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December 16, 2022

Family & Children’s Place, Inc.
525 Zane Street
Louisville, Kentucky 40203

Re: Public Disclosure of Exempt Organization Income Tax Return(s)

The artached 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
vears to 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 orgamization had a copy
n its files in July 1987 or later.

All information in the Exempt Organization Income Tax Return(s) and Form 1023 must be provided,
except donors’ names may be masked on Schedule B, 1if applicable.

We have prepared the attached “Public Disclosure™ copy of the Exempt Organization Income Tax
Retumn(s) for your 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
Income Tax Return(s) and Form 1023.

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

Yours very truly,

Oé),am»;@, 7)7%,@%«»«7/ { Ltut)

Enclosures
307 E. Elm Street 6300 Shelbyville Road 131 E. Chestnut Street
New Albany, indiana 47150 Suite 1100 Corydon, Indiana 47112
T: 812.945.5234 Loutsville, Kentucky 40222 T- 812.738.3515
F: 812.949.4095 T:502.426.9660 F: 812.738.3519

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)

m 990

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

Diepartmanit of the Traasury
Internal Aevenye Sarvice

P Go to wwwiirs.gow/Form990 for instructions and the latest information,

OB Neo 1545-0047

2021

"W\
inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B g;;l?ga.rrm_ C Name of organization D Employer identification number
oinee | FAMILY & CHILDREN'S PLACE, INC.
[ |o¥anee Doing business as 61-0549561
[ Jetn Number and street [or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Final | 525 ZANE STREET (502)883-3900
i City or town, state or province, country, and ZIP or fareign postal code G Gross recepts $ 11,0 62 + 3 26,
amerded| LOUISVILLE, KY 40203 H(a} Is this a group return
[ ﬁgr?“.ca_ F Name and address of principal officer: PAM DARNALL for subordinates? DYBS @ No
pending SAME A8 C ABOVE Hib) 2re 2 suberdinates incluged? DYBS l:l No
I Tax-exempt status: 401(c D S01iel | 1l {insart no.} [ ] 4473y 1) or ____] hev If "No," attach a list. See instructions

J Website: p- WHW . FAMILYANDCHILDRENSPLACE ORG

H{c) Group exemption number P

«_Form of organzation; (X ] Coporation | ] Trust [ ] Association [ ] Other

[ L vear of formatign: 188 3| M State of legal domicie KY

[PartT] Summary

1 Briefly describe the organization's mission or mast significant activities:

TO PROTECT CHILDREN, FAMILIES

AND COMMUNITIES FROM VIOLENCE, ABUSE AND NEGLECT AND HBELP THEM HEAL.

Number of voting members of the govemning hody (Part VI, ling 13}
Number of independent voting membears of the governing bedy (Fart Vi, line 1b}
Total number of individuals employed in calendar year 2021 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part VI, column (C), line 12
b Net unrelated business taxable income from Form 930-T, Part |, line 11

Activities & Governance
o T I T~ R

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

................ 3 20
................. 4 20
......................... 5 120
6 246

............. Ta 0.

7b 0.

8 Contributions and grants (Part VI, line 1h)

Prior Year

Current Year

9,520,162,

8,720,412,

% 9  Program service revenue (Pant VIl line 2g) 1,374,931, 1,615,798,
Z| 10 Investment income (Part VIlI, column {A), tines 3, 4, and 7y . 64,187, 170,871,
| 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9c, 10, and 11e) B 201,437, 277,746,
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column {A), line 12) 11,160,717. 10,784,827,
13 Grants and simitar arnounts paid {Part IX, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members {Part I, column (&), lined) . 0. 0.
| 15 Salaries, other compensation, employee benefits (Part EX, column (A}, lines 5 10} 3,886,736. 4,123,410.
% 16a Professional fundraising fees (Part IX, column {A), line 11e) . . 0. 22,000,
§. b Total fundraising expenses (Part 1X, column (D}, line 25) 576,240. |
W 17 Other expenses (Part X, column (4], nes 11a-11d, 14624} 6,771,787. 7,406,745,
18 Total expenses. Add lines 13-17 (must squal Part IX, column (4), line 25 10,658,523.] 11,552,159,
19 Revenue less expenses. Subtractiing 18 fromiline 12 i 502,194. -767,332.
54 Beginning of Gurrent Year End of Year
£3 20 Totalassets (Part X, 1IN 16) ... 10,713,422, 8,791,657,
jtf 21 Total liabilities (Part X, line 26y - 4,911,210. 3,569,825,
= INet assets or fund balances. Subtract line 21 fromllneQO 5,802,212, 5,221,832,

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accoempanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. 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/CEQ
Type Or print name and title
Print/Type preparer’s name Preparer’s signature Date breck (]| PTM

Paid SARAH K. ANTLE SARAH K. ANTLE 12/16/22| wienpse: PO1391676
Preparer | Firm's name p DEMING MALONE LIVESAY & OSTROFF PSC Firm'sEiNp 61-1064249
Use Only | Firm's address . 93 00 SHELBYVILLE RCAD SUITE 1100C

LOUISVILLE, XY 40222-5187 phoneno. {502)426-9660

May the IRS discuss this return with the preparer shown above? See instructions

Yes [ I No

132001 12-08 21

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

Form 990 (2021



Form 990 (2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page 2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ar note to any ling inthis Pack N e @
1 Briefly describe the organization’s mission:
AT FAMILY & CHILDREN'S PLACE, WE PROVIDE INDIVIDUGAL, FAMILY, GROUP AND
SCHOOL-BASED COUNSELING TO HELP TRAUMA-IMPACTED CHILDREN AND FAMILIES,
SUPERVISE PARENT-CHILD VISITATIONS, HELP AT-RISK FAMILIES STAY 1IN
THEIR HOMES, ASSIST NEW PARENTS TO BETTER ENGAGE AND BOND WITH THEIR
2 Did the organization undertaks any significant program services during the year which were not listed on the
prior FOrm 990 0r S90-EZ? e [ves [XINo
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? I:JYes No

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

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

4a  {(Code ) {(Expensec $ 1 P cle : 856. ncluthng grants of } {Revenue $ 30 ’ 138. }
CHILD AND FAMILY SERVICES - THIS PROGRAM PROVIDES FAMILY COUNSELING AND
CHILD WELFARE SERVICES. THE GOALS OF THESE SERVICES ARE TO PROVIDE
OPPORTUNITIES FOR FAMILIES TO RESOLVE PROBLEMS THAT AFFECT PERSONAL AND
FAMILY LIFE, AND TC HELP KEEP CHILDREN FREE FROM PHYSICAL, SEXUAL AND
EMOTIONAL ABUSE.

4b  {Coce } {Expenses & 1 ' 4 5 5 ' 574. including grals ot § } {Revenue & 1 f 177 f 865. }
HANDS - THIS PROGRAM IS A VOLUNTARY PROGRAM FOR NEW AND EXPECTANT
PARENTS THAT HELPS FQSTER HEALTHY PREGNANCIES AND BIRTHS, AND PRCOVIDES
FOR STABLE CHILD GROWTH AND DEVELOPMENT, SAFE HOMES AND SELF-SUFFICIENT
FAMILIES.

4¢  {Code: } (Expenses % 6,205,229 8. nzluging grants of $ } (Revenus & }
HEAD START - THIS PROGRAM IS DESIGNED FOR INCOME ELIGIBLE CHILDREN FROM
BIRTH THROUGH AGE 5. TEIS IS A FREE PROGRAM WHICH HELPS FAMILIES BY
ENHANCING EACH CHILD®S GROWTH AND DEVELOPMENT, STRENGTHEENING PARENT'S
ABILITY TC NURTURE THEIR CHILD, CONNECTING FAMILIES WITH NEEDED
COMMUNITY RESOURCES AND PROVIDING CHILDREN WITH EDUCATIONAL, HEALTH AND
NUTRITIONAL SERVICES.

4d  Other program services (Describe on Schedule O.)
{Expenses § 1 ’ ? 42 ’ 5 8 6 + including grants of § } (Revenue § 6 8 5 ) 54 1 .}
de _Total program service expenses 10,420,314,

Form 990 (2021)

132002 12-09-21
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Form 980 (2021} FAMILY & CHILDREN'S PLACE, INC. 61-G549561 Page 3
[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)(1} (other than a private foundation)?
if "Yes," complete Schedule A .. t 1 X
2 s the crganization required to complete Schedule B. Schedule of cOnmbufors'? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposnmn to cand|dates for
public office? ff "Yes," complete Scheduwle C, Part! .. . 3 X
4 Section 501(cH3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h) election in effect
during the tax year? {f "ves," complete Schedule G, Part l ... . ... _ 4 | X
5 Is the organization a section 501{c){d], 501{c){5). or 501(c}){B} organization that receives membersmp dues assessments, or
sirmilar amounts as defined in Rev. Proc. 98-197 if 'Yes," complete Schedule C, Partifl . . . ... 5 X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice an the distribution or investment of ameounts in such funds or accounts? ff “Yes, " complete Schedule D, Part | 6 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? if "Yas, " complete Scheduwie D, Part it ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
Schedule D, Part . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab:I:ty, serve as a custodian for
arnounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV _ 9 X
10  Did the organization, directly or through a related organization, hold assets in donor- resmcted endowments
or in quasi endowmenis? jf "Yes, " complete Schedule D, Part V. . .. ... ... . . . Lo X
11 |f the organization’s answer to any of the following gquestions is "Yes,” then complete Scheduie D Parts VI, VI, VI, IX, er X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? (f "Yes, " complete Schedule O,
PartVl o {1al X
b Did the organization repon an amount for investments - other secunties in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 187 Jf 'Yes,' complete Schedule D, Part VIl . . . . . . IRk X
¢ Did the organization report an amount for investrents - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "ves,' complete Schedule D, Part Vill . . .. 1tc 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, fine 167 Jf "Yes," complete Schedule D. Part £X . . e 1id X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 if "Yes." complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 720)? If "ves, " complefe Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f “Yes, * complete
Schedufe D, Parts X1 and XU o 12a| X
b Was the organization included in consolidated, independant audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and X) is optionral ... . 12b X
13 Is the organization a school described in section 170(R)T)ANIN? # "Yes, " complete Schedule £ ... . 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? {f "Yas," complete Schedule F, Parts fand IV .. U U U OO U USROS .. |1eb X
15 Did the organization report on Part [X, colurmn (A}, fine 3, more than $5,000 of grants or other assistance to or for any
forsign organization? jf "Yes, ' complete Schedule F, Parts and IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggrEQate grants or other assistance to
or for foreign individuals? #f "Yes, " complete Schedule F, Parts I ang IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 11e? ¥ "Yes, " complete Schedule 3, Part L. Seeinstructions : 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a7? if "Yes, " complete Schedute G, Part ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Panrt VIII, line 9a? ff "vYes, "
complete Schedulfe G, Part Il e e 12 X
20a Did the organization operate one or more hospital faC|Irt|es‘> If "Yes, "' complete Schedule H | | 20a X
b !f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum’? L | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column {A) line 17 ff “Yoe " comolate Schodiie [ Parts 100l i) 21 X
132003 12-09-21 Form 990 {2021}
3
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Form 990 (2021) FAMILY & CHILDREN'S PLACE, INC. 61-0549561  page 4
a Checklist of Required Schedules oqinveq) -

Yes i Mo

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A}, line 27 f "Yes, " complete Schedule |, Parts fand it ... ... Lo 22 X

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5, about compensation of the orgamzatlon 8 current
and former officers, directors, trustees, key employees, and highest compensated employees? jf 'Yes ' complete
SCHEOUIE J oo e e op2s | X

2d4a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as ofthe
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete
Schedule K i N, GO IO NG 258 . 24a X

b Did the organization invest any proceeds of tax-exernpt bands beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST el A 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time during the year? . 24d
25a Section 501cH3), 501(c)4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "vas, " complete Schedule L, Part! ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 930-E27 i "Yes, " complete
Schedule L, Parti .. ST T OO OO OO U OO OO O P OO ROTROOS 25b X

26 Did the organization report any amaunt on Pant X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "ves, " 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 ar employee thereof, a grant selection committee memizer, or ta a 35% controlled
entity (including an employee thereof} or family member of any of these persons? f "Yes, " complete Schedufe L, Partill .. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor?  f

FYes, " complate SChedule L, Part IV 28a X
b A family member of any individual described in tine 28a7? ff "ves," comp!ere Schedwle L PartiV ... o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
‘Yes," cormnplete Schedule L, Part iV SR o . 28c X
29 Did the organization receive more ‘Lhan $25 000 in non- cash contributions? if 'ves, " complete Schedule M . . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff * Yes,* complete Schedule M O .. |30 X
31 Did the organization liquidate, terminate, or d|sso|ve and cease operations? jf "Yes, " complete Schedu!e M, Parr b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, ' complete
Schedute N, PArTH . . |82 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 1f "Yes, " complete Schedule R, Part! ... ... ... ... .l 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “ves, " complete Schedu!e R, Part i, Iff or v, and
Part WV, ine T PP 34 X
35a Did the organization have a contro}led entity within the meaning of section S12(b)(13)? . 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 ¥ ' Yes," complete Schedute B, Part V. line 2 ... i 354
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
If "Yes, " complefe Schedwle R, Part V, ine 2 e T 35 X
A7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi .. N X4 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187

Note: All Form 990 filers are reguired to complete Schedule O ag | X
- Statements Flegara ing Other IRS Filings and Tax Compliance

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

Yes | No
ia Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . . 1a 30
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendaors and reportable garming
{gambling) winmings 10 Prize WINMErS? ic | X
132004 12.09-21 Form 980 (2021
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Form 980 {2021) FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page 9
|Part V] Statements Regarding Other IRS Filings and Tax Compliance onsinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a
b H at lzast ane is reported on line 2a, did the organization file all required federal employment tax retums? . pen | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to g-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? if “No" to fine 3b, provide an expianation on Schedule O ... ... _
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b I "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

g

Ba Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactmn’? ________________________ } 5b X
¢ If "Yes" 1o line 5a of 5b, did the organization file Form 8886 T? SO O PPRU 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L e e &b
7 Organizations that may receive deductible contrlbutlons under section 170{c). |
a Didtre organizaticn receive a payment in excess ot $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
b If "Yes,” did the orgarization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
tofile Form 82822 . .. e e e e 7c X
d if "Yes.' indicate the number of Forms 8282 filed dunng theyear ... ... | 7d ‘ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mamntained by the |

sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a [id the sponsoring organization make any taxable distributions under section 4966° . . Sa
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ... . Sb
10 Section 501{c){7} organizations. Enter:
a [Initiation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facibties 16b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 0 oL L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthemy L 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Forrn 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... .. | 18a

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o o 14a X
b If "Yes," has it filed a Form 720 to report these payments?  "Ng, * provide an explanation on Schedulfe oo 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) dudng the year? e 15 X
If "Yes," see the instructions ang file Form 4720, Schedule N. |
16 isthe organization an educational institution subject to the section 4968 excise tax on net investment income? ) 16 X

If "Yes," complete Form 4720, Schedule O. |
17 Section 501{cl21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . . ) 17
If “Yes " complete Form 5069. ]
132005 12-09-39 5 Form 990 {2021}
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Form 990 (2021) FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page 6

Governance, Management, and Disclosure. ro; gach ' ves” response to fines 2 through 7t below, and for a "No' response
to fine 8a, 8b, ar 10b befow, describe the cireumstances, processes, of changes on Schedule 0. See insfructions.

Check if Schedule O contains a response or note to any ling inthis Pant Wl . X!
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bedy at the end of thetax year 1a 20
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee r similar comrmittee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent 1b 20

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 detegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?

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

6 Did the organization have members or stockholders? L

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . L e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? L | 7B X

28 Did the arganization contemporanecusly document the meetings neld or written actions undertaken duing the year oy te following: |
a The governing body? o |lea | X

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

>

4]

o |on |b e
b B ] B

e

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

grganization’s mailing address? jf ' Yeg, " provide the names and addresses on SCRedUIe O i 9 X
Section B. Policies rxis section 8 requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X

b i "Yes," did the organization have written policies and procedures governing the achwnes of such chapters affitiates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10bh

11a Has the organization provided a complete copy of this Form 990 to atl members of its govermng body before filing the form? 11a | X
b Describe on Schedule O the process, i any, used by the organization to review this Form 890, |
12a Did the organization have a written conflict of interest policy? f "No," gofoline 13 . ... . 12a| X

b Were officers, directors, or trustees, and key employees reguired 1o disclose annually interests that could give risa to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
on Schedule O how thiswas done ... ... T PP 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b b B

a The organization's CEQ, Executive Qirector, or top management official o 155§ X

b Other officers or key employees of the orgamization ... l1sb X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duing the year?

b If "Yes," did the organization follow a wrnten pohcy or procedure requiring the organization to evaluate its participation

162 X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? o 16k

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed KY

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 930-T {section 301{c)(3}s only) available
far public inspection. Indicate how you made these available. Check all that apply.

[X] own website [ Another's website [l] Upon request [_] Other {expiain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
ADAM FARIS, FAMILY & CHILDREN'S PLACE, INC. - 502-8%3-3900
525 ZANE STREET, LOUISVILLE, KY 40203

TAZ006 12-08-21 Form 990 (2021
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Form 990 {2021) FAMILY & CHILDREN'S PLACE, INC. 61-0549561 page?
{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax year.
# |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (O}, (E), and (F) if no compensation was paid.
& st all of the organization's eurrent key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than $100,0C0 from the organization and any related o:ganizations.

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

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

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

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

(A} {B) € (D} {E) F)
Narme and title Average | ... mi?f:}}fj?;‘man e Reportable Reportable Estimated
haurs per brax, unless persen s bath an compensation EOmpEr‘lSﬁtiOn amount of
week oMficer and o dractar trustee) from from related other
flist any é the arganizations compensation
hours for -:a . ¥ organization {W-2/1099-MISC/ from the
related z % ; (W-2/1099-MISC/ 1099-NEC} organization
organizations| = | 3 s € 1099-NEC} and related
below Sls)L|E E : organizations
line} HiES s
{1} PAM CARNALL 57.00
PRESIDENT/CEO X 147,973. G. 6,798.
{2) ADAM FARIS 37.50
VICE PRESIDENT OF FINWANCE X 74,599, 0. 6,065.
{3} CHARMAINE SMITH 37.50
o0 {EFFECTIVE 10,18.21) X 16,347. 0. 0.
{4} XEVIN MERIWEATHER 1.00
DIRECTOR X 0. 0. 0.
(5) DALLAS SELVY 1.00
DIRECTGR X 0. 0. 0.
(5) TIFFANY KOLLER 1.00
DIRECTOR X 0. 0. Q.
(7] EARL JONES 1.00
DIRECTOR X 0. 0. Q.
(8) JILL JACOBI-VESSELS 1.00
GIRECTOR X 0. 0. d.
(9} SHANA RIGGS 1.00
BIRECTOR X 0. 0. 0.
(10} RICH GARNER 1.00
VICE CRAIRPERSON X X 0. 0. 0.
{11) TERRENCE SPENCE 1.00
DIRECTOR X 0. 0. 0.
{12} BILL EHRIG 1.00
DIRECTOR X 0. 0. 0.
(13} TONY SCHWALLIE 1.00
DIRECTOR X 0. a. 0.
(14) HARRIET LAIR 1.00
CHAIRPERSON X X 0. Q. 0.
(15) DOUGLAS HAYNES 1.00
DIRECTOR X 0. 0. 0.
{16} MARY EAVES 1.00
DIRECTOR X 0. Q. 0.
{17} KIM FRIEND 1.00
SECRETARY/TREASURER X X 0. 0. g.
132007 12-08-21 Form 990 {2021)
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Form 990 (2021) FAMILY & CHILDREN'S PLACE, INC. 61-05458561 Page 8

a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B} (c) (D} (E) {F)
Narne and title Average id2 not cri?ksirtic?gthan e Reportable Reportable Estimated
hours per | nox unless person 1s hoth ar compensation compensation amount of
weok cHMicer and a director/ rustes; from from related other
listany | 2 the organizations compensation
haurs for =i = arganization (W-2/1099-MISC/ from the
related | | 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | ElE 1099-NEC) and related
below El2] |2 i = organizations
ine) |EIE|E]3
{18) SHELLIE BENOVITZ 1.00
DIRECTOR X 0. 0. Q.
{19} TY ANDERSON 1.00
DIRECTOR X 0. 0. 0.
{20) DR, STACIE GROSSFELD 1.00
DIRECTOR X 0. 0. 0.
{21} KELLY MRSIC 1.00
DIRECTOR X 0. 0. Q.
(22} BRITNEY SMITH 1.00
DIRECTOR X 0. 0. 0.
(23} CHERI COLLIS WHITE 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . e > 238,919. 0. 12,863.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total {addlines tband 4€) ... > 238,918, 0./ 12,863.
2 Total number of individuals (including but not lirmited to those listed above) who received mare 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 17 if "Yes," complete Schedule J for such individual . .. . 3 X
4 For any indwiduat listed on line 1a, is the sum of reporable compensation and other compensation from the organization I
and related organizations greater than $150,000? i "ves, " 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? 7 'Ves * complete Schediule J for SUGH BOrS0N 5 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} =3 {C}
Name and business address Description of services Compensation
IMPACTV
3630 DUTCHMANS LANE, LOUISVILLE, XY 40205 ACCOUNTING SERVICES 133,602,
ADVANCED BUSINESS SOLUTIONS
1745 PAYNE STREET, LOUISVILLE, KY 40206 TECHNOLOGY SUPPORT 114,740.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 2
Form 990 (2021
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Form 990 (2021} FAMILY & CHILDREN'S PLACE, INC. 61-0549561  Page9
Statement of Revenue
Check if Schedule O containg a response of note to any line inthis Part VIIE 0 0 e :,__]
(A) (B8) (€

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(L8]
Revenue excluded
from tax under
sections 512 - 514

] 1 a Federated campaigns 1a
§3 b Membershipdues 1b
(::- ¢ Fundraising events ic
% d Related organizations 1d
o e Government grants {ccmtnbutlons} 1e 7,543,817,
_5. f Al other contributicns, gifts, grants, and
E similal amounts not included above [ 1f 1,176,585,
.‘E @ MNoncash contriputions weiacded mnes fa 1f 19 $ Bs : 342,
3 b Total. Addlinestalf . P 8,720, 412,
Business Code
o 2 5 PROGRAM SERVICE FEES 00059 1,615,758, 1,615,798,
% b
3z o
1
e
a f All cther program sefvice revenue
g Total. Addlines2a2f o . 1,615, 738,
3 Investment income {including dividends, interest, and
other similaramounts) ... . .. ... > 111,269, 111,299,
4 Income from investment of tax-exempt bond proceeds >
5 Rovallies ... »
{i} Real {iy Personal
6 a Grossrents . 6a 160,632,
b Less: rental expenses  |6b 9.
¢ Rental income or (loss) | Bc 160,832,
d Netrentalincomeor{loss) . > 160,832, 160,832,
7 a Gross amount from sales of (i) Securities (i) Other
assets othar than inventory 7a 337,161,
b Less: cost or other basis
g and sales expenses 7b 277,495,
8| o Ganorfoss) .. . 7c 59,662,
& d Netgaimorfiossy ... . .. . ... > 59,662, 59 662,
| 8a Grossincome from fundraising events (not
& including & of
contributions reported on line 1¢}. See
Part IV, line18 . . . Ba
b Less: directexpenses ... ... 8b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b lLess directexpenses 9
¢ Net income or loss) frorm gaming activities »
10 a Gross sales of inventory, less returns
andallowances . . 10a
b Less:costofgoodssold 10
Net income or {loss) from sales of |nventorv | 2
Business Code ;
uén' 11 a OTHER INCOME 300059 116,914, 116 514,
E d b
w [
g’% d Allotherrevenue L
z e Total. Addlines 11a1ld . . > 116,514, i
12 Totalrevenue. Seeinstructions | 2 10,784 827, 1,893, 544, 0 176, 871,
132009 12-09-21 Form 990 (20213
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Form 990 (2021} FAMILY & CHILDREN'S PLACE, INC. 61-0549561 page 10
a | >tatement of Functional Expenses
Section 501{c)(3) and 501(ck4) organizations must complete all columns. Al other organizations must complete columa (A}
Check if Schedule O contains a response or note to any ling in this Part Ix i
Do not inchude amaunts reported on lines 6b, Total e(xAgenses PrograSr?L‘ervice ManagggLnt and Fu ncgrl:;)ising
7h, 8b, 9B, and 10b of Part VIiL expenses general expenses expenses
1 Grants and other assistance 10 domestic orgamizations
and dornestic governments, See Part IV, ing 21
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 ang 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 275,055, 120,389. 111,9089. 42,757,
6 Compensation not included above to disguatified
perscns (as detined under section 4258(f( 1)) and
perscns described in section 4958{c)(3BY
7 Other salaries and wages 3,175,959, 2,788,277. 89, 285, 298,397,
8 Pension plan aceruals and contributions {inctude
section 401{kj and 403(h) employer contributions; 109,192, 55,306, 10, 288. 3,598,
9 Other employee benefts 309,404. 278,532, 6,312, 24,560.
10 Payrolitaxes . 253,3800. 215,277. 17,764. 20,759.
11 Fees for services (nonemployees):
a Management . L
b legal . .. ... 16,450. 13,728. 2,387, 335.
¢ Accounting 37,825. 37,825,
d Lobbying .. . e
e Professional fundraisirg services. See Part ¥, line 17 22,000. 22,000.
f Investment management fees _ 11,009. 11,009,
g Cther. (If ling 11g amount exceeds 10% of line 25,
colurnn (A), amounl, list ine 11g expenses on Sch 0.} 337,298. 234,110. 103,188,
12 Advertising and prometion 180, 366. 98, 450. 1,034. 80,882.
13 Office expenses 297,698. 273,033, 13,087. 11,578.
14 Information technology
18 Royaltes
16 Ocoupancy ... ... . 234,157, 205,155. 22,325. 6,677,
17 Travel 101,373. 100,352. 636. 385.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 110,208. 108,961, 193. 1,054,
20 nterest ... .. 99,175, 51,570. 47,605.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 249,676, 200,659. 39,114. 9,903.
23 Inswrance L e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list ling 24e expenses on Schedule 0.)
a PROGRAM CONTRACT SERVIC 5,289,264. 5,289,264,
b OTHER EXPENESES 421,267, 333,597. 35,655, 52,015.
¢ MEMBERSHIPS AND DUES 20,983. 13,654. 5,989. 1,340.
d
e All other expenses
25  Total functional expenses, Add fines 1through24e | 11,552 ,159.( 10,420,314. 555,605. 576 ,240.
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here D f fullresing SOP $8-2 (455 958-720)
132010 12 0&-2° Form 990 (2021}
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Farm 980 (2021} FAMILY & CHILDREN'S PLACE, INC. 61-0549561 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any ing inthis Part X i l___]
(A} 8)
Beginning of year End of year
1 Cash-noninterestbearing . R 1,010. + 895.
2 Savings and temporary cash investments 836,352.] 2 145,892.
3 Pledges and grants receivable, net 632,594.] 3 358,819,
4 Accounts receivable, net e _ 692,169.] 4 535,440,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4953{f){1}), and persons described in section 4858{c){(34B} o]
@ | 7 Notesand loansreceivable, net . . .. L 7
@ | 8 Inventoriesforsaleoruse .. . e g
< | 9 Prepaid expenses and deferred charges S ) 434,161.| o 52,742,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule 0 10a 8,414,234,
b Less: accurnulated depreciation L 10b 2,613,181- 5,837,454- 10c 5.801,053-
11 Investments - publicly traded securiies 2,154,314, 11 1,780,641,
12 Investments - other securities, See Part IV, line 11 12
13 Investrments - program-related. See Pant ¥, line11. 13
14 Intangible assets . . 14
15 Otherassets. See PartIV, line 11 ... ... 125,368.] 15 116,175,
16 Total assets. Add lines 1 through 15 (mustequalline33) . 10,713,422.] 16 8,791,657,
17 Accounts payable and accrued expenses 525,143.| 17 198,600,
18 Grants payable . SRR . 18
19 Deferred revenue e 489,441.| 19 140,556,
20  Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to any current or former officer, director,
;_&E trustee, key ernployee, creator or founder, substantiat contributor, or 35%
% controlled entity or family member of any of these persans | L 22
= | 23 Secured mortgages and notes payable to unrelated third parties S 2,247,904, 23 2,727,122.
24  Unsecured notes and leans payable to unrelated third parties e 24
25  Other liabilities {including federal incorne tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... o 1,648,722.| 25 503,547.
26 Total liabilities. Add lines 17 through 25 .. i 4,911,210.) 26 3,569,825,
Organizations that folow FASB ASC 958, check here [:
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets withaut donor restrictions 3,835,166.] 27 3,389,910,
@ | 28  Net assets with donor restrictions ... 1,967,046.] 28 1,831,922,
2 Organizations that do not follow FASB ASC 958, check here P+ ]
“E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ) 29
E 30  Paid-in or capital surplus, of land, building, or equipment fund 30
2 31 Retained earnings, endowment, accurnulated income, or other funds 31
3 |32 Totalnetassets orfund balances .. ... . . 5,802,212.| a2 5,221,832,
33 Totalliabilities and net assets/fund balances oo . 10,713,422.] a3 8,781,657,

Form 990 (2021}
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Form 990 {2021) FAMILY & CHILDREN'S PLACE, INC. 61-0549561 P§q912
|Part Xi | Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line inthis Part X1 e e e i :X_l
1 Total revenue {must equal Part VIII, column {A), line 12) ... ... 1 10,784,827,
2 Total expenses (must equal Part X, column (A), line 25} . ... ... ... 2 11,552,159,
3  Revenue less expenses. Subtract line 2 fromline 1 ... .. 3 - 767,332,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column{ay 4 5,802,212,
5 Netunrealized gains {losses} on investments ... 5 -436,017.
6 ODonated services and use of faciities L L e 6
T Investment expenses i e e 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule Oy 9 622,969,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32,
GO Y (B oo oo e s 10 5,221,832,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1l ..., ... S ET TP PP TP PP PP O PO P SO PUUUOPTPUPPPPOI [ ]
Yes | No
1 Accounting method used to prepare the Form 990: :_] Cash E Accrual :| Cthar
If the organization changed its method of accounting from a prior year or checked "Other,’ explain on Schedule O.
2a \Were the organization's financial statemerts compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
E Separate basis j Consolidated basis r_T Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consclidated basis, or both:
@ Separate basis :I Consolidated basis D Both consclidated and separate basis
¢ lf "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) 2¢| X
If the prganization changed enther its oversight process or selection process during the tax year, explam on Schedule . |
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 Circular A1337 el 3a| X
b If "Yes," did the organization undergo the requwed audit or audits? If the organization did not undergo the requwed audit
or audits,_explain why on Schedule O and describe any steps taken to undergo such audits 0 0 3| X
Form 990 2021
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. . . OME No. 1545-0047
ig:ig;"j A Public Charity Status and Public Support
Complete if the organization is a section 531(cH3) organization or a section 202 1
4947(a)( 1) nonexempt charitable trust,
Ciepartment of the T-easury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal feven.e Service P Go to www.irs.gov/Form990 for instructions and the Jatest information. Inspection
Name of the organization Employer identification number
FAMILY & CHILDREN'S PLACE, INC. 61-0549561

[PartT T Reason for Public Charity Status. (At 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 J A church, convention of churches, or association of churches described i section 170{b){1){Al(i}.
:] A school described in section 170{bK 1){AXii}. (Attach Schedule E {Form 930}
:' A hospital or a cooperative hospital service organization described in section 170{bH t}{AXiii).
J A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's name,
city, and state:

W N

5 :| 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 1)

6 :] A federal, state, or local government or governmental unit described in section 170(b){ 1){A){v}.
7 :| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1HAHvi}. (Complete Part (1.}
] D A community trust described in section 170{b}{ 1}{A)(vi). {Complete Part Il
9 [: An agricultural research organization described in section 170{b){1){A){(ix} cperated in comunction wath a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [: An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businasses acquired by the organization after June 30, 1975,
See section 508{a)(2). {Complete Part Il

11 [; An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).

12 l:: 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 508{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

B Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:| Type [I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

c [:J Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d L_J Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e [:] Cheack this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

Provide the following information about the supported organlzatlon(s}

in]

(i} Mame of supparted (i) EiM (i} Type of organization
arganizatioh (described on lines 110
above (see instructions))

{¥) Amaount of monstary [vi} srmount of other
suppor (see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or @90-EZ, 132021 01-0a.-22 Schedule A {Form 230} 2021



Schedule A (Form 990) 2021
]Eart || |

FAMILY & CHILDREN'S PLACE,

INC.

6£1-0549561 Page 2

Support Schedule for Crganizations Described in Sections 1?0(b){1}(A)(|v) and 170(b}{1){A){vi)

{Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1ll. If the organization
fails to qualify under the tests isted below, please compiete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2018 {d) 2020 [e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 3365161.| 3021887.| 6159162.| 9520162.| 8720412.[30786784.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
3 The value of services or facilities
furnished by a governmenital unit to
the organization without charge
4 Total. Add lines 1 through 3 3365161.] 3021887.| 6159162.| $520162.] 8720412.[30786784.
& The portion of total contributions
by each person {other than a
governmental unit or publicly
suppeonred arganization} included
on line 1 that exceads 2% of the
amount shown on ling 11,
coumnify
6 _Public support. Susiractline s kom lire 4 30786784,
Section B. Total Support
Calendar year {of fiscal year beginning in) = {a) 2017 {b) 2018 {c)] 2019 {d) 2020 {e) 2021 {f} Total
7 Amounts fromlined 336516l1.| 3021887.[ 6158162.| 952C162.| 8720412.30786784.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 209,223.1 253,250, 214,347.] 221,180.| 272,041.} 1170041.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,736. 2,736.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 15,691, 14,112, 2,334.1 44,444.1116,914.) 193,485,
11 Total support. Add lines 7 through 10 2153056.
12 Gross receipts from related activities, etc. (see instructions) 12 | 8,501,310.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3}
organization, check this box and SYOP NEIE . o i S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column ), divided by ne 11, column {fy) 14 95,75 ¢4
15 Public support percentage from 2020 Schedule A, Part It line 14 15 95.64 9
16a 33 1/3% support test - 2021, If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or rmore, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2020, If the orgarization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubbcly supported organization . B | 2 [J
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box onfine 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-andg-circumstances test. The organization qualifies as a publicly supported erganization . . ... | 2 :|
b 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 18a, 16b, or 174, and ling 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R ]
1B _Private foundation. f the organization did not check a box on line 13, 162 16b, 17a, or 17b, check this box and see instructions | |:|
— Schedule A (Form 920) 2021

132022 01-04-22
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Schedule A (Form 990} 2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 pages
Uppor
{Cemplete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b= {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and

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

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

3 Gross receipts from activities that
are not an unralated trade or bus-

iness under section 513

4 Tax revenues levied for the organ:
ization's benefit and sither paid to
or expended on its behalf

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

& Total. Add lines 1 through 5

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

b Armcunts Includes on ines 2 and 3 recered
frorm ather tran disgualfied persons that

exceed e greater of $5,000 or Y% of the
amount on hne 13 for the vear

c Add lines Taand 7b

8 Public support. Sutiaz) oz ine s
Section B. Total Support
Calendar year (or fisca! year beginning in) = {a) 2017 {h} 2018 {c} 2013 {d) 2020 {e) 2021 {f] Total

9 Amountsfromlined
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unreiated husiness taxable income

{less section 511 taxes) from businesses
acquired afer June 30, 1975

¢ Addlings 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or oss from the sale of capital
assets (ExplaininPart V1) ... .
13 Total support. tacd ines 8, 10c, 11, and 12
14 First 5 years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c){3) organization,

Chechk RIS boX AN S O B o | D
Section C, Computatlon 1 of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by ne 13, column {f) 15 %
16 Public support percentage from 2020 Schedule A Part HLNNe 15 16 Yo
Section D. Computatlon of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column {f}, divided by line 13, colurnn {{)) 17 %
18 Investment income percentage from 2020 Schedule A, Part i, line 17 . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppoited organization > D

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box online 14, 19a or 19b, check this box and see instructions . | l:|
Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked bex 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf ‘nog, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, gescribe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not bave an IRS determination of status
under section 509(a)(1} or (2)? jf "Yes, " explain in Part VI how the organization determined that the supperted
organizalion was described in secition 509a)1) or (2). 2

3a Did the organization have a supported organization described in section S01(c)d), (5), or (B} /f "Yes, " answer {
fines 3b and 3c befow. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)4}, (5}, or (B} and
satisfied the public support tests under section 503(a)2)7 If "Yes, " describe in Part ¥l when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2HE} t

purposes? Jf ‘Yes," explain in Part ¥l what controls the organization put in place to enstre such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? I

“Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI pow the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization suppor any forgign supported organization that does not have an (RS determination
under sections 501(c)(3) and 508(al{1) or (2}7 ¥ "Yes, " expiain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
pUrposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves, *

answer lines 56 and 5¢ below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgarnizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing docurment). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already l

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported orgamizations, or (i) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? |f "Yes,' provide detaif in

Part V. 6
7 Did the organization provide a grart, loan, compensation, or other similar payment to a substantial contributor

{as defined in section 4358({c)3)(CY), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? |f “yes, " complete Part t of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77 I
if "Yes, " complete Part | of Schedule L (Form 550). 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 45846 {other than foundation managers and organizations described
in section 509N 1) or (2)7 Jf "Yes, " provide detail in Part VI, Oa
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? jf 'Yas * provide detaif in Part V1. b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or denve any personal benefit ]
from, assets in which the supporting organization also had an interest? [f "Yes, " provide detait in Part VL. 8¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4843{f) {regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf 'Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (iise Schedule C, Form 4720, to |
—determine whether the grganization had excess business haidings.) 0b
132024 01-04-21 Schedule A {Form 290} 2021
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Schedule A (Form 990} 2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Ppages
lﬁart WJ Supporting Orgamzations /continved)

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 on lines 11k and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" fo fine 11a. 11b, or 11c, provide

detail i Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membiership of one or
more supperted organizations have the power to regutarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
affectively operated. supervised. or controlled the organization's activities. If the organization had more than ane stpported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were affocated among the
supported crganizations 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 supported organization other than the supported

organization{s) that operated, supervised, or controlied the supporting organization? f "Yes, " explain in

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

supervised, gr controlfed the §unpodina or.qgnfgara'on. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustees ot each of the organization's supported organization{s}? jf *No," descrite in Part VI how controf

or management of the supporting organization was vested in the same parsons that controfled or managed

the supported organization(s). _ — 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of suppon provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iiiy 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 {iij serving on the governing body of a supported organization? ff “No, " expfam in Part Vi how

the organization maintained a close and continuous working refationship with the supported orgamzation(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at ali times during the tax vear? Jjf "Yes, " describe in Part ¥l the rofe the organization's

__ supporfed organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a _ iThe organization satisfied the Activities Test. Complete line 2 befow.
b : The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ __j The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
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? jf "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of ifs activities. 2a
h Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

ong or more of the organization’s supported organization(s) would have been engaged in? ff "Yes,* explain in
Part VI the reasons for the organization’s position that its supparted organization(s) would have engaged in

these activities but for the organization's involvernent. 2b
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

¥

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf “Yes " describa iy Part V the rofe glaved by the grganization in this regard 3b
132025 01-04.22 Schedule A (Form 990} 2021
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Schedule A {Form 990) 2021 FAMILY & CHILDREN'S PLACE, INC, 61-0549561 pages
] Part vV | Type lll Nen-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 { explain in Part V1), See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sectigns A through E.

{B) Current Year

Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain
Recoveries of prioryear distributions

Ciher gross income {see instructions)

Add hnes 1 through 3.

Crepreciation and depletion

Portion of operating expenses paid or incurred for production or

O | (W (M=

@ | || =

collection of gross income or for management, conservation, or

[+2]

maintenance of property held for production of income (see instructions)

-t

7 Other expenses {see instructions)
8  Adjusted Net Income {subtract lines 5, 6, and 7 from line 4] 8

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional}

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

instructions for short tax vear or assets held for part of year}:

Average monthty value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

- LT 7 B = ]

lexplain in detail in Part Vij.
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from ling 14d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line § by 0.035.
7 Recoveries of pricr-year distriputions

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

Section C - Distributable Amount Current Year

[£4]

rS

00 i~ | o e

1 Adjusted net income for prior year {from Section A, line 8, column Ay

2 Enter0.85 of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, column A
4 Enter greater of line 2 or line 3.
5
6

LI E - [ VI B

Income tax imposed in prior year

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

emergency temporary reduction {see instructions). &

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

-]

Schedule A (Form 990) 2021

132026 01-04-22

18
09581216 757979 0570301 2021,.05010¢ FAMILY & CHILDREN'S PLACE 05703011



Schedule A (Form 990} 2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Ppage7?
]'Fart V | 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-Uuse assets 4
5 Qualified set-aside amounts {priar IRS approval required - provige detaifs in Part VH 5
6 Cther distributions {describe in Part V). See instructions. &
7  Total annual distributions. Add lines 1 through 8. 7
& Distributions to attentive supported organizations to which the organization is responsive
{provide getails in Part VI}. See instructions. 8
9 Distributable amount for 2021 from Section C, line & 9
190 __Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
; fedribarki ; ; ; iatributi nderdistributions istri
Section E - Distribution Allacations {see instructions) Excess Distributions u depges:tzrobzl: o Ag:&::’;-‘;fglgm

1 Distributable amount for 2021 from Section €, ling 6
Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Anplied to underdistributions of prior years

Applied to 2021 distributable amount

i Carryover from 2018 not applied {seg instructigns}
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section I,
line 7. $

a  Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4z and 4b from line 4.
8 Remaining underdistributions for years prior to 2021, if

Tk | e e T |w

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part ¥l See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part ¥1. See instructions.

7 Excess distributions carryover to 2022, Add lines J)
and dc¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o o (O |5 |w

Excess from 2021

Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 FAMILY & CHILDREN'S PLACE, INC. 61-05458561 Pages

Supplemental Information. provide the explanations required by Part (I, line 10; Part {1, line 17a or 17b; Part III, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, ines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.

{See instructions.}

132058 01-04-23 Schedule A (Form 980) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990) P Attach to Form 990 or Farm 990-PF.

Ff”,a"‘?’:m. of szre‘asuv}_ P Go to www.irs.gov/Form890 for the latest information. 202 1

Name of the crganization - Employer identification number
FAMILY & CHILDREN'S PLACE, INC. 61-05458561

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 s01ien 3 ) {enter number) organization

4947(a)1) nonexempt chantable trust not treated as a private foundation
527 pelitical organization

Form 880-PF

501{cH3} exempt private foundation

4947 (&)1} nonexermpt chantabile trust treated as a private foundation

J 000Uk

501(c)3) taxable private foundation

Check if your arganization 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 Ruie and a Special Rute. See instructions.

General Rule

For an organization filing Form 9350, 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 i1, See instructions for determining a contributor's total contributions.

Special Rules

|X For an organization described in section 501(c)(3) filing Form 950 or 980-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b)(1){AKvi), that checked Schedule A (Form 980), Part Il, ine 13, 16a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; ar (2} 2% of the amount on (i} Form 990, Part VIlI, line 1h;
or i} Form 990-EZ, ine 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or 890-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
"N/A in column (b) instead of the contributor name and address), If, and (.

I: For an organization described in section 501{c)(7}, (8}, or (10} filing Form 9890 or 890-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 exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. P §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 230}, but it must
answer "No" on Part IV, line 2, of its Form 390; or check the hox on line H of its Form S80-EZ or on its Form 880-PF, Part |, line £, to certify
that it doesn't meet the filing requirements of Schedule B (Form S90).

LHa, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, ar 920-PF. Schedule B [Form 990) (2021)
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Schedule B {Form 940) (2021)

Page 2

MName of organization

FAMILY & CHILDREN'S PLACE, INC.

Employer identitication numher

61-0549561

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

(a)
Nao.

()]
Name, address, and ZIP + 4

(c}
Totai confributions

{d)

Type of contribution

1

g 3594,567.

Person
Payroil [ ]

Noncash [ |

{Complete Part il for
noncash contributions .}

(a)
No.

{(b)
Name, address, and ZIP + 4

(c)

Toatal contributions

(d}
Type of contribution

$ 6,330,393.

Person
Payroll [ ]
Noncash [ ]

{Complete Part |f for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 245,747,

Person
Payroll ]
Noncash [ |

{Compilete Part |l for
noncash contributions.}

(@
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(ch}
Type of contribution

$ 210, 364.

Person
Payroll [ ]
Noncash [ ]

{Complete FPart H for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

1]

Total contributions

()
Type of contribution

$ 175,979,

Person @
Payroll 7
Noncash [ 1

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |_]
Payroll [ ]
Noncash [ |

{Complete Part il for
noncash contributions.)

122458 11-11-21
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Schedule B {Farm 960} (2021)

Page 3

MName of organization

FAMILY & CEILDREN'S PLACE, INC.

Employer identification number

61-05438561

Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space 18 needed.

(a)
No. ) (e} (d)
o . FMV {or estimate) .
from Description of noncash property given . ; Date received
{See instructions )
Part |
a
No ) o (@
from D inti ¢ h . FMV (or estimate} Dat ved
escription of noncash property given (See instructions.) ate receive
Part |
{a)
No. b) © (@
from D it p h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions.} ate receive
Part |
(a)
(c)
No.
fr:m Descristion of {b) . _ FMV (or estimate) Dot {d .
escription of noncash property given (See instructions.) ate receive
Part |
(@)
No. {b) © (dh
from D ot ¢ h . FMY {or estimate) Oat ved
escription of noncash property given (See instructions.) ate receive
Part |
{a)
(c)
No.
fm°m Descrition of b} . _ FMV {or estimate) Dat @ .
escription of noncash property given (See instructions.) ate receive:
Part |
123453 11-1%-21 Schedule B {Form 990} {(2021)
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Schedule B (Forrm 990) (2021) Page 4

Name of organization Employer identification number
FAMILY & CHILDREN'S PLACE, INC. 61-0549561
Exciusively religious, charitable, etc., contributicns to organizations described in section 531{cKT}, (8), or (10) that total more than $1,000 tor the year
from any one contributor. Complete columns (&) through (e} and the following line entry. For organizations
carnpleting Part ], anter the total of exclusively rewgious, chariasle elo, contibutiong o' 59,000 or less for the vear. (Jyzry s 71 e >3
Use duplicate copies of Part |1l if additional space is needed.
{a) No.
;rOTI (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;mrtnl {k) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No.
F{’m;nl {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 Helattonship of transferor to transferee
{a) No.
lg'mrtnl {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 fransferor to transferee
123454 11-11-21 Schegule B (Form 930) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 290}
For Organizations Exempt From Income Tax Under section 501{c} and section 527
. L . ' F EZ. -
Department of the Tressury P Complete if the organization is described below P Attach to Form 990 or Form 990-EZ Open to P_l.lbllc
Interna Revenue Service P Go to www.irs.gov/Form830 for instructions and the latest information. Inspaction

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and G below. Do not complete Part 18,

#® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c){3) organizations that have filed Form 5768 {election under section 501{h)}. Complete Part iLA. Do not complete Part II-B.

# Section 501{c)(3) organizations that have NOT filed Form 5768 (slection under section 50t{h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 890-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (3], or (6] organizations: Complete Part M.
Narne of organization

Employer identification number

FAMILY & CHILDREN'S PLACE, INC. 61-0549561
[Partl-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 IV,
2 Political campaign activity expenditures e >3

3 Volunteer hours for political campaign activities . . PPN .

| Part l:ﬁ[ Complete if the organization is exempt under section 501(c}{3).

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 4985 &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... . ... o L_!Yes [ INo
4a Was acorrection made? O PR P L} ves I Ne

b If "Yes," describe in Part IV,
]T’art I- 5{ Complete 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtivities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ST OO PO OPR PP L >3
Chg the filing orgamzatlon file Form 1120-POL for this year‘? ......................................................................... [ Yes [ INo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For 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 FPart IV,

{a) Name {b) Address {c} EIN {d) Amount paid fram {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920) 2021
LHA
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Schedule C {Form 890) 2021 FAMILY & CHILDREN'S PLACE, INC. £61-0549561 Page2
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 organization betongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I |:| if the filing organization checked box A and "limited control' provisions apply.

o . . {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

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

Total lobbying expenditures to influence public opinicn (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exernpt purpose expenditures
Total exempt purpose expenditures {add fines 1c and Jd}
Lobbying nontaxable amount. Enter the amount from the following table in both colurmns.

If the amount on line 1€, column {a) ar (b} is: The lobbying nontaxable amount is:

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 o 0 T W

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0
i Subtractling 1f from tine 1c. f zero or less, enter -0- . .
i If there is an amount other than zero on either ling 1h or line 1i, did the organization file Form 4720
reporting section 48717 tax for this Year? e e e i E___] Yes r—| No
4-Year Averaging Period Under Section 801(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

Calendar year

{or fiscal year begirning in) {a}2018 () 2019 {c) 2020 {d) 2021 {e} Total

2a Lobbying nontaxable amount

b Lobbying ceiting amount
{150% of line 2a, column(e;))

¢ Total lobbying expenditurgs

d Grassroots nontaxable ameount

e Grassroots cailing amount
{150% of ling 2d, column (e}

f Grassroots lobbying expenditures

Schedule C (Form 980) 2021

132742 11-03-E1
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Schedule © (Form 980) 2023 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Pages
Complete if the organization is exempt under section 501(0)(3) and has NOT filed Form 5768
{election under section 501(h)).
Foreach "Yes ' response on fines 1a through 11 befow, provide in Part IV a detaifed description (@) (b}
of the lobbying activity. Yes No Amount
1 Curing the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a iegislative matter
or referendum, through the use of:
a VOIUNMRrs? X
b Paid staff or management {include compensation in expenses reported on lines 1c through 10)7 X
c Mediaadvertisements? el X
d Mailings to members, legisiators, orthe public? X
e Publications, or published or broadcast statements? X
t Grants to other organizations for lobbying purposes? X 30,
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otherachivities? X
j Total Addlines 1ctarough 1 30.
2a Did the activities in line 1 cause the organization to be not described in section 501{c){(3)? = X |
b if 'Yes," enter the amount of any tax incurred under section 4912
¢ {f 'Yes," enter the amount of any tax incurred by organization managers under section 4812
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear’? .................. |
art | Complete if the organization is exempt under section 501 (c)4}, section 501(0)(5), or section
© 501{c)(6).
Yes No
1 Woere substantially all {90% 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

3 Did the organization agree 1o carry over lobbying and political campaign actwity expenditures from the prior year?
- Complete if the organization is exempt under section 501(c){4), section 501(c){5), or secfion

501(c)}{6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part IlI-A, line 3, is

answered "Yes "

1 Dues, assessments and similar amounts from members
2  SBection 182(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear
b Carryover from last year
c Total ...
3 Aggregate amount reported in secnon B0334{e)(1HA) notices of nondeductible section 162(9} dues
4 If notices were sent and the amount on line 2¢ exceeds the amourt on line 3, what portion of the excess
does the arganization agree to canryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures. See instructions

2a

2b

2c

[PartIV | Supplemental Information

Pravide the descriptions required for Part 1A, line 1; Part -B, line 4; Part I-C, line 5, Part II-A (affiliated group list); Part 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 ORGANIZATIONS OF WHICH A PORTION IS UTILIZED FOR

LOBBYING ACTIVITIES.

132243 11-23-21

27
09581216 75797% 0570301

Schedule C (Form 990) 2021

2021.05010 FAMILY & CHILDREN'S PLACE (05703011



SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) P Comptlete if the organization answered "Yes" on Form 990, 202 1
Part IV, tine 6, 7, 8, 9, 10, 11a, 11h, t1c, 11d, 1te, 11§, 12a, or 12h.
Cepartment of the Treasury - Attach to Form 990, Open o Public
Istemnat Flevenue Service P-Go to www.irs.gov/Form290 for instructions and the latest information. lngeecﬁon
Name of the organizaticn Employer identification number
FAMILY & CHILDREN'S _PLACE, INC, 61-0549561

] Eart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered 'Yes' on Form 990, Part IV, tine €.

{a) Donor advised funds (&) Funds and other accounts

Total number at end of year

Aggregate vaiug of contributions to (during year)

Aggregate value of grants from {during year}
Aggregate value atend of year
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contrgl? |
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

h B W N -

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ermissible private benefit? ... |:| Yes l: MNo
rpar“ Conservation Easements. Complete if the orgamzahon answered Yes on Form 990 Part IV, Ime 7.
1 Furpose(s) of conservation easements held by the organization {check ail that apply).
E_—I Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
I:] Protection of natural hatitat |:| Praservation of a certified historic structure
L] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation gaserment on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . Lo 2a
b Total acreage restricted by conservation easements . .ol 2b
¢ Number of conservation easements on a certified historic structure included in{ay . ) 2¢c
d MNumber of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
hsted in the National Register . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? tj Yes Z Nao
6 Staff and volunteer hours devoted to monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year
> _
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170} 4KE})
and section 170(h{4KBYiIN?
9 In Part Xlll, describe how the arganization repoﬂs congservation easements in its revenue and expense statement and

[ dves [InNo

balance sheet, and include, if applicable, the text of the fostnote to the organization's financial statements that describes the

. oroanization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" an Form 290, Part |V, iine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASGC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other sirmilar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

{iy Revenue included on Form 990, Part VIIl, line 1
{ii) Assetsincludedin Form 880, Part X
2  if the organization received or held works of art, historical treasures, or other similar assets for fmanaal gain, provide

the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 980, Part Vill, line 1 o PP > S
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 920, Schedule D (Form 990} 2021
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Schedule D {Form 990) 2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 page?
] Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i onfinveq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check ali that apply):
a [__| Public exhibition
b [ | Scholariy research
[ D 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 Xlil.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [_Lves
Scrow and Custodial Arrangements. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reponted an amount on Form 930, Part X, line 21.

L ] ioanor exchange program

e E Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X7 .
b If "Yes, ' explain the arrangement in Part XIIl and complete the following tahle:

|:|No

Amount
¢ Beginningbalance ... S YU 1c
d Additions during the year PR L 1d
e Distributions during the year . . e 1e
f Ending balance il 1f
2a Did the organization include an amount on Form 390, Part X, Ime 21 for escrow or custodial account liability? L'_: Yes D No

b _H "Yes ' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill
l PartV | Endowment Funds. Complete if the orgarization answered "Yes” on Form 990, Part IV, fine 10,

{a) Current year {b} Prigr year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance 2 188 616. 1,849,728, 1,952,434, 1,923,552, 1,550,013,
b Contributions . 2,100, 412,660,
¢ Net investment earnings, gains, and losses 281,115, 431,544, 3,347, 101,282, 108,431,
d Grants or scholarships
e Other expenditures for facilities
and programs -94,982, 92,656, 93,359, 74 50¢. 147,552,
f Administrative expenses
g End of year balance 1,802 519, 2,188 6l6, 1,849 728, 1, 852 434, 1,923 552,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowmgnt 31.3066 %
Perrnanent endowment 67.7922 %
¢ Term endowment L9012 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
bry: Yes | No
{i) Unrefated organizations ... . gafi)| X
(i} Related OrganiZations | . ... . e e L 3afii) X
b If'Yes" on line 3alii), are the related organizations listed as required on Schedule R? o 3b

4 _Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered ' Yes" on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.

Description of praperty {a) Cost or other {b) Cost or other {c} Accumulated {g) Book value
basis {investment) basis (other) depreciation
Ta Land o 798,646. 738,646,
b Buidings 6,086 ,145. 1,391,4%4. 4,694,655,
¢ Leasehold improvements 51,408. 13,109. 38,300.
d Equipment 1,478,030. 1,208,578, 269,452,
e Other

Jotal. Add lines 1athfouqh e, (Colump i must.eoual Form 990, Part X column (3] Hing T

132052 10 28-2%
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Schedule B (Form 9903 2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page3

Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 930, Part IV, tine 11b. See Form 990, Part X, line 12,

{a) Descripton of segurity or Catenory nciuging name of security)

{b) Book value {c) Method of valuation: Cost or end-of-yvear market value

(1) Financial derivatives . . . ...
{2) Closely held equity interests
(3) Other

(A)

{8)

()

(D)

Total, {Cal. {b) must equal Form 890, Part X, col. {B] line 12.)
 Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 830, Part IV, line 11c. See Form 330, Pant X, line 13.

{a) Description of investment

{b) Book value {c} Method of valuation: Cost or end-of year market value

{1}

{2}

{3}

{4}

{5}

{6)

(7)

{8)

(9

Total. (Col. (b must equal Form 890, Part X, cok (B} fine 13.] e
Other Assets.

Complete if the organization answered "Yes”

on Form 990, Fart |V, line 11d. See Form 990, Part X, line 15

{a} Description {b) Book value

(0

(2)

(3)

(4)

(8)

(6)

()

(8

(9

Total. (Cofumn (b) must equal Form 990, Part X, col (BIne 15) »
[Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part 1V, tine 11e or 11f. See Form 930, Part X, line 25.

1, {a) Description of liability (b} Book valug
{1} Federal income taxes
7y ACCRUED PENSION COST 475,431,
33 CHECKS ISSUED IN EXCESS OF CASH ON
4y DEPOSIT 28,116.
{5)
(]
2]
&
£2})
Total. (Cofumn (b) must equal Form 990, Part X, cof (BIFNE 25 oo s oo i > 503,547,
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
grganization's liability for uncertain tax positions under FASB ASG 740, Check here if the text of the fostnote has been provided in Part XL @

132053 "0.28.21
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Schedule D (Form 990} 2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compiete if the organization answered "Yes' on Forrm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1| 10,316,108,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreafized gains (osses) on investments 2a -436,017.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢

d Other Describe inPart XI) . ... 2d -21,693.

e Addlines 2athrough 2d . .. . 2e -457,710.
3 Subtractlne 2efromline 1 ... .. o |8 10,773,818,
4  Amounts included on Form 980, Paﬂ VI Ime 12, but not online 1:

a Investment expenses not included on Form 890, Part Vil line7b | 4a 11,008.

b Other Describe inPart XL} 4b

© AddIfES 83 aNG D L 4c 11,009,

s | 10,784,827,
eturn.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total expenses and lasses per audited financial staterments 1 11,541,150.

[ LN

Amounts included on line 1 but not on Form 290, Part (X, line 25;
Ocnated services and use of facilities 2a

Frior year adjustments 2h

a
b
¢ Other losses 2c
o
e

Other (Describe in Part XII1) ) 2d

Add lnes 2a through 2d | 2e 0.

3  Subtract line 2e from line 1 3 | 11,541,150,

4 Amcunts included on Form 820, Part IX hne 25, but net on line 1:
a2 Investment expenses not included on Form 990, Part Vil ling 7b 4a 11,006.

b Other (Describe in Part XIIL} ab

¢ Add lines 4aand 4b o Lae 11,009,

5 Total expenses. Add lings 3 and 4c.gmqm”qfww_w5 B 5 11,552,159.
rt Supplemental Information.

Frovide the descriptions required for Part 11, lines 3, 5, and 9, Part 11l lines 1a and 4; Part IV, fines T and 2b; Part ¥, line 4, Part X, lime 2; Part X,
lines 2d and 4b; and Part X{l, lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS FOR GENERAL

QPERATIONS. THE INCOME FROM THE PERMANENT ENDOWMENT FUNDS IS TO BE USED

FOR SPECIFIC PROGRAMS AS SPECIFIED BY THE DONOR.

PART X, LINE 2:

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

NOT-FOR-PROFIT CORPCRATION AS DESCRIEBED UNDER INTERNAL REVENUE CODE

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

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

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

TAXATION AS UNRELATED BUSINESS INCOME.

132054 10-28.21 Schedule D (Form 990) 2021
31

058581216 757879 0570301 2021.05010 FAMILY & CHILDPREN'S PLACE 05703011




Scheduke B (Form 990) 2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 pages
IPart Rﬁi] Supplemental Information sntinuea)

AS OF JUNE 30, 2022 AND 2021, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

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

QR PENALTIES HAVE BEEN CHARGED TO OFERATIONS FOR THE YEARS THEN ENDED.

PART XI, LINE 2D - CTHER ADJUSTMENTS:

DECREASE IN BENEFICIAL INTEREST -12,424.
EQUITY IN EARNINGS FROM INVESTMENT -9,269,
TQTAL TO SCHEDULE D, PART XI, LINE 2D -21,683.

Schedule D (Form 290) 2021
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SCHEDULE G
{Form §90)

Cepariment of ihe Treasury
{utetnal Reverue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 920-EZ, iine &a.
P Attach to Farm 990 or Form 890-EZ.

P Goto www.irs.gf:WFoerQO for instructions and the latest information.

QM No. 1545047

2021

Open to Public
Inspection

Name of the organization

FAMILY & CHILDREN'S PLACE,

INC.

Employer identification number

61-0549561

——

reguired to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 890, Part IV, line 17. Form 930-EZ filers are not

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

a Mail solicitations

b _& | Internet and email solicitations

¢ _X | Phone solicitations
d _X | inperson solicitations

e Solicitation of non-government grants

f Sulicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 980, Part Vil) or entity in connaction with professional fundraising services?

Yes

|:|No

b If "Yes, " list the 10 highest paid individuals ar entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

o Hi} D . i {v) Amgunt paid X .
(i) Name and address of individual A A e {iv} Gross receipts | to jor retained by) | (Vi) Amount paid
or entity {fundraisar) {ii) Activity have custcrsf)_. from activity fundraiser to for retained by)
roEAe o . .
! contibaiona’ listed in col. {i} organization
20/ TWENTY STRATEGIC I"OMPAIGN AND EVENT Yes | No
CONSULTANTS  B25 NORTHGATE MANAGEMENT AND DONOE X 0. 22,000, 22,000,
Total » 22,000, -22,000.
3 List all states in which the organization is registered or licensed to solicit cortributions or has been notfied it is exempt from registration
or licensing.
KY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

132081 10.21-21
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Schedule G (Form 990} 2021

FAMILY & CHILDREN'S PLACE,

INC.

61-0549561 page2

art Fundraising Events. Caompiete if the organization answered "Yes" on Form 990, Part IV, line 18, er reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and Gb. List events with gross receipts greater than $5.000.
a} Event #1 b} Event 82 c) Other events
@ (b} Ev (© {d) Total events
{=dd caol. (a) through
cot. (e))
{event type) fevent typs) ftotal number)
S
o
‘D .
Z| 1 Grossreceipts
o

2 Less: Contributions

3 Gross income {line 1 minus line 2}

4 Cash prizes

Direct Expenses

8
9

Food and beverages

Entertainment

Other direct expenses

10 Direct expense summary. Add lines 4 through 2 in column {d)

11_Net income summary, Subtract line 10 frorn line 3, column (d) )
l Eart "I I Gamlng Complete if the organization answered "Yes” on Fom 990 Pan IV Ime 19 or repor‘ted more than

$15,000 on Farm 990-EZ, line Ba.

{b) Puli tabs/instant
hingo/progressive hingo

{d} Total gaming (add

{c} Other gaming col. (a) through col. {gh

{a) Bingo

Revenue

1 (Gross revenus

2 (ash prizes

3 Noncash prizes

4 Rent/facility costs

Clirect Expenses

5§ Other direct expenses

[ !Yes % [ Yes % [l_|Yes %
6 Volunteerlabor [ No [ Ino [Jneo
7 Direct expense summary. Add lines 2 through Sincolurnn{d) . L. L >
8 __Net gaming income summary, Subtractline 7 fromline T column () | 2

g Enter the state(s) in which the crgamzation conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes " explain:

132082 10-2°-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page3

11 0Does the organization conduct gaming activities with nonmembers? s E Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a paﬂnershlp ar other entity formed
to administer charitable gaming? ... . CJves [ no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility L e 13a %
b Anoutside facifity | e 13k %
14 Enter the name and address of the person who prepares the organization’s gammgfspemal events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? ] D Yes | No
b If “Yes,” enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue retained by the third party b $
¢ If 'Yes, ' enter name and addrass of the third party:
Name
Address
16 Gaming manager information:
Name
Garming manager compensation - §
Description of services provided
D Director/officer |:| Employee D Indepandent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming KCense? | .. ... ... [ Ives [Jno

b Enter the amount of distributions required under state law to be distributed to other exermnpt organizations or spent in the

e 2ganization's own exermpt activities during the tax vear p» $
Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part IHl, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2R, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{(I) NAME OF FUNDRAISER: 20/TWENTY STRATEGIC CONSULTANTS

{(I) ADDRESS OF FUNDRAISER:

825 NORTHGATE BLVD SUITE 100, NEW ALBANY, IN 47150

(I} ACTIVITY: COMPAIGN AND EVENT MANAGEMENT AND DONOR PROSPECTS

PART I, LINE 2B, COLUMN (V}:
CONSULTING ON COMPAIGN AND EVENT MANAGEMENT AND DONOR PROSPECTS.
132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 9903 FPAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page 4
[Part VT Supplemental Information ontinueq)

Schecdule G (Form 990}

132054 11-18-21
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SCHEDULE J Compensation Information OME No 1565-0047

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Traasury P Attach to Form 990. Open to Public
Interna Revenus Service P Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
FAMILY & CHILDREN'S PLACE, TINC. 61-0549561
{Part] | Questions Regarding Compensation
Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part Vi, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
|:| First-class or charter travel |___! Housing allowance or residence for personal use
|:| Travel for companions |___! Payments for business use of personal residence
[:| Tax indemnification and gross-up payments |_—! Health or social club dues or initiation fees
|:| Discretionary spending account I___| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Mo." complete Part I} to explain 1b
2 Did the arganization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 12 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEQ/Executive Director, but explain in Part I,
Compensation commitiee Written employment contract
I:] independent compensation consultant |_—| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controt payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? Lo 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c){3}, 5C1(c)(4), and 501{¢){29) organizations must complete lines 5-9.
5§ For persons listed on Form 590, Part VIl, Section A, line 1a, did the organization pay or acerue any comgensation
contingent on the revenues of:
a The organization? . N 5a X

b Any related organization? 5h X
If "yes" on line 5a or &b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. : 6a X
b Any related organization? 6b X
if 'Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 930, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines § and 67 If "Yes," describe inPart Ml 7 X
8 Were any amounts reported on Form 930, Part VII, pad or accrued pursuam to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes," describe inPart il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-8(c)? . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990, Schedule J {Form 990) 2021

132117 11-32-21
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SCHEDULE M Noncash Contributions OMB s, 1545-0947
{Form 990) 202 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depaitment of tre Treasury > Attach to Form 990. Open to Public
Internal Fievenue Service P Go to www.irs.gov/Form980 for instructions and the iatest information. Inspection
Name of the arganization Employer identification number
FAMILY & CHILDREN'S PLACE, INC. 61-0549561
|Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
itemns contributed | Form 930, Part VIl line 1g

noncash contnibution amounts

1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications | )
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10 Secwurities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . . .
12  Securities - Miscellaneous o
13  Qualified conservation contribution -
Historic structures T
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Beal estate - Commercial
17 Realestate - Other .
18 Collectibles ... ... . . .
19 Foodinventory .
20  Drugs and medical supplies . ..
2t Taxdermy
22  Historical artifacts
23 Sceentific specimens
24 Archeological attifacts
25 Other B ( MEDIA j X 2 51,040.
26 Other B ( FAMILY SUPPLI X 1 23,738,
27 Other » { EVENT INCENTI ; X 1 5,804.
28 Other P | GIFT CARDS ) X 1 4,785.
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must haold for at least threg years from the date of the initial contribution, and which isn't reguired to be used for
exernpt purposes for the entire holding period? i 30a X
b if "Yes,” describe the arrangement in Part H.
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
contributions? e, 32a X
b 1f "Yes," describe in Part 1.
33 |f the orgamization didn't report 2n amount in column (c) for a type of property for which column {a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2021
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Schedule M (Form 90012021 FAMILY & CHILDREN'S PLACE, INC. 61-0549561 Page 2
a Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurin (b}, the number of contributions, the number of items received, or a combination of both, Alsa complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

QFFICE FURNITURE

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CCONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 3950, PART VIII § 3975.

(D) METHOD QOF DETERMINING REVENUE:

132142 11-17.21 Scheduie M (Form 930) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CAME e 15452007
{Form 920} Complete to provide information for responses fo specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information.
Mepartment of the Traasury = Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form@890 for the latest information, Inspaction
Name of the arganization Employer identification number
FAMILY & CHILDREN'S PLACE, INC. 61-0549561

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEWBORNS AND WORK WITE STUDENTS TOC IMPROVE THEIR GRADES AND

RELATIONSHIFPS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

PROGRAM DESIGNED TC STRENGTHEN RELATIONSHIPS AMONG FAMILY MEMBERS AND

TO IMPROVE CHILDREN'S ACADEMIC AND SCHOOL COMPETENCIES.

EXPENSES $ 724,342. INCLUDING GRANTS OF § 0. REVENUE § 56,402.

KOSAIR CHARITIES CHILD ADVOCACY CENTER -~ THIS PROGRAM ASSISTS VICTIMS

QF SEXUAL ABUSE TRAUMA AND THEIR FAMILY MEMBERS BY PROVIDING FORENSIC

INTERVIEWS, MENTAL HEALTHE CARE AND MEDICAL CARE.

EXPENSES § 1,018,244, INCLUDING GRANTS OF § 0. REVENUE § 6£29,13%.

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 TO ALL BOARD MEMBERS FOR ANY COMMENTS PRIOR TO THE FORM

BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

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

BOARD MEMBERS AND IS REVIEWED FOR POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:

EACE YEAR THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021

132211 11121
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

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

PRESIDENT/CEQO'S PERFORMANCE, ALQNG WITH CCMPENSATION AND BENEFIT LEVELS.

COMPENSATION AND BENEFIT LEVELS ARE REVIEWED RELATIVE TO OTHER NATIONAL AND

LOCAL AGENCIES. RECOMENDATIONS ARE THEN MADE TC THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18%:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

POLICIES AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 8, CHANGES IN NET ASSETS:

DECREASE IN BENEFICIAL INTEREST -12,424.

PENSION RELATED CHANGES OTHER THAN NET PERIODIC BENEFIT

COSTS 482,736,

QTHER COMPONENTS OF NET PERIODIC BENEFIT COST 161,926,

EQUITY IN EARNINGS FROM INVESTMENT -9,269.

TOTAL TO FORM 590, PART XI, LINE 9 622,868,

132212 111121 Schedule O (Form 990) 2021
43

09581216 757879 0570301 2021.05010 FAMILY & CHILDREN'S PLACE 05703011



Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022) Exempt Organization Return

Duportment of the Trassury P File a separate application for each return.

Intarnal Ruevenue Sevice P Go to www.irs.gov/Form8868 for the Jatest information.

OMB Ng. 1545-0047

Electranic filing {e-file). You can electronically filz Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extansion reguest must be sent to the IRS in paper format {see instructions). For more details on the electronic

filing of this form, visit www irs. gov/e-file-providersie-fite-for-charities-and-non-profits.

Automatlc 6-Month Extensnon of Time. Only submit original (no copies needed).

Ali corporations required to file an income tax return other than Form 990-T {including 1120-C filers}), partnershlps REMICs and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exemnpt organization or other filer, see instructions. Taxpayer identification number (TIN)
print FAMILY & CHILDREN'S PLACE, INC. :

F/K/A FAMILY & CHILDREN FIRST, INC. i 61-0549561
:::, 2;::?,,. Number, street, and room or suite no. If a P.O. box, see instructions.
merw. | P.O. BOX 3784 00000 i e

instrurnzns, | Gity, town or post office, state. and ZIP code. For a forelgn address see instructions,

LOUISVILLE, KY 40201-3784

Er;t;rT}';Return Code for the return that this application is for (f|le E] separate application for eaf_:h return) - _ _ ___t___ _ . g1
Application Return ! Application Return
IsFor = __ e . Code llsFor e Code
Form 980 or Form $90EZ I 1 Form 1041-A o e . .8
Form 4720 (individual) . ] 03 | Form 4720 (other than individual} - 09
Form 990-PF — ... 04 )Form5227 — 10
Form 990-T (sec. 401{a) or 408(a) trus'g} s 05 JForm#0sg o 11
Form 990-T {trust otherthanabovey | 08 Form 8870 .1z
Form 990-T (corporation} ) 1 or .

'ADAM FARIS, FAMILY & CHILDREN'S PLACE, INC.
® The books are in the care of B 525 ZANE STREET - LOUISVILLE, KY 40203

Telephone No. 502 893 3900 - Fax No.

® |f the organization does not have an office or place of busmess ir the United States, check thls box

» ]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ - If this is for the whole group, check this
box e D If it is for part of the group, check this box Jw [ | and attach a list with the names and TiNs of all members the extension is for.

1 | reguest an automatic 6:-month extension of time until MAY 15, 2023 . tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
[ calendar year __of
B [X} tax year beginning  JUL 1, 20821  andending JUN 30, 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason; D Initial return [j Final return

Change in accounting period

3a If this application is for Forms 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less !

any nonrefundable credits. See instructions. 3a ; $ 0.
b Ifthis application is for Forms G80-PF, 990-T, 4720, or 6069, enter any refundab!e Cl‘EditS and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this forrm, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form B453-TE and Form 8379-TE for payment

instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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EXTENDED TO MAY 15, 2023

ramn 990-T Exempt Organization Business Income Tax Return OMS o 15350047
{and proxy tax under section 6033(e}}
Fen caigmdar yeat 2071 o other 1ax veas beginning JUL l r 2 O 2 l . and ending JUN 3 O r 2 O 2 2 202 1
P Go to www.irs.gov/Form880T for instructions and the latest information.
Department of the Traasury . . Lo T Cpen to Putlic Inspecton for
Intetnal Revenue Service P Do ot enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3). 501i235) Orgamzations Orly
A Gheck box if Narne of organization { || Check box if name changed and see mstructions.) DEmployer dentificaiion number
address changed.
B Exempt under section | print | FAMILY & CHILDREN'S PLACE, INC. 61-0549561
[X]50tic ) I OF | Number, street, and room or suite no. i a P.0. box, see instructions. EGioup exerton nomosr
Type [5ee Ingstruct:ons)
[ ]408(e) [7220 (e) 525 ZANE STREET
[ J4o08a 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529¢a) [_]520A LOUISVILLE, KY 40203 F [ Check box if
C Book value of all assets at end of year 8 s 791 : 657. an amended return.
G Check prganization type [X] 501(c) corporation ] 501 c} trust |:| 407(a) trust ! Other trust
H Check if filing ony to M || Claim credit from Form 8941 || Claim a refund shown on Form 2439
| Check if 3 501cH3} organization filing a consolidated return with a S01(ci2) titleholding corporation . .o v i > |:|
J  Enter the number of attached Schedutes A{Form 90T} ...
K During the tax year, was the corporation a subisidiary in an affiliated group or a parent- sub5|d|ary controlled group'? | Yes Mo

If "Yes," enter the name and identifying number of the parent corporation.
L. The books are in care of B ADAM FARIS, FAMILY & CHILDREN'S Telephone number - 502-893-3900
iPart] | Total Unrelated Business Taxable Income

1 Total of unretated business taxable income computed from all unrelated trades or businesses {see
INSIUCHONS] 1 0.
2 ReSEIVEd 2 |
I AddIines 1 and 2 e 3
4 Charitable contributions (see instructions for imitationrules) 4 0.
5§  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5
&  Deduction for net aperating loss. See instructions & 0.
7 Total of unrelated business taxable income before specific deduction and section 1984 deduction.
Subtractline 8 fromline 5 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. Seeinstructions 9
10 Total deductions. Addlines8and @ o 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. if line 10 is greater than fine 7,
BIRT ZOTO T 11 0.
| Part Il | Tax Computation
1 Qrganizations taxable as corporations. Multipiy Part | line 11 by 21%{021) ... |1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, ling 11 from: [:| Tax raie schedule or |:| Schedule O {Form 1041) PP > 2
3 Proxytax. Seeinstructions ... TSR > 3
4 Othertaxamounts. See instructions 4
5 Alternative minimum tax {Irusts only) L e S
6 Tax onnoncompliant facility income. See instructions L 6
7___Total. Add lines 3 through & to line 1 or 2. whichever applies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 980-T 2021

123707 0F-05-28
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Form 990-T (2021} Fage 2
{Part It | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits {see instructions) . . b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) ________________________________ 1c
d Credit for prior year mimmum tax (attach Form 8801 or 8827y o 1d
e Total credits. Add lines Tathrough ¥d . te
2 SubtractlinetefromPartll line7 2 0.
3 Other amounts due. Check if from: —| Form4265 ] Form®611 .| Form 8697 [ Form 8866
_ ] Otrer iattach statementy 3
4  Total tax. Add iines 2 and 3 (see ;nstrucnons}. E] Check if includes tax previously deferred under
section 1294, Enter tax amount here . L. > 4 0.
L] Current net 965 tax liability paid from Form 865-A or Form 865- B Part b, column (kY lined 5 Q.
6a Payments: A 2020 overpayment credited to 2023 . L 6a
b 2021 estimated tax payments. Check if section 643(g) election applles ______ » :‘ &b
¢ Taxdeposited with Form 8868 . . . éc
d Foreign organizations: Tax paid or withheld at source {see instructionsy 6d
e Backup withholding (see instructions) ... .. .. ... 6e
f  Credit for small employer health msurance premiums {attach Form 8941, L &f
g Other credits, adjustments, and payments: : Form 2439
L__J Form 4135 [__] Other Total = [_bg
7 Totalpayments. AddlinesBathrough Bg | ... .. 7
8 Estimated tax penaity (see instructions). Check if Form 2220 is attached > E 8
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and &, enter amountowed | > 9
10 Overpayment. If ling 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid |10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P Refunded p | 11
| Part v | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a fareign 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 P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or trangferor to, a |
BOreIgn US| X
If “Yes," see |nstruct|ons for ather forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year >3
4 Enter available pre-2018 NOL carryovers here = 3 20,311, Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form §90-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, ling 4,
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers, Don't reduce
the amounts shown below by any NOL claimed on any Schedute A, Part I, ling 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
561000 $ 85,807.
3
6a Did the organization change its method of accounting? (see instructions) e X
b IfBais "Yes,” has the organization described the change on Form 890, 880-EZ, 990 PF or Form 11287 If "No," |
explainin Part Ve TNV P STV
| Part V | Supplementat Information
Provide the explanation required by Part IV, line 8b. Also, provide any other additional information. See instructions.
Undar panalties of aerjury, | declare that [have examined this retura, iIncluding accompsnyi g schedules anc statemeants. and 1o the best of my knowledge and belief, n1s true,
Slgn corggt, and camplete Declarat:on of preparer {other than taxpayer] is based on all informat-on of which preparer has any knowledge.
Here ) PRESIDENT/CEO e pravmer oo o
Slgnature of offiger Date Title instract crs)? r__[ Yes | | Mo
Print/Type preparer's name Preparer's signaiure Date Check L | if |PTIN
Paid self- employed
Preparer ISARAH K. ANTLE SARAH K. ANTLE 12/16/22 P01391676
Use Only LFirm's name p DEMING MALONE LIVESAY & OSTROFF PSC Firm'sEin ®  61-1064249
9300 SHELBYVILLE ROAD SUITE 1100
Firm's address p LOUISVILLE, KY 40222-5187 Phoneno. {502)426-9660

125711 913122
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FAMILY & CHILDREN'S PLACE, INC. 61-0549561

FORM 550-T7 PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/18 20,311, 0. 20,311. 20,311,
NCL CARRYOVER AVAILABLE THIS YEAR 20,311. 20,311.
47 STATEMENT(S) 1
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1
CHEDULE A . v e 18450007
(SForm 990-T) Unrelated Business Taxable Income R e

From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form920T for instructions and the latest information,

af:lr:;:,:::;egl,::l;:” P Do not enter SSN numbers on this farm as it may be made public if your organization is a 501{c}3). mc%”;xm%nﬁ
A Name of the organization B Employer identification number
FAMILY & CHILDREN'S PLACE, INC. 61-0548561
C Unrelated business activity code {see instructions) = 561000 D Sequence: 1 o 1
E__Desgribe the unrelated trade or business ppINVESTMENT IN LLC
Unrelated Trade or Business Income {A) Income (B) Expenses {C} Net
1a Grossreceipts or sales
b Less returns and allowances c Balange | 1¢
2 Costofgoods soid (Part Il line 8} . ... ... 2
3  Gross profit. Subtracttine 2 from ine 1¢ . . 3
4a Capital gain net income {attach Sch D {Form 1041 or Ferm
1120). See instructions SR 4a
b Net gain {loss) (Form 4797) {attach Form 4737). See instructions) 4b
¢ Capital loss deduction fortrusts 4c
5  Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 2 ... |5 -19,374. -19,374.
6 Rentincome (Part v} SRR
7 Unrelated debtfipanced income (PartVvy . 7
& Interest annuities, royalties, and rents from a controlled
organization (Part Vi) TR 8
9  Investment income of section SO{c)(7), (9, or {17)
organizations (Part VIl S U 9
10 Exploited exempt actwity income (Part v:ily 10
11 Advertising income (Part IX) | ... 11
12 Other income (see wstructions, attach statement) 12
13 Total. Combine lines 3through 12 13 -19,374. -19,374.

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 teustees (Part X} . .. 1

2 Salaries and WAGES L 2

3 Repairsand MaiMmenance L e e 3

4 Baddebls el 4

5 Interest {attach statement). See instructions .. L. 5

6 Taxesandlcenses L e 8

7 Depreciation (attach Form 4562). See instructions . 7

8 Lessdepreciation claimed in Part |l and elsewhereonreturn 8a 8b

G Depletion e e e e g
10 Contributions to deferred compensationplans L 10
11 Employee benefit programs VRTINS L 11
12 ExcessexemptexpensesPartVIIl) . S 12
13 Excessreadership costs PanttX) . . . . 13
14 Other deductions (attach statement) ... ... .. 14
15  Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) NN L e -19,374.

17 Deduction for net operating foss. See instructions . . L o 17 0.
18 Unrelated business taxable income. Subtractline 17fromline16 . . ... ... 18 -19,374.
LHA  For Paperwork Reducticn Act Notice, see instructions. Schedule A (Form 990-T) 2021

125741 p1-28-22
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Schedule A (Form 990-T) 2021 Page 2
[Partiii_| Cost of Goods Sold Enter method of inventory valyation P

1 Inventory at beginning of year

Purchases

Other costs (attach staterment)
Total. Add lines 1 through 5
Inventory atend ofyear ... ..
Cost of goods sold. Subtract line 7 fromline 6. Enter here andinPart | ine 2
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . |:l Yes DNO
Part 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__
p[

e~ o bR WM
W |~ (3 | | N

2 Rent received or accrued
a From personal property {if the percentage of
rent for personal property 1s more than 10%

but not more than 50%5)

b Fromreal and personal property {if the
percentage of rent for personal property exceeds
50% 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 B. Enter here and on Part |, line 6, column (A) » 0.
Deductions directly connected with the income
4  inlines 2{a} and 2(b} {attach statement)

Total deductions. Add line 4 columns A through D. Enter hereand on Part { line§, column (B) . ... - 0.

|PartV | Unrelated Debt-Financed Income  (sce instructions)
1 Description of debt-financed property {street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al_J
B[ |
c[ ]
o[ ]

A B c 8}
2 Gross incame from or allocable to debt-financed
property
3 Deductions dlrectly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statement}
b Other deductions (attach statement)
¢ Total deductions {add lines 3a and 3b,
calumns Athrough Oy . ..
4 Amount of average acquisition debt on or allocable
to debt-financed property {attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statementy
6 Dividelinedbybned % % Y %
7 Gross incoms reportable. Multiply line 2 by line &
8 Total gross income (add line 7, columns A thraugh D). Enter here and on Part |, line 7, column (A) ... » 0.
9  Allpcable deductions. Multiply line 3c by line 6 | l |
i)  Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (8} > 0.
11 Total dividends-received deductions included inline 10 . . o TN | 2 Q.
123721 01-28-22 Schedule A (Form 990-T) 2021
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Schedule A (Form 980-T) 2021

1
Page 3

] Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations

{see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 5 6, Deductions directly
organization identification income {loss) payments made  [that is included in the connected with
number {see instructions) ()E‘:)Or;t:;oglggss :gg;;: income in column S
(1
(2)
(3)
(4]
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrglated 9. Total of specified 10, Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
. : controlling erganization’s . .
(see instructions) Qross income incorme in column 10
{1
(2)
{3
@)
Add calurmns S and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
ling 8, column (A} line &, column (B}
Totals | 4 0. 0.
art | Investment Income of a Section 501(c)(7), {9}, or (1 7) Orgamzatnon {see nstructions)
1. Description of income 2. Amount of 3. Deductions 4. Setasides  [5. Total deductions
income directly connacted | (attach statement} | and set-asides
{attach statement) {fadd cols 3 and 4}
(1
(2
(3}
4}
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, tiere and on Part |,
ling 9, column [A) line 9, column (B)
Totals > 0. 0.
a | Exploited Exempt Activity Income, Other Than Advertising [ncome (see instructions)
1 De=cription of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (& 2
3 Expenses directly connected with production of unrelated business incorme. Enter here and on Part |,
line 10, column (BY e 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines & through 7 4
5 Gross income from activity that is not unrelated business income . . 5
6  Expensesattributableto income enteredonlineS 0 0 L L 6
7 Excess exempt expenses. Subtract line 5 from line &, but do net enter more than the amount on line
4. Enterherg and on Part IL line 12 7

Schedule A [Form 920-T) 2021
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Schedule A {Form 880.-T} 2021 Page 4
PartIX | Advertising Income
1 Name{s) of pericdical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al
B!
c !
D_J}

Enter amounis for each periodical ksted above in the conresponding column.

A B c D

2 Grossadvertisingincome
Add columns A through D. Enter here and on Part (, line 11, column {4) » 0.

3 Direct advertising costs by periodical i |

a Add columns A through D. Enter here and on Part {, line 11, column {B) T 0.

4  Advertising gain {loss). Subtract line 3 from line
2. For anty 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 5 through 7, and enter zero online 8

5 Readership costs

Circulationincome

7 Excess readership costs. If ling 6 is {ess than
lineg 5, subtract line & from line 5. If line 5 15 less
thanline §, enterzero ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orlne 7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part L NNe U8 e W Q.
PartX | Compensation of Officers, Directors, and Trustees isee instructions)

o]

3. Parcentage 4, Compensation
1. Name 2. Title of time devotad attributable to
to business unrefated business
(1) %
2) ]
{3 gy
4 o
Total. Enterhereandon Part L line 1 P 0.
]T’art Xl-_] Supplemental Information (see instructions)
123732 01-25-22 Schedule A {Form 980-T) 2021
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09581216 757979 0570301

FAMILY & CHILDREN'S PLACE, INC.

61-0549561

FORM 890-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR {(LOSS)
IMPACTV, LLC - ORDINARY BUSINESS INCOME (LOSS) -19,374.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -19,374,

990-T7 SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIQUSLY L,LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 34,831, 0, 34,831. 34,831.
06/30/20 14,328. 0. 14,328. 14,328.
06/30/21 17.374. 0. 17,374. 17,374,
06/30/22 16,374. 0. 19,374. 19,374.
NOL CARRYOVER AVAILABLE THIS YEAR 85,8507. 85,907.

52 STATEMENT{S) 2, 3
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022) Exempt Organization Return

P File a separate application for each return,

OMB No. 1545-0047

Diop artrment cfihe lreasory
Irternal fluvenue Hervice P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file), You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms hsted below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IBS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs. govie-fite-providers/e-file- for-charities-and-non-profits.

Automatlc 6-Month Extension of Time. Only submit ariginal (no copies needed).

AII corporations required to file an income tax return other than Form 990-T {including 1120-G filers), partnerships, REMICs, and trusts

must use Farm 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions.

i
print FAMILY & CHILDREN'S PLACE, INC. '
F/K/A FAMILY & CHILDREN FIRST, INC. f 61-0549561

File by lhe : - - - . e P Bl B
due ante for | Mumber, street, and roam or suite no. If a P.O. box, see instructions,

Nilag yaur P O BOX 3?84

roturn S . e e e
matuctens - Gity, town or post office, state. and ZIP code. For a foreign address ses mstructlons

LOUISVILLE, KY 40201-3784

Taxpayer identification number (TIN)

Enter-the Retum Code for the return that this application is for {file a separate apphcahon fcrr each return} o . ___ _. :“ 0.7 :
Application Return | Application Return
Is For = Code Jls For e ... Caode
Form 930 or Form 990-EZ o o 01 JForm1041-:A e I ¢ -
Form 4720 {individual) L 03 Form 4720 {atherthan individual) = R
Form 990-PF R, 04 Form $227 B e oo
Form 890-T {(sec. 401{a} or 408(a} trust) o 05 Form 5069 S i S
Form 990-T {trust other than above) o 08 Form 8870 12
Form 880-T {corporation) ; 07

ADAM FARIS, FAMILY & CHILDREN'S PLACE, INC.
® The books are inthe care of B+ 525 ZANE STREET - LOUISVILLE, XY 40203

Telephone No. 502 893 3900 Fax Na, »
® |f the organization does not have an office or place of business in the United States, check lhIS box [ 3 l:|
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thls is fcr the whole group, check this

box e . f it ts for part of the group. check this box e " and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 6-month extansion of time until MAY 15, _2 023 , to file the exemnpt arganization return for
the organization named above. The extension is for the organization's raturn for:
» calendar year ___ or
» (X taxyearbeginming JUL 1, 2021 Jandending JUN 30, 2022 N

2 lithe tax year entered in line 1 is for less than 12 months, check reason: 1 Imitia! return D Final return

Change in accounting period

e S e ——

3a lf this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentatl\.re tax, less : i

any nonrefundable credits. See instructions. L ' 3a | $ 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6069 enter any refundable credits and :
estimated tax payments made. Include any prior vear overpayment allowed as a credit, ! 3| $ G.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by "
using EFTPS (Electronic Federal Tax Payment System}. See instructions, 3¢ i % G.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8873-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2022)
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