESTIVAL OF TR | FASHION SHOW 2 through column fc»
@ (event type) {event type) (total number)
3
g 1 Grossreceipts............... .. ... 395,842, 168,898. 185,685. 750,425.
o’
2 Less: Confributions..  ........ ..... 117,596, 48,570. 166,166.
3 Gross income (line 1 minus line 2)... ... 278,246, 168, 898. 137,115. 584,259.
4 Cashprizes......cooovvevit cinnnen, ,
5 Noncashprizes............. ........ ;
g 6 Rentffacility costs........... ........s.
3| 7 Foodandbeverages........ = ......
L
g 8 Entertainment...... ... ........
a i
9 Other direct expenses.. ........ . 152,582. 28,430. 50,322. 231,334,
10 Direct expense summary. Add lines 4 through 9 incolumn (@) . ... ... i e i 231,334.
11 Net income summary. Subtract line 10 from line 3, column (@). . ......... i e 352,925,

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

) (b} Pull tabs/instant . (d) Total gamin

g (a) Bingo bingo/progressive {c) Other gaming (add column (a
g bingo through column (c))
o

1 Grossrevenue................. ... ...
g 2 Cashprizes................... ... ...
2
g- 3 Noncashprizes....... ........
i)
g 4 Rent/facility costs. .
=

5 Other direct expenses. . ................

Yes % Yes % Yes %
6 Volunteeriabor........................ B No B No - B No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... ... i

8 Net gaming income summary. Subtract line 7 from line 1, column (@) . ......oo it e ciiaeeanns

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax vear? ............ D Yes DNo
b If "Yes," explain:

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 ANN'S PLACE INC. 22-3181832 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... it e [:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable gamMING?. ... .veu e et e e E] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ........ooovienii. .. P -UDUE J P 13a %
b AN oUtSIAE faCity . ... oo e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the 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 $
c If "Yes," enter name and address of the third party:

Name

Address '

16 Gaming manager informaticn:

Name

Gaming manager compensation ~ $

Description of services provided

[ ] Directoriofficer D Employee D 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 lICEBNSE?. ... ...\ nr st et e teetaat ittt et ettt it ea et e n e et ettt tte e e e oo [Jyes []neo
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. ..

[Part IV |§upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE J Compensation Information OMB No. 1545.0047

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 22
Complete if the organization answered “Yes" on Form 920, Part IV, line 23.

Attach to Form 990, | Open o Public
Derermentofibe: e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification numbey

ANN'S PLACE TINC. 22-3181832

!Pa‘ft” 1{ Questions Regarding Compensation

Yes | No

1a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or iniliation fees

I:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain..... .... ..... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the orrganizaiion used {o establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1,

[ ] Compensation committee DWritten employment contract
[ ] Independent compensation consultant [:] Compensation survey or study
|:| Form 920 of other organizations [:IApprovaI by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?................. ... ... P 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? .. ....... ........ ... ... ab

kR

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Cnly section S01(c)X3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ................... ... P T SR R 2 o, S 5a X
b Any related organization? . .. ... . i e e 5b X
If "Yes" on line 5a or 5b, describe in Part |I1.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ................... Nt -~ 3@ e f e W P a e s e et e .

-
r
=
3
-
o
EI‘
2]
a
o
=
a
[
:-
N
jo]
=
o
3
-~
<

If "Yes" on line 6a or &b, describe in Part Il},

7 For persons listed on Ferm 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 111, . ... .o e e | 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes, " describe in Part 1l . . ..o e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 008 B0C) 2. . oo ot ittt ittt e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2022

TEEA4101L 07/25/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e (R

(Form 990) Complete to provide information for responses to specific questions on
Form 9& or 990-EZ or to provide any additional infon?lation. 2022

Attach to Form 990 or Form 9%0-EZ.

. i Open to Public
mgmmm of lllgeszrm:s:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamzation Employer identification number
ANN'S PLACE INC. 22-3181832

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION
ANN’S PLACE MISSION IS TO PROVIDE COMFORT, SUPPORT AND RESQURCES TO PEOPLE LIVING
WITH CANCER AND TO THEIR LOVED ONES, HELPING TO CREATE A UNIQUE PATHWAY THROUGH

CANCER TO IMPROVE THEIR QUALITY OF LIFE. ALL SERVICES ARE OFFERED FREE OF CHARGE.

ANN’S PLACE PROVIDES PROFESSIONAL FAMILY AND INDIVIDUAL COUNSELING, CHILDREN’S PLAY
THERAPY AND 18 DIFFERENT SUPPORT GROUPS FOCUSING CON SPECIFIC AREAS OF CONCERN FOR
CANCER PATIENTS AND CAREGIVERS. 1IN ADDITION, THE ORGANIZATION OFFERS AN EXTENSIVE
RANGE OF WELLNESS PROGRAMS SUCH AS MOVEMENT CLASSES, GRIEF YOGA, CREATIVE ARTS
EXPRESSION, HORTICULTURE THERAPY AND MORE. STAFF ARE ACTIVELY INVOLVED IN COMMUNITY
OUTREACH AND EDUCATION AS WELL AS REGULARLY INVITING SPEAKERS IN TO ADDRESS ISSUES
OF CLIENT INTEREST, ADVANCES IN CANCER DIAGNOSIS AND TREATMENT, AND WELLNESS
EDUCATION. ALL PROGRAMS ARE DESIGNED TO STRENGTHEN AND SUSTAIN OUR FAMILIES AND
MAKE SURE NC ONE FACES CANCER ALONE.

FORM 990, PART Ill, 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 TC ACUTE
LIFE-THREATENING ILLNESS OR SERIOUS CHRONIC CONDITIONS. OUR STAFF CONNECTS OUR
CLIENTS AND THEIR LOVED ONES TO THE SUPPORT GROUP, RESOURCES, WELLNESS ACTIVITIES AND
INFORMATION THAT IS RIGHT FOR THEM. RESEARCH SHOWS HOW IMPORTANT IT IS TO NOT JUST
ADDRESS THE MEDICAL OR BIOLOGICAL SIDE OF CANCER, BUT ALSO THE PSYCHOLOGICAL, SOCIAL,

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
BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. TEEA4901L  07/22122 Schedule O (Form 990) 2022
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*INDIVIDUAL, COUPLES AND FAMILY COUNSELING

*NUTRITION AND HEALTHY COOKING CLASSES

*CHILDREN'S PROGRAMS-PLAY THERAPY & FAMILY ACTIVITIES

*HORTICULTURAL THERAPY, MEDITATIVE GARDEN AND LABYRINTH

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

*HEALTHY MOVEMENT INCLUDING YOGA, TAI CHI AND HEALTHY STEPS

*ART CLASSES

*REIKI

*MINDFULLNESS MEDITATION

GROUPS AND ACTIVITIES ARE LED BY LICENSED CLINICAL SOCIAL WORKERS, OTHER MASTER LEVEL
MENTAL HEALTH PROFESSICNALS 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 QUR STAFF AS WELL AS VOLUNTEERS GO INTO THE COMMUNITY TO SPEAK
ABOUT CANCER AND THE SUPPORT WE PROVIDE AT ANN’S PLACE. WE SPEAK AND PRESENT AT
HEALTH FAIRS, CHURCHES, AREA HOSPITALS/CANCER CENTERS, SENIOR CENTERS AND MANY
HEALTH RELATED ORGANIZATIONS. STAFF MEMBERS HAVE PRESENTED PROFESSIONALLY AT THE
NATTONAL ASSOCIATION OF SOCIAL WORKERS' CT STATEWIDE CONFERENCE AS WELL AS THE
NATIONAL ASSOCIATION OF ONCOLOGY SOCIAL WORK CONFERENCE. ONSITE WE OFFER
EDUCATIONAL PROGRAMS, INVITE SPEAKERS ON A NUMBER OF TOPICS INCLUDING COMPLEMENTARY
AND ALTERNATIVE THERAPIES, UPDATES IN BREAST CANCER, HEAD AND NECK CANCERS AND

CANCER GENOMICS. WE STRIVE TO EDUCATE OUR CLIENTS AND THE COMMUNITY AT LARGE AROUT

BAA Schedule O (Form 990) 2022
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THE FIELD OF CANCER AND WORK TO RAISE AWARENESS ABOUT OUR SERVICES AS WELL AS HOW TO
LIVE A FULL AND INFORMED LIFE WHEN DEALING WITH CANCER.

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

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

THE 990 IS INITIALLY REVIEWED AND APPROVED BY THE AUDIT COMMITTEE. THE 990 IS THEN
FORWARDED TO THE REMAINING MEMBERS OF 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 OF INTEREST STATEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE PRESIDENT & CEO'S SALARY IS DETERMINED BY THE BOARD.

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

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

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

DANBURY, CONNECTICUT.
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