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February 7, 2022

Family & Children’s Place, Inc.
525 Zane Street

Loutsville, KY 40203
Attention; Mr, Adam Faris

Dear Mr. Faris:
Re: Public Disclosure of Exempt Organization Income Tax Return(s)

The attached copy of your organization’s Exempt Organization Income Tax Return(s) is to be used as
your Public Disclosure Copy. As you may be aware, the income tax law now requires tax exempt
organizations to provide and/or make available copies of their income tax returns for the most recent three
years 1o any person requesting them. In addition, the organization must provide and/or make available a
copy of its Application for Recognition of Tax Exempt Status (Form 1023) if the organization had a copy
in its files in July 1987 or later.

All information in the Exempt Organization Income Tax Retum(s) and Form 1023 must be provided,
excepl donors’ names may be masked on Schedule B, if applicable.

We have prepared the attached “Public Disclosure” copy of the Exempt Organization Income Tax
Return(s) for yvour organization to use in making copies when requested, and we recommend that you
assign someone on your staff to establish a procedure for addressing requests for copies. The IRS may
impose significant penalties when organizations do not provide copies of their Exempt Organization
Inceme Tax Return(s) and Form 1023,

Should you have questions regarding the public disclosure requirements, please feel free to call us.

Yours very truly,

O(Q&«Ma, 7);%,@?@«/ ¢ {Qz:/%

Enclosures
301 E. Elm Street 9300 Shelbyville Road 131 £. Chestnut Street
New Albany, indiana 47150 Suite 1100 Corydon, Indiana 47112
T: 812.945,5236 Louisyitle, Kentucky 40222 T: 812.738.3518
F:812.949.4095 T. 502.426.9660 F: 812.738.3513

F: 502.425.0883



** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

-~ 990

P Do not enter social security numbers on this form as it may be made public.

Departmnent of the Treasury
Internal Revenue Service
—e

P _Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-3047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020

and ending JUN 30,

2021

B acg:;?:a.é o C Name of organization D Emptoyer identification number
crange | FAMILY & CHILDREN'S PLACE, INC.
i Doing business as 61-0549561
e Number and street {or P.0. box if mail is nat delivered to street address) Room/suite { E Telephone number
fenaror 525 ZANE STREET (502)883-3900
R City or town, state or provinge, country, and ZIP or foreign postal code G Gross ceceipts § 11,366,668.
pmended|  LOUISVILLE, XY 40203 H(a) Is this a group retum

[ J62x"> [ F Name and address of principal officer PAM DARNALL for subordinates? [ IYes No
pending SAME AS C ABOVE H(b} sre all subordinates included? I:I Yes D No

1 Tax-exempt status: 1Y) I:] A01(G) { ) (insert no.) l:] 4947{ay 1) ar |:| 527 If "No," attach a list. See instructions

J Website:p WWW.FAMILYANDCHILDRENSPLACE .ORG H(c) Group exemption number p»

| L Vear of tormation; 1 88 3] M State of legal domicile; K'Y,

K Form of organization: Carporation [ ] Trust [ | Association [ ] Other
Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROTECT CHILDREN, FAMILIES

AND COMMUNITIES FROM VIQLENCE, ABUSE AND NEGLECT AND HELP THEM HEAL.

Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

L]
g
gl 2
% 3 Number of voting members of the governing body (Part V7, line 1a} 3 21
g 4 Number of independent voting members of the governing body (Parnt Vi, line 1b) 4 21
¢| & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 113
:‘E 6 Total number of volunteers {estimate if necessary} 6 104
Gl 7 a Total unrelated business revenue from Part VIII, coiumn (C) line 12 7a 0.
= b Net unrelated business taxable income from Form 890-T, Part |, line 11 e |7b .
Prior Year Current Year
«| 8 Contributions and grants (Part VIIl, fing 1h) 6,159,162, 9,520,162.
g 9  Program service revenue (Part VIII, line 2g) S 1,318,938. 1,374,931.
2| 10 Investment income (Part VI, cotumn (A), lines 3, 4, and ?d) _______________________________________ 44,5804. 64,187.
{11 Other revenue (Part Vill, column {A), fines 5, 6d, 8¢, 9c, 10¢, and 11e) 159,131. 201,437,
12 Total revenue - add lines & through 11 fmust equal Part VI, column {A), ling 12) 7.682,135. 11,160,717.
13  Grants and similar amounts paid (Part IX, column {4}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
¢| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _______ 3,779,050. 3,886,736,
2| 16a Professional fundraising fees (Pant X, column {Aj, line 1le) . Q. 0.
§ b Totai fundraising expenses {Part IX, column (0, ne 25) I+ 466,752
W 47 Other expenses (Part IX, column {A), ines 11a-11d, 11624¢) 4,625,080. 6,771,787,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25} 8,404 140.; 10,658,523,
19 Revenue less expenses. Subtract line 18 from fing 12, .. s -722 ' 005. 502,154,
gg Beginning of Current Year End of Year
B 20 Totalassets (Part X, line 18) 11,454,349.7 10,713,422,
<% 21 Total liabilities {Part X, line 26) . 7,775,907, 4,911,210,
= Net assets or fund balances, Subtract line 21 from e 20 .. 3,718,442, 5,802,212,

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and cornplete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here PAM DARNALL, PRESIDENT/CEO
Type ar print name and title
Print/Type preparer's name Preparer's signature Date theee [T]1 PTIN

ANTLE SARAH K. ANTLE

Paid SARAH K.

02/07/22| seompogs

01391676

Preparer [Firm'sname  p DEMING MALONE LIVESAY & OSTROFF PSC FirmsEiNp 61-1064249
Use Only |Firm'saddressp. 9300 SHELBYVILLE ROAD SUITE 1100

LOUISVILLE, KY 40222-5187 Phone no. ( 502) 426-5660
May the IRS discuss this return with the preparer shown above? See Instructions o o i Yes [ _INo
032001 12-23.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020




Form 920 (2020} FAMILY & CHILDREN'S PLACE, INC. 61-0548561 Pglqez
tatement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line inthis Part W L@

1 Briefly describe the organization’s mission:

AT FAMILY & CHILDREN'S PLACE, WE PROVIDE INDIVIDUAL, FAMILY, GROUP AND

SCHOOL-BASED COUNSELING TO HELP TRAUMA-IMPACTED CHILDREN AND FAMILIES,

SUPERVISE PARENT-CEILD VISITATIONS, HELP AT-RISK FAMILIES STAY IN

THEIR HOMES, ASSIST NEW PARENTS TC BETTER ENGAGE AND BOND WITH THEIR

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

prior FOrm 990 0r 890622 . ) Yes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes | 3] No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{ci3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the totai expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenzes 3 1 i 1 46 ’ 3 5 7. incluging grants of 3 ) (Revenus 2 9 ! 6 7 9 )
CHILD AND FAMILY SERVICES - THIS PROGRAM PROVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS OF THESE SERVICES ARE TO PROVIDE
QPPORTUNITIES FOR FAMILIES TO RESOLVE PROBLEMS THAT AFFECT PERSONAL AND
FAMILY LIFE, AND TQ HELP KEEP CHILDREN FREE FROM PHYSICAL, SEXUAL AND
EMOTIQNAL ABUSE.

4b  (Code } [Expenzes 3 1,180,698- weluding granis of § } {Reverue $ 887,108- )
HANDS - THIS PROGRAM IS A VOLUNTARY PRCGRAM FOR NEW AND EXPECTANT
PARENTS THAT HELPS FOSTER HEALTHY PREGNANCIES AND BIRTHS, AND PROVIDES
FOR STABLE CHILD GROWTH AND DEVELOPMENT, SAFE HOMES AND SELF-SUFFICIENT
FAMILIES.

dc Code: ) (Expenzes § 5 1 897 ! 01? - inclading grants ol § } (Reveraes )
HEAD START - THIS PROGRAM IS DESIGNED FOR INCCME ELIGIBLE CHILDREN FROM
BIRTH THROUGH AGE 5. THIS IS A FREE PROGRAM WHICH HELPS FAMILIES BY
ENHANCING EACH CHEILD'S GROWTH AND DEVELQPMENT, STRENGTHENING PARENT'S
ABILITY TCO NURTURE THEIR CHILD, CONNECTING FAMILIES WITH NEEDED
COMMUNITY RESOQURCES AND PROVIDING CHILDREN WITH EDUCATIONAL, HEALTH AND
NUTRITICNAL SERVICES.

4d Cther program services (Describe on Schedule &)
{Expenses § 1 i 4 3 8 1 9 5 8 + nclucing arants ol § ) {Reverue § 6 5 9 ' 58 l <)

de  Total program senvice expensas 9,663,030,

Form 990 2020

32002 12-23-20
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Form 990 (2020} FAMILY & CHILDREN'S PLACE, INC. 61-0548561  page3d
[F IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 5071(c)(3) or 4847(a)(1) {other than a private foundation)?
I "Yes, " camplete SCHEdUle A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Cortrbutors T o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedude C, Part] 3 X
4  Section 5MH{c){3) organizations. Did the organization engage in lobbying activities, or have a section S01(h) election in eﬁect
during the tax year? If "Yes," compiate Schedule G, Part Bl a | X
& Is the crganization a section 501(c)4), 501 (c)(5), or 501(c){5) organization that receives membership dues, assessmeants, or
similar amounts as defined in Revenue Procedure 98-187 i "Yes * complete Schedule C, Part it ... . ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " camplete Schedule D, Part & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule 0, Parttf . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? Jf "Yes," comp;efe
Schedule D, Part i ... SR X
9  Did the organization report an amount in F’art X Ime 21 for ESCTOW Or custodlal account Iaab|l|ty, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complate SChedute D, PArt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part Ve i 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
PAITVE oo o e . | 1al X
b Did the organization report an amount for investments - other securities in Part X, iine 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VI ... U I b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, iine 167 If "Yes, " complete Schedule D. Part VIl . . o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes " complete Sohagule D Part X 11d X
e Did the organization repert an amount for other Kabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ................. [ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes, " complete
Schedufe O, Parts Xfand X3t ... ... ... 12a| X
bk Was the organization included in consolidated, |ndependent audnted fmancnal statements for the tax year‘?
If *Yes, " and if the organization answered "No" to fine 12a, then completing Scheduie D, Parts Xf and Xii is optional ... 12b X
13 s the organization a school described in section 170{bY1ANIN? Jf "Yes," complete Schedule ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|3|ng busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? i "Yes, ' complete Schedle F, Parts 1and IV .. o e e 14b b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yas, " complete Scheduwle F, Parts itand iV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes,* complete Schedwle £, Parts it and IV .18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart IX,
column (A}, lines 6 and 11e7 /f "Yas, " complete Schedule G, Part T ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? 7 "Yes," complete Schedule G, Part il e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH line 9a? ff "Yes,"
complete Scheduie G, Part e 19 X
20a Did the organization cperate one or more hospital facilities? (f 'Yes, " complete Schedute H ... 20a X
B M "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A} Ine 17 f "Yes " complete Schedide ] Parts {and i | 21 X
632003 12.23-20 Form 990 {2020)
3
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Form 990 {(2020) FAMILY & CHILDREN'S PLACE, INC. 61-0549561  paged
[Part IV Checklist of Required Schedules .. inued)

Yes | No

22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, colurnn {A), line 27 jf "Yes, " complete Schedule f, Parts fand It ... R 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron o'f the organrzatron ) current
and former officers, directors, trustees, key employees, and highest compensated emplayees?  f "Yes, " complete
SOHOGUIE J .. oo oo e 23 X

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, 20027 f "Yas, " answer fines 24b through 24d and complete

Schedule K. If "No," go to fine 25a . i |24 X
b Did the arganization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron’? _________________________________ 24b X
¢ Did the organization maintain an escrow account gther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | 24e X
d Did the crganization act as an "on behalf of" issuer for bonds outstandmg at any trme durrng the year’? o 24 X
25a Section 501(c)(3), 5C1(c}{4), and 501(c){29} organizations, Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? if "Yes, " complete Scheduwle L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-E27 ff "Yes, ' complete
Schedule L, Parti .. . . e, | 280 X

26 Did the organization report any amount on Par‘t X Ime 5 af 22 for reoewables from or payables to any current
or former officer, divector, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partif ... .. 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 cornrnittee rmernber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partilf ... | 27 X

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

a A current or former officer, director, trustee, key ernployee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV . . . | 2Ba X
b A family member of any individual descnbed in I|ne 28a’? f! "Yes," comptere Schedute L Parf W .., | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described inlines 28a or 28b'.> i
"Yes," complete Schegule L, Part iV . e | 28BE X
29 Did the organization receive more than $25 OOO in non- oash oontnbutlo ns’? ;f "Yes, " compt’ere Schedu!e M ___________________________ 20 1 X
30 Did the oroanization recefve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terrninate, ordresoive and cease operatrons'? rf Yes compjere Schedu.feN Pan‘! _________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "ves, " complete
Schedule N, Part i . e 32 X
33 Did the organization own 100% of an entrty drsregarded as separate frorn the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part f, i, or IV, and
PATEV, B8 T oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 332(0)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)? # "ves," complete Schedule R, Part V. line 2 ... 35b
36 Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non- oharltabte related organrzatron’?
if "Yes," complete Scheduie R, Part V. kne 2 .. ... D - X
37 Dud the organization conduct more than 5% of its activities through an entlty that isnot a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi . ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O | i |8 X
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response ornote toany lineinthisPart v oo ]
Yes | No
1a Enter the number reported in Box 3 of Forrm 1096. Enter -O0- if not appiicable . .. 1a 24
b Enter the number of Forrns W-2G included in line 1a. Enter -0- if notappheatle . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportatile gaming
{gambling] winnings to prize winners? o 1¢c | X
032004 12-23-20 Farm 990 {2020)
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Form 990 (2020} FAMILY & CHILDREN'S PLACE, INC. £1-0549561 Page
[PartV] Statements Regarding Cther IRS Filings and Tax Compliance snrinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 113
b If at least one is reported on line 2a, did the organization file all required federal ermployment taxretums? .. | 2b X
Note:; If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy . |
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 980-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... 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 foretgn country {such as a bank account, securities account, or other financial accounty? . | 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. | &b X
If "Yes" to line 5a or 5b, did the organization file Form 888677 b
6a Does the organization have annual gross receipts that are normaIIy greater than $‘|OD OOO and d|d the orgamzahon 30I|C|t
any contributicns that were not tax deductible as charitable contributions? e Ba X
b if “Yes, " did the crganization include with every solicitation an express statement that such contnbunons or gﬂ'ts
were not tax deductible? ... | 8D
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
bk if "Yes," did the organization natify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was reqmred
to file Form 82827 e L Te X
d If "Yes," indicate the number of Forms 8282f|red dunng theyear [ 7d ] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? .. Te X
f Dud the organization, durng the year, pay premiums, directly or indirectly, on a personal bengfit contract? . 7t X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’J 179
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponscring organization have excess business holdings at any time during the year? B8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person’? T =, <1
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 e 0a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... |11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.} L 11b
12a Section 4947{a){1) non-exempt charitable trusts. (s the crganization f|l|ng Form 990 in Ileu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ..., |12k
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? e 1Ba
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 gualified healtth plans . 13k
¢ Cnterthe amount of reserves on hand . A8e
14a D[id the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "N, * provide an explanation on Schedule ... |14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
i "Yes " complete Form 4720, Schedule O. i
Form 990 (2020

032005 12-23.20

5
09070207 757979 (570301 2020.05060 FAMILY & CHILDREN'S PLACE 05703011



Form 990 (2020) FAMILY & CHILDREN'S PLACE, INC, 61-0545561  pPage 6

| Eart gl | Governance, Management, and Disclosure roreach "ves' response to fines 2 through 7b below, and for a "No" response
to tine 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule Q contains 3 response or note to any ling in this Part Vi [X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
M there are material differences in voting rights among membEers of the governing body, ar if the governing
hody delegated broad autharity to an executive committee ar similar carmmittee, explain an Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1B 21

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

M

of officers, directors, trustees, or key employees 1o a management company or other person?

4 Did the organization rake any significant changes to its governing documents since the prior Form 990 was f|led‘?

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? B
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ane or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

@ [on |8 e
L B B

™~

persons other than the governing body? e |LTB X
8  Did the orgamzation contemporanegusly document the meetlngs held ar wrltien actlons undertaken durmg the year by the followmg: f
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sh | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

erganization's mailing address? ff "Vas * provide the names and addrasses op Schedufe O 9 X
Section B. Policies (7yis section B requests information about poficies not required by the internal Revenye Qggie )

Yes | No

10a Did the organization have local chapters, branches, or affilates? 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 exernpt purposes? | 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before ﬂllng the form‘? 11a] X

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990, |

12a Did the organization have a written confiict of interest policy? #f "No,"go tofine 13 ... 12a| X

b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that coule give rise toconflicts?  [12b] X

¢ Did the organization regularly and consistently monitar and enfarce compliance with the policy? if "Yes, ' describe

in Schedule O how this was done . e e e | 20

13 Did the organization have a written whmﬂeblower pollcy’? 13

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

b e

15  Did the process for deterrnining 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 15a | X

b Other officers or key employees of the organization L i 156 X

If "Yes" to line 15a or 150, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure reguiring the organization 1o 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 980 is required to be filed pKY

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

@ Own website |:| Ancther’s website Upon request D Other (explain on Schedute O

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiai
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ADAM FARIS, FAMILY & CHILDREN'S PLACE, INC. - 502-893-3900
525 ZANE STREET, LOUISVILLE, KY 40203

03206 12-23-20 Form 990 (2020}
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Form 990 (2020} FAMILY & CHILDREN'S PLACE, INC. 61-0549561  pPage7?
[Part VII] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl l:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report cormpensation for the calendar year ending with or within the crganization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (€], and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee ”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.

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

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

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

{A) {8) (€) () (E) {F)
Name and title Average | ... ci?f:f:‘man one Reportable Reportable Estimated
hours per | box, urless person s both an compensation compensation amount of
week atheer and a dwector/irusiee] from from related other
{list any g the organizations compensation
hours for E . 3 arganization {(W-2/1092-MISC) from thg
related g § g {W-2/1099-MISC) organization
organizations| £ | & ZIE. and related
below I EE organizations
inep | 2|25 |5 |28
(1) PAM DARNALL 53.00
PRESIDENT/CEQ X 139,557, Q. 6,510,
(2) ADAM FARIS 37.50
VICE PRESIDENT OF FINANCE X 72,684. 0. 5,790.
{3) KEVIN MERIWEATHER 1.00
DIRECTOR X 0. Q. 0.
{4) DALLAS SELVY 1.00
DIRECTOR X Q. 0. 0.
{5) TIFFANY KOLLER 1.00
DIRECTOR X 0. 0. 0.
{6} EARL JONES 1.00
DIRECTOR X a. 0. 0.
{7y JILL JACOBI-VESSELS 1.00
DIRECTOR X 0. 0. 0.
(B) TRINA HELM WHITE 1.00
DIRECTOR X 0. 0. 0.
{9) SHANA RIGGS 1.00
DIRECTOR X 0. 0. 0.
{10) AUDRA RANKIN 1.00
DIRECTOR X 0. 0. 0.
{11} ADRIANNE MORSE 1.00
DIRECTOR X 0. 0. 0,
(12) RICH GARNER 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(13} TERRENCE SPENCE 1.00
DIRECTOR X 0. 0. 0.
{14} NADACIA WASHINGTON 1.00
DIRECTOR X 0. 0. 0.
{15) BILL EHRIG 1.00
DIRECTOR X 0. 0. 0.
{16} TONY SCHWALLIE 1.00
DIRECTOR X 0. 0. 0.
{17} HARRIET LAIR 1.00
CHATRPERSON X X 0. Q. 0.
232007 12-23-20 Form 990 (2020
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Form 990 (2020) FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinueci)
{(A) (B) < (o (E) {F)
Name and title Average (o net crz Sf‘ifi:f:mn e Reportable Reportable Estimated
hours per | pox, uniess persan is beth an compensation compensation amount of
week officer and a directerirusice] from from related other
fistany |5 the organizations compensation
hours for | < = organization {(W-2/1099-MISC) from the
related = £ {W-2/1099-MISC) organization
organizations| £ 2|8 and related
below z - ;:E- 5 organizations
(18) DOUGLAS HAYNES 1.00
DIRECTOR X 0. 0. 0.
(19) MARY EAVES 1.00
DIRECTCR X 0. 0. 0.
(20) FRED COWAN 1.00
DIRECTCR X 0. 0. 0.
(21) KIM FRIEND 1.00
SECRETARY/TREASURER X X 0. 0. g.
{22) SHELLIE BENOVITZ 1.00
DIRECTCR X 0. 0. 0.
{23) TY ANDERSON 1.00
DIRECTCR X 0. 0. 0.
1B SUBLOl | > 212,241. 0.] 12,3040.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Totalfaddlines 1band 16} ... e » 212,241. 0.] 12,300.
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 |
line 1a? if "Yes, " complete Schedule J for SUCh INGIIOUaT e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? ff "Ves " comptete Schadite J for SUCH DErSGn e D X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
(A {B} {©
Name and business address Description of services Compensation
ADVANCED BUSINESS SCLUTIONS
1745 PAYNE STREET, LOUISVILLE, KY 40206 TECHNQLOGY SUPPORT 136,528.
2  Totat number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 980 2020)
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Form 990 (2020} FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part V| E]
(A} (B) © (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

n 1 a Federated campaigns . 1a 432,028,
§3 b Membershipdues . . b
E’:. ¢ Fundraising events ic
g d Related organizations 1d
& e Government grants (contnibutions) | Te 7,875,858,
_5 f  All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,212 275,
% Noncash contributions ircluded in ines 1a-1t | 1g 1§ 49,587,
S h Total. Addlinestatf ... .. oo > 9,520,162,
Business Code
@ 2 5 PROGRAM SERVICE FEES 500099 1,374,931, 1,374,931,
g b
& c
§ d
° e
o f All other program service revenus
g Total. Add lines 2a-2f _ . 1,374,831,
3 Investment income (lncludrng dmdends interest, and
other similaramounts) [ 50,051, 50,051,
4 Income from investment of tax-exempt bond proceeds >
§  Rovallies e »
{i} Real (i} Personal
8a Grossrents ... 8a; 156,993,
b Less: rental expenses | 6b 0.
¢ Rental income or {loss) | 6¢ 156,833,
d Net rental income or {IoSS) ..o i i s | - 156,983, 156,593,
7 a Gross amount from sales of ] Securities (i) Other
assets othet than inventory | 7a 220,087,
b Less: cost or other basis
4 and sales expenses 7b 205,551,
§| ¢ Ganorfoss) .. 7c 14,136,
& d Net gain or {loss) . > 14,136, 14,136,
E 8 a Gross income from fundratsmg gvents (not
bl including § of
contributions reported on line 1c). See
Part IV, tine 18 8a
b Less: directexpenses | 8h
Net income or {loss} from fundralsmg events | 3
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses &b
¢ Net income or {loss) from gaming actwmes ................ »
10 a Gross sales of inventory, less returns
and allowances 10a;
b lLess:costofgoodsseold 10b!
c_Net income or {loss] trom sales of inventory ... >
Business Code
%m 11 a OTHER INCOME 900099 44,444, 44 444,
g c
% d Allotherrevenue ...
e_Total. Add lines 11a-11d > 44,444, I
12 Totalrevenve Sesinstrugtions . . |2 11,160,717, 1,576,368, 0. 64,187,
032008 12-28-20 Farm 990 (2020
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Form 890 (2020}

FAMILY & CHILDREN'S PLACE,

INC.

61-0545561

Page 10

[ Part IX] Statement of Functional Expenses

Section 501{ck3} and 501{c}4) organizations must complete all columns. Alf other organizations must complete column [A)

Check if Schedule O contains a response or note 1o any e N This Pan DX i e i it eii i |:]
Do notinchude amounts reported on fines 60, Total e(menses Progral(’r?]service Managé%)ent andg Func{i?a}:sing
7b, 8b, 8b, and 10b of Fart Vil expenses general expensas gxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 217,081. 56,191, 122,258, 38,632,
6 Compensation not included above to disqualified
persons (as defined under section 4958(fy( 1)) and
persons described in section 4358(¢){3)iB}
7 Other salaries and wages 3,093,825. 2,736,649. 115,42¢. 237,756.
8 FPension plan accruals and contribulions {include
section 401(k} and 403(b) emalover contributions) 41,146, 34,686, 2,758. 3,702.
9  Other employee benefits 290,593, 261,657, 10,019. 18,917.
10 Payrolitaxes 244,091, 206,524. 16,915, 20,652,
11 Fees for services {(nonemployees):
a Management .
bolegal ... 46,076, 45,067. 673. 336.
¢ Accounting ... 35,309. 35,308.
d Lobbying .
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees 10,051. 10,051.
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amourt, list line 119 expenses on Sch 0.) 232,104. 171,844. 41,856. 18,404.
12  Advertising and promotion 113,406. 48,341. 65,065,
13 Office expenses .. ... . 244,501. 220,470. 9,232, 14,799.
14 Information technology ..
15 Royalties ... ..
16 OccupanCy ... 202,999. 173,781. 22,784. 6,424.
17 Travel .. S 15,623, 15,366. 181. 76.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,705. 60,664, 426. 615,
20 Interest ... 69,548. 34,772, 32,689. 2,087.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 226 , 955 1. 180 , 759, 33 ’ 221. 12,571.
23 Insurance
24  Qther expenses. liemize expenses not coverad
above (List miscellaneous expenses on ling 24e. If
line 24¢ amount exceeds 10% of lme 25, column (A)
amount, list line 24e expenses on Schedule ()
a PROGRAM CONTRACT SERVIC 5,197,534, 5,197,534,
b OTHER EXPENSES 290,254, 200,899, 64,712, 24,543,
¢ MEMBERSHIPS AND DUES 26,126. 17,716. 6,237, 2,173.
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 10,658,523, 9,663,030, 528,741. 466,752,
26  Joint gosts. Complete this line only if the organization
reporled in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here D If follawing SOP 98-2 (230 958-720)
032040 12-23-20 Form 990 {20200
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Form 990 (2020) FAMILY & CHILDREN'S PLACE, INC. 61-0549561 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X e D
(A} (B)
Beginning of year End of year

1 Cash - noninterestbearing ... 485.] 1 2,416,
2 Savings and temporary cash investments 1,350,576.| 2 834,9846.
3 Pledges and grants receivable, net ... 751,940.] 3 632,594.
4 Accountsreceivable, net 393,621.] a 692,169,
5 Leans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . 5
6 Loans and other receivabies from other disqualified persons (as defmed
under section 4958(f)(1}), and persons described in section 4858(c)(3)(B) 6
Kl 7 Notes and loans receivable, net . 7
@ | 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred charges ... 1,123,228.] 9 434,161.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule b 10a 8,379,051.
b Less: accumulated depreciation . |10k 2,541,597, 5,968,181.] 10c 5,837,454.
11 Investments - publicly traded securities ... ... 1,827,870.] 11 2,154,314.
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - programrelated. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Pan |v ine 11 78,448.| 15 125,368.
| 16 Total assets. Add lines 1 through 15 must egual line 33] 11,494,349.] 1 10,713,422,
17 Accounts payable and accrued expenses ... 293,821, 17 525,143.
18  Grantspayable . 18
19 Deferred revenue ... 1,180,628, 19 489,441.
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account 1|ab|l|ty Complete Part IV c:f Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable 1o unrelated third parties 2,656,158, 23 2,247,904,
24 Unsecured notes and loans payable to urvelated third parties 568,200.{ 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule © ... 3,077,100.] 25 1,648,722,
126 Total liabilities. Addlines 17 through 25 7,775,907.] 26 4,911,210,
Organizations that follow FASB ASC 958, check here
§ and compilete lines 27, 28, 32, and 33.
i.% 27  Net assets without donor restrictions 1,686,276.]| 27 3,835,166,
& | 28  Net assets with donor restrictions 2,032,166.| 28 1,967,046,
g Organizations that do not follow FASB ASC 958, check here F I:|
E and compilete lines 29 through 33.
o | 22 Capital stock or trust principal, of current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
-"z" 31 Retained earnings, endowment, accumulated income, or other funds 3
S | 32 Total net assets or fund balaNCes ... 3,718,442, 32 5,802,212,
33 _ Total liabilities and net assets/fund batances 1 11,494 349,/ 33| 10,713 422,
Form 990 (2020
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Form 990 (2020} FAMILY & CHILDREN'S PLACE, INC. 61-05439561 pagel12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any tine inthis Part X1 ...
1 Total revenue (must equal Part VIIL column (A}, line 12) 1 11,160,717,
2 Total expenses {must equat Part IX, colurnn (&), line 25) . 2 10,658,523,
3 Reverue less expenses. Subtract ine 2 fromline 1 3 502,154.
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column {&) 4 3,718,442,
5 Netunrealized gains (103es) oninvestments 5 367,224,
6 Donated services anduse of facilities L 6
T Investment @XPenSes e 7
8 Prior period adjustments 8
@  Otier changes in net assets ar fund balances (explam on Schedule O) _______________________________________________ 9 1,214,352,
10 Net assets or fund balances at end of yvear. Combine lines 3 through @ {must equal Part X, line 32,
COWMP(BY e e e e 10 5,802,212,
Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any linginthis Part XIL . D

Yes | No

1 Accounting method used to prepare the Form 980: [ | Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "“¥Yes,” chack a box below to indicate whether the financial statements for the year were compiled or raviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona Separate b35|5

cansolidated basis, or both:
Separate basis Consolidated basis (| Both consolidated and separate basis
¢ W 'Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the: organization changed either its oversight process or selection process during the tax year, explam on Schedule O |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIFCular A1337 L L e e sa| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b X
Form 990 (2020
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SCHEDULE A OMB Na. 1645-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Cepartment cFIhe\T'ea.sury - Attach to Form 990 or Form 980-EZ. Open to P-Uhlic

Inievnal Revenue Servce P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FPAMILY & CHILDREN'S PLACE, INC. 61-0549561

a

eason for Public Charity Status. (Al 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

2
3
4

0 00 R0 0 0000

10

1 [ ]
12 [ ]

A church, convention of churches, or association of churches described in - section 170{b)(1)(A})i)

A school described in section 170(b) 1){A)(i)). (Attach Schedule E {Form 990 or 990-EZ}.)

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

A medical research organization operated in conjunction with a hosgital described in section 170{b){ 1HANiii). Enter the hospital's name,
city, and state;

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

section 170{(b){(1){A)iv}. (Complete Part I1.}

Afederal, state, or local government or governmental unit described in section 170{b){(1{A)(v).

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

A community trust described in section 170{b){ 1){A){vi}. {Complete Part I1.}

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

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

university:

An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions, subject to certain exceptions; and (2) no rmore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part lil}

An organization organized and operated exclusively to test for public safety. See section 509{a)i4).

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 509{a)(3). Check the box in
limes 12athrough 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ ] Type |. A supporting organization operated, supervised, or controlied 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 |:| Type . A supporting organization supervised or controlled in connection with its supported organization{s}, by having

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

[ |:| Type lll 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 l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally rmust satisfy a distribution requirement and an attentiveness
reguirement {see instructions). ¥ou must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ili

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations —|
g Provide the following information about the supported organization(s}.
{iy Name of supported {il} EIN {iii} Type of organization Iij[s[ tg”j E:E?”'fg:";n"];'e; (v) Amount of monetary [vi} Amount of other
- . T govarnig dod 4
organization {described on fines 1-10 support (see instructions) | suppor (see instructions)
9 above {see instrustions)) Yes No pport {
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.  c32021 01-25-21 Schedute A (Form 990 or 88C-EZ} 2020
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Schedule A (Form 990 or 690-£7) 2020 FAMILY & CHILD
Support Scheduie for Organizations Described in Sections 17

REN'S PLACE

i in Sect WBHNAHN; and 1?5]5“1“Aiivii

INC.

61-0549561 page2

{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to gqualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d] 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3662547.] 3365161.] 3021887.| 6159162.| 9520162.125728919.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the grganization without charge —
4 Total. Addlines 1 through3 3662547.] 3365161.] 3021887.[ 6159162.] 9520162.[25728919.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inchuded
on line 1 that exceeds 2% of the
amount shown on line 11,
columnify
Public SUPPOrt, Sublract Ine 5 from line 4. 25728919.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
7 Amountsfromlne4 | 3662547.| 3365161.] 3021887.| 6159162.[ 9520162.[25728919.
& {Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 175,705.[ 209,223.] 253,250.]| 214,347.( 207,044.| 1059569.
9 Met income from unrelated business
activities, whether or not the
business is reguiarly carried on 3,200, 2,736. 5,936,
10 Cther income. Do not include gain
of loss from the sale of capital
assets (ExplaininPart V1) 17,944.] 15,691.| 14,112, 2,334.,] 44,444.] 94,525.
11 Total support. Add lines 7 through 10 P688B949.
12 Gross receipts from related activities, ete. (see instructions) . 12 | 9,189,608.
13 First 5 years. If the Form 980 is for the organization's first, second, thnrd fourth or f|fth tax year asa sechon 501{c){3)
organization, check this box and stop here ... pl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 8, column (4], divided by line 11, column 8y ... |14 85.69 o
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 84.22 %

18a 33 1/3% support test - 2020, If the organization did not check the box on Ime 13 and Ime 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1f3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. »[ ]
17a 10% -facts-and-circumstances test - 2020. I the organization did not check a box on line 13, 16a or 16b, and tine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box online 13, 18a, 16b, or 1 ?a and Ime 15is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppoerted organization > D
18 Private foundation. If the organization did not check a box on line 13 16a, 18b, 17a,_or 171 _check this box and see instructions | 2 D

Schedule A (Form 990 or 890-EZ} 2020
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Schedule A (Form 990 or 990-£2) 2000 FAMTLY & CHILDREN'S PLACE, INC. 61-0549561 pages
- guppoﬁ Schedule for Organizations Described in Section 509(@)(2)
(Complete only if you checked the bax on line 10 of Part | or if the organization failed te qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part |1}
Section A, Public Support
Calendar year {of fiscal year beginning inj = {a} 2016 {b) 2017 {c} 2018 {d} 2013 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants. ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izaticn’s benefit and either paid to
or expended on its behalf

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

6 Total, Addlines 1 through5

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

b amauniz included an lines 2 ang 3 receved
from other than dizqualifred persons that
excead the greater of $5.000 o 1% of the
amount o ine 12 {od the year

¢ Add lines 7aand7b

8 Public support. (Sua: i % len e €
Section B. Total Support

Caiendar year {or fiscal yeas beginning in} {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e} 2020 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 106
11 Net income from unrelated busingss
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part V1) ...
13  Total support. (add nes $. 10¢, 14, and 12)

14  First 5 years. lf the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

checkthis boxand stop here ... ... ... .. T VUL SN U STV O T U Uy VUV U LU P TPV DYV PV UE VAN UU PV OUUTPVUPOUTI VN TSIITINIIOn >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, coturon (f}, divided by line 13, colurmn (... |18 %
16 Public support percentage from 2019 Schedule A Part Wl line 15 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part L line 17 18 %

19a 33 1/3% support tests - 2020. if the organization did nat 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 arganization gualifies as a publicly supported orgarization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%6, check this box and stop here, The arganization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 186, check this box and seeinstructions ... [
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page4
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section S0Hal(1) or (21?7 i "Yes," expfain in Part V| how the organization determined that the supported
orgamnization 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 {8)7 ff "Yes, " answer l
tines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or {8) and
satished the public support tests under section S50Hal2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170{c)2)(B) ]

purposes? f "Yes, " explain in PartVl what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f ]

“Yes, " and if you checked box 12a or 12b in Part {, answer lines 4b and 4c befow. 4a
b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(@)1) or (217 I "Yes, " explain in Part ¥l what controis the organization used
to ensure that aff support to the forergn supported organization was used exclusivefy for section 170{cH2)iB)

PUTDOSES. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "vas,"

answer lines 5 and 5¢ below (if appiicable). Also, provide detaff 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,
fiif) the authority under the organization's organizing document authorzing such action; and (iv) how the action
was accompiished (such as by amendment fo the organizing document). Sa
b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the arganization 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 (i) 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% controfled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-£7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes, " complete Part | of Schedufe L (Form 980 or 890-EZ}. 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and crganizations described
in section 508(a)(1) or (2))? If “Yes," provide detaif in Part VL. 9a
b Did one or more disqualified persons {as defined in line 8a) hald a controlling interest in any entity in which I
the supporting organization had an interest? f “Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit —|
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part V1. Q¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843{f) (regarding certain Type || supporting organizations, and all Type Hll 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 whether the organization had sxcess business 10/dings.) 10b
032024 01-25-21 Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Pages
I Part iV I 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 together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 113 above? 11b
¢ A 35% controlled entity of a person described inline 11a or 11k above? ff "Yes" to fine 11a, T1h, or 11c, provide

__ detaitin Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "o, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. if the grganization had more than one supporfed
organization, describe how the powers to appoint andfor remaove officers, directors, or trustess were alfacated among the
supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supponted organization other than the supported

organization(s) that operated, supervised, or controlled the supporting erganization? jf "Yes, " expiain in

Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,

raanization 2

. . )
Section C. Type |l Supporting Organizations

Yes | No

1 Woere 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)? 17 "Wo, " describe in Part Vi how controf

or management of the supporting organizatton was vested in the same persons that controffed or managed

ization(s) 1

the supported organizat
Section D. All Type lll Suppoerting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and ({il} 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 {ii) serving on the governing body of a supported organization? f "No, * explain in Part VI how

the organization maintained a close and cantinuous working refationship with the supported organization(s). 2
3 By reason of the refationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investrment policies and in directing the use of the organization's

income or assets at all times during the tax year? [t "Yes, " describe in Part VI the rofe the organization's

rganizations o in this regard. 3
Section E. Type |l 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 D The organization satisfied the Activities Test. Complete line 2 pefow.

b :] The organization is the parent of each of its supported organizations. Complefe line 3 befow.

e [_JThe organization supperted a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiongl.
2 Activities Test. Answer lines 2a and 2b below. Yes ! No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? ff "Yes" or “No" provide detaifs jin Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? jf "Yes, " descrbe jn Part VI the role plaved by the organization in this regard 3b
£32025 01-25-2° Schedute A (Form 990 or 920-EZ) 2020
17

09070207 757%79 0570301 2020.05060 FAMILY & CHILDREN'S PLACE 05703011



Schedule A (Form 990 or 990E7) 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Pages
I Part V | Type Il Non-Functionally Integrated 509{(a}(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part VI). See instructions.
All ather Type [l non-functionally integrated supporting organizations must complete Sections A through E.

. . . {8} Current Year
Section A - Adjusted Net Income {A) Prior Year {opticnal)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Lo B [ | VI B

L2 L4, I - T I | I P

o]

maintenance of praperty held for production of income {see instructions)

~4

7 Other expenses {see instructions}
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} B

. . ) (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year foptionaly

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total fadd lines 13, 1b, and 1¢} 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition ingebtedness applicable to non-exempt-use assels 2
Subtract ling 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

® | |O |T |

[A]

F LA

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ling 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

Section C - Distributable Amount Current Year

=~ | |h

x|~ ;| |

(=]

Adiusted net income for prior year {from Section A, line 8, calumn A}
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8 columin A}
Enter greater of line 2 orling 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions}. 6
D Check here if the current year is the organization's first as a non-functionally integrated Type (I} supporting organization (see

4, 0 - [/ 0 N Y

[T 4, 30 I - £/ I N Y

~

ingtructions).

Schedule A {Form 990 or @90-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FAMTILY & CHILDREN'S PLACE, INC. 61-0549561 Page7
] PartV ] Type lll Non-Functionally Integrated 509({a){3) Supporting Organizations ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations,_in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-Use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part VI 5

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

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
_ {provide detaits in Part V1). See instructions. B

9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line § amount 10

m (i) (&)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020 (reason-

able cause required - gxpiain in Part V). See instructions.

3  Excess distributions carryover, if any, to 2020
From 2015

From 2016

From 2017

From 2018

From 2018

Tatal of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributabie arnount

Carryover from 2015 not applied {see instructions)

j _Remainder. Subtract iines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
ling 7: %
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4& and 4b from ling 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, oxplain in Part V. See instructions.

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

7 Excess distributions carryover to 2021, Add lines 3j

T ™0 oo

and 4¢.

8  Breakdown of line 7.
Excess from 2016
Excess from 217

Excess from 2018

Excess from 2018

o . |0 |T|w

Excess from 2020

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 pages

a Supplemental Information. provide the explanations required by Part |, line 10; Part 11, line 17a or 17b; Part I, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 5a, Sb, ¢, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part 1V, Section B, lines 2 and 3; Part |V, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1g; Part V,
Section D, lines 5, &, and 8; and Part v, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

032026 01-25-21 Schedule A {Form 990 or 980-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF.
990-PF . . .
g:pmmem 01)the Treasury P Go to www.irs.gov/Form@90 for the latest information. 20 20
Imteraal Revenue Service
Name of the organization Employer identification number
FAMILY & CHILDREN'S PLACE, INC. 61-0549561

Organization type {check cne):

Filers of: Section:

Form 990 or 990-EZ 501(ck 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

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

00000

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 Bule and a Special Rule. See instructions.

General Rule

[ ] Foran 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 |1, See instructions for determining a contributer's total contributions,

Special Rules

For an organization described in section 501(c)(3} filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(L)(1 HANVI), that checked Schedule A (Form 990 or 990-E7), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i} Form 990, Part ViI), line 1h;
or {ii} Form 980-EZ, line 1. Compiste Parts [ and .

:l For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NAA In column (b) instead of the contributor name and addressy, |, and lil.

|:| 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 exciusively 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  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nopexclusively
religious, charitable, etc.. contributions totaling $5,000 or more duringtheyear . . ... ... P B

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 820-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedute B {Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 890-FF. Schedule B [Form 990, 990-EZ, or 990-PF) (2020)

C23451 11.25.20



Schedule B {Form 990, 990-EZ, or 990-FPF) (2020}

Page 2

Name of organization

FAMILY & CHILDREN'S PLACE, INC.

Employer identification number

61-0549561

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

{a)
Na.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 477,665.

Person
Payroll |:|
Noncash [ |

(Complete Part If for
nonicash contributions }

{a}
Na.

{b)
Name, address, and ZIP + 4

{c)

Total confributions

(d)

Type of contribution

$ 6,098,463,

Person
Payroll [:l
Noncash [ |

{Complete Part |l for
noncash cantributions.}

{a}
No.

{b}
Name, address, and ZIP + 4

(]
Total contributions

(d)

Type of contribution

$ 245,331.

Person
Payrofl ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No,

)]

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 432,029.

Person
Payroll [ ]
Monecash [ |

{Complete Part Il for
noncash contributions. )

(@)
No.

{b)
Name, address, and ZIP + 4

{©

Total contributions

(d)

Type of contribution

$ 198,820,

Persocn
Payroll [:I
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 568,200,

Person
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 890, 990-EZ, or 990-PF} (2020)

Page 3

Mame of organization

FAMILY & CHILDREN'S PLACE, INC,.

Employer identification number

61-0543561

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

{a) ©)
No.
° L (b) ; FMV {or estimate} (d) .
from Description of noncash property given . . Date received
(See instructions.}
Part |
(a)
(c)
No.
° L (b} . FMV (cr estimate) {d) .
from Description of noncash property given : . Date received
{See instructions.)
Part |
{a)
{c}
No.
_ {b) ; FMV {or estimate)} (d) )
from Description of noncash property given ) . Date received
{See instructions.)
Part |
{a)
(c)
No.
L (b} . FMV {or estimate) () .
from Description of noncash property given . \ Date received
{See instructions.)
Part |
(a}
{c}
No.
froom o o § {:] h } FMV {or estimate) Dat {di ived
escription of noncash property given (See instructions.) ate receive
Part [
{a)
{c
No.
fr‘oom Description of non(:;sh r iven FMV (or estimate) Date ::iei ed
Part | o property g (See instructions.) v

023453 11-25-2C
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 4

Name of crganization

FAMILY & CHILDREN'S PLACE, INC.

Employer identification number

$1-05459561

Exclusively religious, charitable, etc., contributions to organizations described in section S01{c}T}, (8), or {10) that total mere than $1,000 for the year
from any one contributor. Complete columng (a) through (e) and the fallowing hne entry, For organizalions

completing Part ill, enter the total of exclusively relgrous, chastable. eto., coninbutions ot $1,000 or less for the year. (Enter s nfo. cnge > $

Use duphcate copies of Part Hl if additional space is needed.

{a} No.
gOI‘tﬂl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
goTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgroTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'rortnl {b) Purpose of gitt (c) Use of gift (d} Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

023454 11.25.20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Depatimant of the T-easury M Compiete if the organization is described befow. P Attach to Form 980 or Form 990-EZ. Open to Rublic
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 290, Part |V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then

® Section 501(c)(3) organizations: Complete Parts A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(¢){3) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

#* Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 {(Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part [I-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part 1I-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 980-EZ, Part V, line 35¢ {Proxy
Tax) {See separate instructions}, then

* Section 501(c)(4), (5}, or (B} organizations: Complete Part I}
Name of organization

Employer identification number

FAMILY & CHILDREN'S PLACE, INC. _ 61-0548561
tPartI-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures . P B
3 Volunteer hours for political campaign activities

IT’art I-E] Complete if the organization is exempt under section 501{c){(a).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 W §
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? D Yes D No
4aWasacomectionmade? | [ ves [ Ne

b If "Yes " describe in Part . . .
{Part1-C| Compiete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . M &
2 Enter the amount of the filing organization’s funds coentributed to other arganizations for section 527

exempt function activities . »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 [Did the filing organization file Form 1120-POL for this year? |:|Yes [ Ine

5 Enter the names, addresses and emplayer identification number (EIN) of afl section 527 political organizations to which the filing organization
made payments. Far each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part (V.

{a) Name {b) Address {cYEIN {d} Amount paid from {e} Amount of political
filing organization's contributions received and
funds. if none, enter -0, prormptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990 or 990-EZ) 2020
LHA

032041 12-02-20
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Schedule G (Form 990 or 990-E2) 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page2
[PartT-AT Complete if the organization is exempt under section 501 {c){3) and filed Form 5768 (election under

section 501(h)).
A Check P | if the filing crganization belongs to an affiliated group {and list in Part 1V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check [:] if the filing organization checked box A and "limited control" provisions apply.

o i . a} Filin b} Affiliated grou
Limits on Lobbying Expenditures or;ar];izatic?n’s {b} totafsg P

{The term "expenditures” means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion {grassroots lebbying}
Total lobbying expenditures to influence a legislative body (direct lobbying)
Tuotal lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures {add lines 1cand 3d)
Lobbying nontaxable amount. Enter the amount from the following table in both coiumns.

M the amount on line 1¢, column {4} or {b] is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

Over $500,600 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1, 500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.

- © O 0 T o

g Grassreots nontaxable amount (enter 25% of ling 1)

h Subtract line 1g from ting 13, If zero or less, enter -0-

i Subtract tine 1f from line 1¢. if zero or less, enter -0-

j it there is an amount other than zero on either ling 1h or ling 1§, did the organization file Form 4720
reporting section 4911 tax for This Year? il [ ves [ INe
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

|
or ﬁscgf’yir;fi‘egs;mg iny {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e} Totat

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling ameunt
{150% of line 2d, column (e}

f Grassroots lobbying expenditures

Schedule C {Form 920 or 990-EZ) 2020

G3z04qs 12-02-20
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Schedule C (Form 990 or 990€2) 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Pages
| Part lI-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i befow, provide in Part IV & detaled description (a} {b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
{ocal legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of.

YVolunteers?

Faid staff or management {mclude compensatmn in expenses repor‘ted on hnes ‘ic: through 1|]
Media advertisements?

Mailings to members, legisiators, orthe public?
Fublications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X 6l1.
Direct contact with legislators, their staffs, government offlmals ora Ieglsratlve body'?

B b B B

T 0 -~ o 0 T oD

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?
i Other activities? OO VOO PO TPV UT PR
i Total Add Imes‘lcthroughh 61.

2a Did the activities in tine 1 cause the orgamzahon to be not descrlbed in sechon 501{0}{3) X |
b If "Yes," enter the amount of any tax incurred under section 4812

M

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

If the filing organization incurred a section 4912 tax_did it file Form 4720 for this year? . ... . |
-Part Iii-A} Complete if the organization is exempt under section 501(c}{4), section 501(0}(5), or section

501(c)(6}.
Yes Nao
1 Were substantially alf (S80% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__ Did the organization agree ta carry over lobbying and political campaign activity exgendnures from the eror xear’? 3
- Complete if the organization is exempt under section 501(c){4), section 501{c}{5), or section
501(c)(6} and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162{e} nendeductible lobbying and political expenditures {do not lnclude amounts of political
expenses for which the section 527{f) tax was paid).

@ CUITENT YEAI L | 20
b Carryover from Iast YEar L e e 2b
O Al e e e 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162{e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasenable estimate of nondeductible lobbying and paolitical

expenditure next year? 4

Taxable amount of Iobbying and polmcal expenditures (Seeinstructions)
|l5art IV | Supplemental Information
Provide the descriptions required for Part 1A, ling 1; Part I-B, line 4; Part I-C, line 5; Part I1-A (affiliated group list); Part Il-A, lines 1 and 2 {See
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DUES PAID TO VARIQUS CRGANIZATIONS OF WHICH A PORTION IS UTILIZED FOR

LOBBYING ACTIVITIES.

Schedule C {Form 990 or 930-EZ} 2020
032043 12.07-20
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H H OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements °.
{Form 930) - Complete if the organization answered "Yes" on Form 290, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,

Deparlment of the Treasury - Attach to Foarm 990. pen 1o Fu
Internal Revenus Service PGo 1o www.irs.qow/Formg30 for instructions and the latest information, Inspection I
Name of the organization Employer identification nurmber

PAMILY & CHILDREN'S PLACE, INC. 61-05498561

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N bW N

Did the organization inform all donors and dcmor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D 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 benefit? . . . _ [ lves [ INo
] Part ii | Conservation Easements. Complete if the orgamzatlon answered "Yes on Form 990 Part |v Ilne 7.

1 Purpesefs) of conservation easements held by the erganization (check all that apply).
[:l Preservation of land for public use (for example, recreation or education} I:] Preservation of a historically important land area
[:] Protection of natural habitat I:] Preservation of a certified 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

clay of the tax vear. Held at the End of the Tax Year
a Total number of conservation easements . ... | 24
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included inf@y 2¢c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extmgmshed or termmated by the orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located
6 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservahon easements during the year

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

]
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4(B)([H

and section 170(RKNEN? DYes DNO

9 InPart Xill, describe how the organization reports conservatlon eas.ements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,
| Part Il | Organizations Maintaining Collecticns of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l 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 880, Part VI, line 1
(i) Assets included in Form 980, Part X e,

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 FASE ASC 858 relating to these items:

a Revenue included on Form 880, Fart Vil line 1 - . ks
b_Assets included in Form 990, Part X T I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2020
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Schedule D (Form $90) 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0545561 page?2

a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)

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

b [ Schotarly research

] |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part Xl
5 Duwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . o [ 1yes [_INo
- Escrow and Custodial Arrangements. Complete if the organization answered ' Yes on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? . L Yes  [No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Armount
© Beginning DAIBNGE e 1€
d Additions duringthe year ...
e Distributions during the year . le
f Ending balance 11
2a DOid the organization |nclude an amount on Form 990 Part X I|ne 21 for asSCrow or custod1al account ||ab|||ty'? ,,,,,,,,,,,,,,, |:| Yes |:| No

b_lf "ves " explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIli
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a} Current year {b) Prior year {c) Two vears back | (d) Three vears hack | {e) Four years hack
1a Beginning of year balance 1,849 728, 1,952,434, 1,923 552, 1,550,013, 1,540,270,
b Contributions 2,100, 412 660, 15,144,
¢ Netmvestment earnmgs gams and Iosses 431,544, 9,347, 101,282, 108,431, 174,503,
d Grarits or scholarships
e Other expenditures for facilities
and programs 92,656, 93 359, 74,500, 147,552, 179,904,
f Administrative expenses
g End of year balance ) 2,188,616, 1,849 728, 1,952,434, 1,923,552, 1,550,013,
2 Provide the estimated percentage of the currem year end balance (line 1g, column {a}) held as:
a Board designated or quasiendowment p 39.0200 %
b Permarent endowment p 58,1300 %
¢ Termn endowment P 1.8500
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} Urrelated organizations ... ... .. ... S 3af)| X
(i) Retated OrGani ZatiOmS | 3alii) X
b {f "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the grganization's endowment funds.
]Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a, See Form 980, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis {other) depreciation

fa Land 798,646, 798,646,

b Buildings ... 6,086,149. 1,239,312. 4,846,837,

¢ Leasehold |mprovements ______________________________ 33,209, 8,28%. 24,910,

d Equipment ... 1,461,047.] 1,293,986. 167,061.
e Other .

Total. Add lines 1athrouqh 1e, rcwmmmmumm@me 100 » 5,837,454.

032052 12-01-20
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Schedule D (Form 990} 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or ¢ategory tinclugng name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives

{2} Closely beld equity interests

{3} Other

A
£}
[19))
D)
{E}
{F)
{G)
H

Total_{Col. () must equal Form 990, Part X, cal. (B) line 12.) I+
| Part VIII{ Investments - Program Related.

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 vatue

)
(2)
(3)
)
(5)
(€)
4]
(8)
i3]

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»
[Part IX}| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b} Book value

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 280, Part X, line 25,

1. (a) Description of liabHity (b) Book value

{1} Federal income taxes

2y ACCRUED PENSION COST 1,648,722,

{3}

{4}

(3}

(6

{7}

{8}

S

Total. (Cotumn (b] must equal Form 990, Part X, ¢ob (BHINE 25.) oo e e 1,648,722,
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part XIH___

Schedule D {Form 2390) 2020
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Schedule D (Form 990) 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0543561 page4d
tatnon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, iing 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11,512,860,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains (lossesjon investments | 2Za 367,224.

b Oonated services and use of facilities ... ... 2b

¢ Recoveries of PHior year Qrants ... e 2c

d Other (Describein Part XIILY 2d -4,930.

e Addlines 2athrough 2d e, | 220 362,294,
3 Subtractline 2e framfine 1 ... ... . .31 12,150,666,
4  Amounts included on Form 920, Part VL, line 12, but not on I|ne1

a Investment expenses not included on Form 990, Part vIIl, line 7b da 10,051.

b OtherDescribein Part XIILY 4ab

c Addline54aand4b ac 10,051,

s | 11,160,717,
teturn.

Complete if the organization answered "Yes" on Forrn 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10,648,472,
2 Amounts included on line 1 but not on Form 290, Part IX, ing 25:
a Donated services and use of facilties 2a
b Prior year adjUsImMents e 2b
e Otherlosses e e | 2€
d Other Describein Part XILY . . paed
e Addlines 2athrough 2d ... |2 0.
3 Subtractfine 2e from i 4 e |81 10,648,472,
4 Amounts included on Form 920, Part X, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VIl line /b ... I 4a 10,051.
b Qther (Describe in PartXIILY e |ﬁ’
Totai expenses. Add lines 3 and de. (This muskegual Form 990 Fartf fine J81 ... et s | 10,658,523.

Part H] Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATICN INTENDS TO USE THE ENDOWMENT FUNDS FOR GENERAL

QPERATIONS. THE INCCOCME FROM THE PERMANENT ENDOWMENT FUNDS IS TQ BE USED

FOR SPECIFIC PROGRAMS AS SPECIFIED BY THE DONOR.

PART X, LINE 2;:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME TAXES AS A

NOT-FOR-PROFIT CORPORATION AS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501(C){3). THE ORGANIZATION FILES AN INFORMATION TAX RETURN TN

THE U.S. FEDERAL JURISDICTICN. HOWEVER, INCOME FROM ACTIVITIES NOT

DIRECTLY RELATED TQ THE ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS TINCOME.

032054 12-C1-20 Schedule B {Form 990} 2020
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Schedule D (Form 990} 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 pages
art Alll| supplemental information ¢onsnueq)

AS OF JUNE 30, 2021 AND 2020, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

INTEREST OR PENALTIES RELATED TQ INCOME TAX LIABILITIES, AND NO INTEREST

OR PENALTIES HAVE BEEN CHARGED TC OPERATIONS FOR THE YEARS THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST 12,444.
EQUITY IN EARNINGS FROM INVESTMENT -17,374.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -4,930.

Schedule D (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990} 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departrnent of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Sernice » Go to www.irs.govw/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY & CHILDREN'S PLACE, INC. 61-0549561
[Parti | Types of Property
{a) {b) () (d)
Check if Nurnber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed | Form 980, Part VI, line 1g
1 At-Woksofat
2  Art-Historical treasures
8 Ant-Fractional interests .
4 Books and gublications
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ... ..
8 Intelectual property L L
9 Securities - Publicly traded
10 Securities - Ciosely held stock |
11 Securities - Partnership, LLC, or
trustinterests . ..
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial ...
17 Realestate - Other | ... .. .......
18 Collectibles
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy ...
22 Histerical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Oiher B ( IHEART MEDIA X 1 31,260.
26 Other P ( GIFT CARDS ) X 1 4,950.
27 Other p ( BOOK DONATION X 1 3,700.
28 Other B ( PEANUT BUTTER X 1 3,700.
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pant V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 0 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I UONS Y 32a X
b If "Yes," describe in Part |l
33 If the arganization didn't report an amount in colurmn (¢] for a type of property for which column (@) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) 2020
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Schedule M (Form 990} 2020 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page 2

Partll|  Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
¥
is reporting in Part i, column {b}, the number of contributions, the number of iterms received, or a combination of both. Also complete
this part for any additional information.

PART I, QTHER TYPES OF PROPERTY:

BACKPACKS, FORMULA, MISC.

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FQORM 990, PART VIII § 3077.

(D} METHOD OF DETERMINING REVENUE:

CRIB SHEETS AND COATS

(A) CHECK IF APPLICABLE = X

{B} NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 950, PART VIII § 2300.

(D)} METHOD OF DETERMINING REVENUE:

032142 11-23-20 Schedule M (Farm 990) 2020
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- OME o, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 980 or 990-EZ or to provide any additional information. _
Department of the Treagury P Attach to Form 990 or 990-EZ, Open to Public
internal Revenue Service P Go to www.irs.qov/Form890 for the latest information, Inspection
Name of the organization Employer identification number

FAMILY & CHILDREN'S PLACE, INC. 61-0548561

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEWBORNS AND WORK WITH STUDENTS TO IMPROVE THEIR GRADES AND

RELATIONSHIPS.

FORM $90, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SCHOOL BASED SERVICES - THIS PROGRAM IS A STRUCTURED SCHOOL-BASED

PROGRAM DESIGNED TC STRENGTHEN RELATIONSHIPS AMONG FAMILY MEMBERS AND

TO IMPROVE CHILDREN'S ACADEMIC AND SCHOQOL COMPETENCIES.

EXPENSES § 515,804. INCLUDING GRANTS OF $ 0. REVENUE $ 59,842.

KOSAIR CHARITIES CHILD ADVQCACY CENTER - THIS PROGRAM ASSISTS VICTIMS

OF SEXUAL ABUSE TRAUMA AND THEIR FAMILY MEMBERS BY PROVIDING FQORENSIC

INTERVIEWS, MENTAL HEALTH CARE AND MEDICAL CARE.

EXPENSES § 923,154. INCLUDING GRANTS OF § 0. REVENUE § 599,739.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 990 IS REVIEWED BY MANAGEMENT AND THE FINANCE COMMITTEE

AND IS EMAILED TC ALL BOARD MEMBERS FOR ANY COMMENTS PRIOR TO THE FORM

BEING FILED.

FORM 980, PART VI, SECTION B, LINE 12C:

AN ANNUAL DISCLOSURE FORM IS REQUIRED TC BE COMPLETED BY ALL STAFF AND

BOCARD MEMBERS AND IS REVIEWED FOR POSSIBLE CONFLICTS.

FCRM 950, PART VI, SECTION B, LINE 15A:

EACH YEAR THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 99C or 990-EZ} 2020

032211 11-20-20
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Schedule O (Form 890 or 980-E7) 2020 Page 2
Narne of the crganization Employer identification number

FAMILY & CHILDREN'S PLACE, INC. 61-0549561

PRESIDENT/CEQ'S PERFORMANCE, ALONG WITH COMPENSATION AND BENEFIT LEVELS.

COMPENSATION AND BENEFIT LEVELS ARE REVIEWED RELATIVE TC OTHER NATIONAL AND

LOCAL AGENCIES. RECOMENDATIONS ARE THEN MADE TO THE BOARD QF DIRECTORS.

FORM 3990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

POLICIES AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM §$590, PART XTI, LINE S8, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST 12,444.

PENSION RELATED CHANGES OTHER THAN NET PERICDIC EENEFIT

COSTS 1,294,762,

OTHER COMPONENTS OF NET PERIODIC BENEFIT COST -75,480.

EQUITY IN EARNINGS FROM INVESTMENT -17,374.

TOTAL TO FORM 990, PART XI, LINE § 1,214,352,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
39
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EXTENDED TG MAY 16, 2022

tom 990-T Exempt Organization Business Income Tax Return OMS No. *545-0047
(and proxy tax under section 6033(e})
Fa- calandar year 2020 ar cther 1ax year baginning JUL 1 5 2 0 2 0 . and ending JUN 3 0 ' 2 0 2 1 . 2020

Depariment of the Treasur P Go to www.irs.gov/Form990T for instructions and the latest information, i

Internal Aevane Servce | B Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). e e e

A [ | Check box if Name of organization { || Check box if name changed and see mstructions.) DEmpleyer identification mumber

address changed.

B Exemptunder section | Print [ FAMILY & CHILDREN'S PLACE, INC. 61-0549561
501ie )3 ) 9 | umber, street, and room of suite na. If a P.0. box, see instructions. EGroup sxemplion numoer
[J408(ey __J220(e) | ¢ | 525 ZANE STREET
[ J40sa |:|530(a Cily or town, stale or provinge, couniry, and ZIP or foreign postal code
[ J528¢a) [ 5295 LOUISVILLE, KY 40203 F [ Check box f

€ Book value of all assets at end of year ... » 10,713,422, an amended return.

G Check organization type B [ X | 501(c) corporation  {__] 501(e trust [ ] 401(@itrust [} Othertrust [ Applicable reinsurance entity
H Check if filing only 1o P m Claim credit from Form 8941 D Clatm a refund shown on Form 2439

I Checkif a 501{c)(3) crganization filing a consolidated return with a S01{c)(2) titieholding corporation .. ... [:|
J  Enterthe number of attached Schedules AForm 890-T) o o | -

K

During the tax year, was the corporation a subsidiary in an affitiated group or a parent-subsidiary controlled group? > [:] Yes No
If "Yes," enter the name and identifying number of the parent corporation.

L The books are in care of  ADAM FARIS, FAMILY & CHILDREN'S Telephonenumber B 502-893-3600
[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed fram all unrelated trades or businesses {see
IVSIUGHIONS) L e oo oo eee st 1 -17,374.
2 RESEIVEA e e e 2 |
8 ADONNES TaNA 2 e e 3 -17,374.
4 Charitable contributions {see instructions for limitation rules) 4 0.
5  Totalunrelated business taxable income before net operating losses. Su btract Ime 4 from I|ne 3 5 -17 ;37 4.
& Deduction for net operating loss. See INStUCYONS 6
7 Total of unrelated business taxable income before specific deductlon and section 199A deduction.
SUbtract ling B from INE 5 e 7 -17,374.
8  Specific deduction {generally $1,000, but see instructions for exceptions) 8 1 ,000.
8 Trusts, Section 189A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 L 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BT BT Z BT it e S £ i ¢t i e et et e L s et L e s ettt es 11 0.
| Part Il | Tax Computation
Organizations taxable as corporations. Multiply Part |, line 11 by 21%{0.21) |1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part line 11from: [ ] Taxrate scheduleor ] Schedule D (Form 1041} | 2
8  Proxytax. Seeinstructions e P 3
4 Othertax amounts. See instructions 4
5  Alternative minimum tax (frusts Only) 5
6 Tax on noncompliant facility income. See instructions 6
7 ___Total Addlines 3through 6to line 1 or 2 whichever applies 7 - 0.
LHA For Paperwerk Reduction Act Notice, see instructions. Form 990-T (2000)

Q23701 02.02-21
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Form 9307 _L2_020} Page 2
tPart Il | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} 1a
b Other credits {see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions} 1c
d Credit for prior year minimum tax {attach Form 8801 or 8827}y .. 1d
e Total credits. Add lines Tathrough 1d 1e
2  Subtracthne YefromPartllline 7 e 2 .
3 Other taxes. Check if from: [ Irormazss [ Jrormsstn [ ] Formas9? ] Form 8866
(] other attach statement) 3
4 Total tax. Add lines 2 and 3 {see instructions). |:| Check if includes tax previously deferred under
section 1294 Enter taxamounthere ... M 4 .
5 2020 net 965 tax liability paid frorn Form 965-A or Form 865-B, Part il, column k), lined 5 0.
Ba Payments: A 2019 overpayment credited to 2020 . |b6a
b 2020 estimated tax payments. Check if section 643(g} e}ectlor‘l applles ______ > D 6b
¢ Tax deposited with Form 8868 . 6C
d Foreign organizations: Tax paid or wlthheld at source (see mstructlons) . |ls.d
e Backup withholding (see instructions} Ge
f Credit for small employer health insurance premiums {attach Form 8941) _______________ &f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 (] other Total W | 6g
7 Total payments. Add lines Bathrough 8g | 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D B
] Tax due. Hline 7 is smaller than the total of lines 4, 5, and 8, enter amount owed _______________________________________ » 9
10 Overpayment. If ling 7 is larger than the total of lines 4, §, and 8, enter amount overpaid | 10
1 Enter the amount of line 10 you want: Credited to 2021 estlmaled tax Refunded | 2 11
[Part V] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other autherity Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here X
2 Duwring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a J
ORI TSt e X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year
4a Did the organization change its method of accounting? (see instructions) X
b i 4ais "Yes," has the organization described the change on Form 830, 980-EZ, 990-PF, or Form 11287 if "No," |
DI N P A N

[Part v | Supplemental Information

Provide the explanation required by Part IV, line 4k, Also, provide any other additional information. See instructions.

: Conteoh an Compiore. Declaratian of preoare toiher than laxbayer s Lased o all omlon o wnCh praparer has any knowiedge. ) g anabelet, s fue
ﬁlegrne May Ihe IRS discuss this relurn with
’ i ) PRES I DENT/ CEO the preparer shawn below [see

Signature of officer Date Tille msiuctonsi? [X | Yes [ 1 No
Print/Type preparer's name Preparer's signature Date Check it |PTIN

Paid self- employed

Preparey SARAH K. ANTLE SARAH K. ANTLE 02/07/22 P01391676

Use Only |Lim's name p DEMING MALCNE LIVESAY & OSTROFF PSC Firm's EIN 61-1064245

9300 SHELBYVILLE ROAD SUITE 1100

Firm's address p  LOUISVILLE, KY 40222-5187 Phoneno. {5023426-5660

Form 990-T 2020

023711 Q2-02-2¢

09070207 757979 0570301
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ENTITY 1

OhB Mo 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

P Go 1o www.irs.aov/Form@90T for instructions and the latest information.

Depariment of the Treasury

Internal Revenus Service P Do not enter SSN numbers on this form as it may be made public # your organization is a 501{c}3). %2:‘(10;{%; Sf;i:n'a::ﬂiﬁlfonnf@r
A Name of the organizaticn B Employer identification number
FAMILY & CHILDREN'S PLACE, INC. 61-0549561
C  Unrelated business activity code (see instructions) - 901101 D Seguenhce: 1 o 1
E__Describe the unrelated trade or business p-INVESTMENT IN LLC
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns ana allowances ¢ Balance | 1c
2 Costof goods sold {Part Il %ine 8y ... L2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gan net income (attach Sch D (Form 1041 or Forrn
11200 (see instructions) . 4a
b Net gain (joss) (Form 4797} (atlach Form 479?) {see |nstruct|0ns} 4b
¢ Capital loss deduction for trusts .
5  Income (loss) from a partnership or an S corporanon (attach
statementy STATEMENT 1 . ... |Ls -17,374. -17,374.
6 Rentincome (Part V)
7 Unrelated debtfmanced incorme (PartV} 7
8 Interest, annuities, royalties, and rents from a comrolled
orgarization (Pant V) ... 8
9 Investment income of section 501{c)7), (9), or (17}
organizations (Part Vily 9
10 Exploited exempt activity income (Part VIl 10
11 Advertising income (Part IX} L 11
12 Otherincome {see instructions; attach statement} . 12
13 Total. Combine lines Sthrough 12 0 13 -17,374. -17,374.

Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) .. . ... 1

2 SAlANES AN WBTES o e e 2

3 Repairs and maintONaNCe ||| | .. . .. . e e 3

4 Baddebts 4

§ Interest {attach statement) (see instructions) 5

6 Taxesand ICENSES 6

7 Depreciation (attach Form 4562) (see instructions) . |7

8 Less depreciation claimed in Part Ili and elsewhereonretern Ba 8b

9 Depletion 9

10 Contributions to deferred compensatlon plans e 10

11 Employee benefit programs . 11

12 Excessexemptexpenses Part VIN} ... |12

13 Excessreadership Costs (Pan I e, 13

14 Other deductions {attach statement} 14

15 Total deductions. Add lines 1through 44 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GOIMA ) L o e e e e 16 -17,374.

17 Deduction for net operating l0ss {see INStrUCtions} ... ... .. ol o 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 .. ... . oo T 18 -17,374.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 280-T) 2020
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ENTITY 1
Schedule A (Form 950-T) 2020 Page 2
]f’art Il | Cost of Goods Sold Enter method of inverttory valuation P

1 inventory at beginning of year

Purchases
oSt Of DO
Additional section 263A costs (attach statement)
Other costs (attach staternent)
Total. Add lines 1 through 5
Inventory at &nd Of YEAr i e
Cost of goods sold, Subtract line 7 from line 6. Enter here and in Part |, line 2

9 Do the rules of section 263A {with respect to property produced or acquired for resale; agglx to the orgamzanon’? L D Yes [:| No
iPart IV | Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al ]
B[]
cl]
pl[_]

|~ e MmN
=3 o B [0 [+ E SN L

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%)

b From real and perscnal property (if the
percentage of rent for personal property exceeds
5% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column {A) - 0.
Deductions directly connected with the income
4 in lines 2(a} and 2{b) (attach statement)

5 Total deductions. Add line 4 columns A through D, Enter here and on Part | line & column (8) » 0.
]T’art Vv T Unrelated Debt-Financed Income _(see instructions)

1 Description of debtfinanced property (street address, city, state, ZIP code}. Check if a dualuse (see instructions)

Al
B[]
cl ]
o]
A B8 C D
2 Gross income from or allocable to debt-financed
PIOPEMY
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement}
Other deductions (attach statermmenty
Total deductions {add lines 3a and 3b,
columns A through D} .
4 Amount of average acqu|5|t|on debt on or allocable
to debt-financed property {attach statement)
& Average adjusted basis of or allocable to debt-
financed property (attach statermenty
6 Divide line 4 by line5 .. . % % %) %
7 Gross income reportable. Multlply I|ne 2 by Ime 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . 0.
9  Allocable deductions. Multiply line 3¢ by line & | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Pant I, line 7, column (B) I 0.
11 Total dividends-received deductions included inlinedio .. . . . » 0.
£23721 12.23-20 Schedule A {Form 980-T} 2020
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Schedule A (Form 890-T) 2020

ENTITY 1
Page 3

TPartVi

[Interest, Annuities, Royalties, and Rents from Controlied Organizations

(see instructions}

1, MNarne of cantrolled
organization

2. Employer

identification

Exermnpt Controlled Organizations

3. Met unrelated
income (joss)

4. Total of specified
payments made

&, Part of column 4
that is included in the
controlling organiza:

6. Deductions directly
connectad with

number {see instructions) tion's gross income income in column 5
{1
{2)
3)
{4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11, Deductions directly
income (ioss) payments made that is included in the connected with
. . controliing organization's - -
{see instructions) Qross income income in column 10
(1
{2)
3)
{4)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on Part |, Enter here and on Part |,
line & column {A) line 8, calurnn (B}
Totals » 0. 0.

1. Description of income 2. Amourit of 3. Deductions 4. Setasides - Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement} {add cals 3 and 4}
)
2)
3
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part !,
fing 9, column {A) line 9, column {B)
TOMAIS | = 0. 0.
mﬂ_l Exploited Exempt Activity Income, Other Than Advertising iIncome  (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COMN B 3
4 tNet income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSO I oL 7 4
&  Gross income from activity that is not unrelated business income 5
6  Expenses atiributable to income entered online 5 e 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on ling
4 Enterhereand onPart 1| line 12 7

Schedule A (Form 920-T} 2020
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ENTITY 1
Schedule A {Form 890-T) 2020 Page 4
[Part IX | Advertising Income
1 Name(s} of periodical{s). Check box if reporting two or more pericdicals on a consolidated basis.
Al
B[]
c[]
o]

Enter amounts for each periodical listed above in the corresponding column.
A =) C D

2 Gross advertising income
Add columns A through D. Enter here and on Part b, line 11, columin (&) 0.

3 Direct advertising costs by periodical ... . ...
a Add columns A through D. Enter here and on Part 1, line 11, column (B}

4  Advertising gain {loss}. Subtract line 3 from line
2. For any column in line 4 showing a gan,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and enter zero en line 8

5 Readership costs ...
Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero ...
8 Excess readership costs allowed as a

=]

deduction. For each column showing a gain on

line 4, enter the lesserof ined orbine 7 o
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1 0Ne 13 > 0.
If’art X ] Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2 Title of time devoted attributable to
to busingss unrelated business

(1) %
{2} %
(3] %
(@) "
Total, Enter here andon Part I, ine 1 0.
|E’art X-I_[ Supplemental Information (see instructions)
02373z 12.23-20 Schedule A (Form 890-T) 2020
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FAMILY & CHILDREN'S PLACE, INC. 61-0549561

FORM 8S50-T (A) INCOME (LCSS) FROM PARTNERSHIPS STATEMENT 1

NET INCOME

DESCRIPTION OR (LOSS)

IMPACTV, LLC - ORDINARY BUSINESS INCOME (LOSS) -17,374.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -17,374.
46 STATEMENT(S) 1
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