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SCANNED JuL 0 § 2010

o 990

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

benefit trust or private foundation)

OMB No 1545-0047

2008

Department of the Treasury L . . . .
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B %ﬂ - :,L ea;; C Name of organization D Employer identification number
e oMY SISTERS' PLACE, INC
emee | Pe Doing Business As 13-2960628
D}Q‘&% See Number and street {or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[Cligme- 19°FONE WATER STREET 3RD FLi 914-683-1333
[ _Jiqendea} tons | Gity or town, state or country, and ZIP + 4 G_Grossrecepts $ 4,314,484,
[[_Iipphes- WHITE PLAINS, NY 10601 H(a) Is this a group return
Perdmd e Name and address of principal officer KAREN CHEEKS-LOMAX for affiliates? [yes [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ___JYes [_INo
1 Tax-exempt status: IKI 501(c) (3 Y« (insert no) [:I 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
J Website: - WWW . MYSISTERSPLACENY .ORG H{c) Group exemption number P>

Corp

oration [ | Trust [ | Associaion [ | Otherp»

[ L Year of formation: 197 6] m State of legal domicile: NY.

K Type (_)f organization; [Z

o| 1 Briefly describe the organization's mission or most significant activites: DOMESTIC VIOLENCE VICTIMS'
% SERVICES, ADVOCACY AND EDUCATION.
g 2 Check this box P [ _Tithe organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part Vi, line 1a) . ... .. .. . . .. 3 17
g 4 Number of independent voting members of the g Viline1b) . . . ... .. ... 4 17
| 5 Total number of employees (Part V, line 2a) ~ E,(;tg,vtu ,,,,,, 5 98
‘E‘ 6 Total number of volunteers (estimate if necessa - ol - 6 55
E’ 7a Total gross unrelated business revenue from Pa @l Al .. 7a 0.
b _Net unrelated business taxable income from Fori ¥ By | POV I { « 0.
14 Prior Year Current Year
g| 8 Contributions and grants (Part VIl ine 1h) . . OGDEN,. urt 2,951,051.] 2,646,300.
£| ® Program service revenue (Part VIll, ime 2g) _ R T e S 955,601. 1,009,062.
E 10 Investment income (Part VIII, column (A), lines 3 4 and 7d) e 33,977. 8,899.
11 Other revenue (Part VIII, column (A), fmes 5, 6d, 8¢, 9c, 100,and11e) o 615,303. 528,822,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurmn (A), [ 12) ..... 4,555,932. 4,193,083.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members {Part IX, column (A),lined) . .. .. . ...
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 3,148,759. 2,921,529.
g 16a Professional fundraising fees (Part IX, column (4), line 11e) . . ..
2 b Total fundraising expenses (Part IX, column (D), line 25) P
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) | e 1,350,323. 1,701,742.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) 4,509,082. 4,623,271.
19 Revenue less expenses. Subtract line 18 frombne 12 ... ..o 46,850, -430,188.
gf Beginning of Year End of Year
BE 20 Total assets (Part X, line 16) 2,578,273, 2,169,406,
<] 21 Total fiabilities (Part X, line 26) ) e , 482,436, 597,782.
23 Net assets or fund balances. Subtract line 21 froming 20 oo 2,095,837. 1,571,624.

ﬁ’artjl_g Signature Block

g

Undfr penattied,of geriury, | are that | have examined this return, including accompanying schedulss and staternents, and to the best of my knowledge and belied, it 1s true, correct,
end plete n _of officer) 1s based on afl information of which preperer has any knowledge
Sign > 6‘ / | b/ | O
Here Sighaturepiipffi Date
KAR KS-LOMAX, EXECUTIVE DIRECTOR
Type or print namie and title
Paid Preparer's > 3% | l Check if (ot mracnengy D MU l
Preparer's Signature ALAN S. CHALFIN, CPA 3 1/0 {employed » []
Use Only ;ZL";:.{"‘"”(“ EISMAN, ZUCKER, KLEIN & RUTTENBERG, LLP |[EIN > |
:“,","""‘P‘:,{g“’- 120 BLOOMINGDALE RD STE 402
ZP+a WHITE PLAINS, NY 10605 Phoneno. > 914-428-7733
May the IRS discuss this retum with the preparer shown above? (see inStructions) ... ..o i iieirs s oo o ii iens vvsevesinenese IK] Yes l:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) MY SISTERS' PLACE, INC 13-2960628 Page2
|fParglly] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
MY SISTERS' PLACE WORKS TO END VIOLENCE IN INTIMATE RELATIONSHIPS AND
COMBAT THE EFFECTS OF DOMESTIC VIOLENCE AND HUMAN TRAFFICKING ON
SURVIVORS AND CHILDREN THROUGHOUT WESTCHESTER COUNTY. MY SISTERS'
PLACE IS A CUTTING EDGE LEADER AND RESQURCE IN THE FIELD OF DOMESTIC

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

the prior Form 990 0r 990-EZ2 . .. . o e e e e+ [ Yes [X]No
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . . DYes [ENO

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

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts 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: Y(Expenses$ 1,163,068. including grants of $ }(Revenue $ )
MY SISTERS' PLACE OFFERS EMERGENCY RESIDENTIAL SERVICES TO VICTIMS OF

DOMESTIC VIOLENCE AND THEIR DEPENDENT CHILDREN. DURING THE FISCAL YEAR

ENDED JUNE 30, 2009, THE SHELTERS PROVIDED 5,475 BEDNIGHTS.

4b (Code: Y(Expenses$ 1,729,903, including grants of $ ) (Revenue $ )
MY SISTERS' PLACE OFFERS NONRESIDENTIAL SERVICES TO VICTIMS OF DOMESTIC
VIOLENCE AND THEIR DEPENDENT CHILDREN. THE NONRESIDENTIAL SERVICES,
WHICH INCLUDE A HOTLINE, VICTIM COUNSELING SERVICES, CHILDREN'S

SERVICES, LIFE SKILLS TRAINING AND TRANSITIONAL HOUSING ASSISTANCE,
SERVE MORE THAN 4,000 PEOPLE PER YEAR. IN ADDITION MY SISTERS' PLACE
OFFERS COMMUNITY EDUCATION AND TRAINING ON DOMESTIC VIOLENCE PREVENTION

AND AWARENESS. THE EDUCATION AND TRAINING PROGRAMS REACH OVER 10,000
MEMBERS OF THE COMMUNITY EVERY YEAR.

4c  (Code: Y(Expenses$ 1,053,621, including grants of $ ) (Revenue $ )
MY SISTERS' PLACE OFFERS LEGAL SERVICES IN THE AREAS OF FAMILY LAW AND
IMMIGRATION LAW TQO LOW-INCOME VICTIMS OF DOMESTIC VIOLENCE. THE LEGAL

SERVICES PROGRAMS, WHICH INCLUDE DIRECT REPRESENTATION, LEGAL ADVICE

AND ADMINISTRATIVE ADVOCACY, SERVE OVER 1,000 VICTIMS PER YEAR.

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 3,946,592, (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) MY SISTERS' PLACE, INC 13-2960

628 Page3

‘Part:IVs| Checklist of Required Schedules

TR

. Yes | No
1 Is the organization described In section 501(c)3) or 4947(2)(1) (other than a private foundation)?
If *Yes," complete SchedUle A . | ... .. . ... e e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,” complete Schedule C, Part! . .. .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actnvmes’7 lf 'Yes complete Schedule C Part .l 4 X
5 Section 501(c){4), 501(c){5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," comnplete Schedule C, Partill | | | ... ... e e s 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! . . . ... ... |6 X
7 Did the organization receive or hold a conservation easement, incfuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If *Yes," complete
SCREAUIE D, PArt Ml ... . o\ oo s ot et eeeeee e eveee eee e e eteetrenee e+ oo e eveee e e e e e e e 8 X
g Did the organization report an amount in Part X, l‘ne 21 serve as a custod|an for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedufe D, PartV .. ... .1 10 X
11 Dxd the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VII, VI, IX, or X as applicable . ... ... R 111 X
12 Did the organization receive an audited financial statement for the year for which |t is completlng thrs retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll ... ... ... . i e 12 | X
13 s the organization a school as described in section 170(b)(1){A)())? If "Yes," complete Schedule E .. .. ... ... .. ... ... ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the US.? ... .. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundraxsmg, busmess
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? If "Yes,” complete Schedule F, Partll | .. ... .....ccccccooe ciies ceiie aeoe vt mrviiiies ene 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Partlil . . . .. . L 16 X
17 Did the organization report more than $15,000 on Part IX, column {A), line 11e? /f 'Yes complete Schedule G Partl ,,,,,,,,,, 17 X
18 Did the organzation report more than $15,000 total on Part VII), lines 1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIiI, line 9a? /f "Yes, " complete Schedule G, Part ilf | . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . .. ... . .. ... i 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 17 If *Yes, " complete Scheaule I, Partsland il .. | 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), fine 2? If “Yes, " complete Schedule I, Parts land Il . 22 X
23 Did the organization answer "Yes* to Part Vi, Section A, questions 3, 4, or 5? If “*Yes, " complete Schedule J . . ... 23 | X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . .. .. R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon" _________ - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . .. . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? e 24d
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! ... ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transacﬂon wrth a dlsquallf ed person from a
prior year? If “Yes," complete Schedule L, Part] | ... ... ... e e s oo+ v v o e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part il .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedufe L, Part Il ... ..........oooooeiieiii e, 7 X
Form 990 (2008)
608
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Form 9_90 {2008) MY SISTERS' PLACE, INC 13-2960628 Paged

1V Checklist of Required Schedules (continued)

88

31

32

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vii, Section A)? If “Yes," complete Schedule L, Part IV . . ... .ovioe s e

Have a family member who had a direct or indirect business relationship with the organization?

If "Yes,® complete Schedule L, Part IV v reeeree e e e e e e e et e et v an eret te rre——— 1 o
Serve as an officer, director, trustee, key empioyee. panner or member of an entrty (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV = | e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M e
Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .. .. ... i

Did the organization liquidate, terminate, or dlssolve and cease operat:ons”

If “Yes,” complete Schedule N, Part] | ... . ... o

Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'> If Yes complete

Schedvule N, Part Il . e e
Did the organization own 100% of an entlty dlsregarded as separate from the organizatlon under Hegulatnons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I . . . . . o e e e eererrrenns
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . e

Is any related organization a controlied entity within the meaning of sectlon 51 2(b)(1 3)9

If *Yes,® complete Schedule R, Part V, i@ 2 | | | ... .....ccoooseriirers veeee eoees e eeeeeeeeeean e e e ven rvetas + e e e s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated organization?
If "Yes," complete Schedule R, Part V, line 2 | | | .. .. e i R

Did the organization conduct more than 5% of its activities through an entity that is not a related organuzatmn

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule 8, Part VI _................... .

X
X
X
X
X
31 X
X
X
X
X
X

37 X

832004
12-18-08
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Form 990 (2008) MY SISTERS' PLACE, INC 13-2960628 Pageb
ERartVy - Statements Regarding Other IRS Filings and Tax Compliance

fa Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -O- if not applicable . . T UUTUTEN i |-
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable I 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ............. -
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the yearcovered by thisreturn .. . ... ... .. 2a
b If at least one is reported on line 23, did the organization file all required federal employment taxreturns? . ... .. .. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? |
b If “Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

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

b If "Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Ba Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? . . ... . . ...,
b Did any taxable party natify the organization that it was or Is a party to a prohibited tax shelter transaction? | .. ........ ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ... ... e e
6a Did the organization solicit any contnbutlons that were not tax deductuble? _________________________________________ L
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gsfts
were not tax deductible? e e e et ea ettt vtrvnans vt vrere e e ea e e ereen rreven
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? | .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ..  errerenee veee s reneseee e ean
d If "Yes,"” indicate the number of Forms 8282 f led dunng the year

g[8
el

................................... REA
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONITACE? | i it cecreeieas e eeeee e s ee eeemae e« e e e aebe eeree e e ber areaean
f Did the organization, during the year, pay premiums, directly or lndlrectly. on a personal benefit contract? .. .. ... ... . .
g For all contributions of quailified intellectual property, did the organization fite Form 8899 as required? .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ:red’?
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dURNG the YEAr? . .. . ...t + « oo oo oo oo e oo e+ e e ee oo
8 Section 501(c)(3) and other sponsoring organizations mamtamlng donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . .. .. .. . e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person’? e e e
10 Section 501(c){7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part Vill, fine 12 . ... e o 0a

b Gross receipts, included on Form 980, Part Viil, line 12, for pubiic use of club facxl‘txes IR I (¢ )
11 Section 504(c){12) organizations. Enter. N/A

a Gross income from members or shareholders . W11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) || ... ... . ... . . e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. N/A .

“Form 990-(2008)

832005
12-18-08
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Form 990 (2008) MY SISTERS' PLACE, INC 13-2960628 Pageb
:RartMl3-Governance, Management, and Disclosure (Sections A, B, and C request information about policles not required by the
Intemnal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 3b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body . . U 1a
b Enter the number of voting members that are independent e 1b
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with any other
officer, director, trustee, or key employee? R
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled'? L
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e
b Are any decisions of the govemlng body subject to approval by members stockholders. or other persons? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? | .
b Each committee with authority to act on behalf of the govemlng body?
9a Does the organization have local chapters, branches, or affiliates? | ... ... ... .
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affi hates.

<

and branches to ensure their operations are consistent with those of the organization? . ... | Sb
10 Was a copy of the Form 830 provided to the organization’s governing body before it was filed? All organrzatlons must
descnbe in Schedule O the process, if any, the organization uses toreview the Form 880 . ... ... ... 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ............ccccvveiiee cvveee oo e R I & | X
Section B. Policies
Yes | No
12a Does the organization have a wntten confiict of interest policy? /f "NO,* GO to line 13 . . i e e e e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? . e 120 X
¢ Does the organization regularly and consrstently momtor and enforce complrance wrth the pohcy? If 'Yes, descnbe
in Schedule O how thisisdone ... ... ... ... VORI B -3 P
13 Does the organization have a written whistleblower pohcy” RN OOV I | 2
14  Does the organization have a written document retention and destructron polrcy? e e e e e ———— 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O, (see instructions)
16a Did the organization invest in, contnbute assets to, or patrticipate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAr? . .. o it e e v+« e e aee « svaareren aaene o e e e s
b if “Yes," has the organization adopted a written policy or procedure requiring the orgamzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . ... ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website L-X_] Upon request
19 DOescribe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MY SISTERS' PLACE, INC - 914-683-1333
ONE WATER STREET 3RD FLOOR, WHITE PLAINS, NY 10601
s Form 990 (2008)
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Form 980 (2008) MY STISTERS' PLACE, INC 13-2960628 Page7
‘RartiVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related
organizations.

@ ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) © F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
3|z 2 organization (W-2/1099-MISC) from the
N - |2 (W-2/1099-MISC) organization
s g Z 15, and related
g g E i g _’g E organizations
CAROLYN BRODY
DIRECTOR 1.00|X 0. 0. 0.
REBECCA EISENBERG
DIRECTOR 1.00iX 0. 0. 0.
EILEEN FARBMAN
DIRECTOR 1.001X 0. 0. 0.
STEVEN FARBMAN
DIRECTOR 1.00(X 0. 0. 0.
JUDY KAMENSTEIN
DIRECTOR 1.00({X 0. 0. 0.
SUSAN LANDOLT
DIRECTOR 1.00]X 0. 0. 0.
LESLYE KATZ
DIRECTOR - TREASURER 1.00]X X 0. 0. 0.
DIANA GOULD
DIRECTOR 1.00]|X 0. 0. 0.
ANAHAITA KOTVAL, ESQ
DIRECTOR - SECRETARY 1.00(X X 0. 0. 0.
SARA GAFFNEY MAHONEY
DIRECTOR 1.00({X 0. 0. 0.
JANE PETRO
DIRECTOR 1.00|X 0. 0. 0.
TERRI E. SIMON
DIRECTOR - CHAIRPERSON 1.00]|X X 0. 0. 0.
DR. SHEREE WEN
DIRECTOR 1.001X 0. 0. 0.
CHRISTINA BIANCO
DIRECTOR ~ CHAIRPERSON 1.001X X 0. 0. 0.
PATRICIA LYNCH
DIRECTOR 1.001X 0. 0. 0.
ZOE CANTOR
DIRECTOR 1.001X 0. 0. 0.
JAMES GAITA
DIRECTOR 1.00({X 0. 0. 0.
832007 12-18-08 Form 980 (2008)
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Form 990 (2008) MY SISTERS' PLACE, INC 13-2960628 Page8
L@éﬁ:‘ﬂﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (8) ©) ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
s s E organization (W-2/1099-MISC) from the
2|8 - 12 (W-2/1089-MiSC) organization
'E. g ;: 53 and related
22 (5|5 |258 organizations
B (2 |B ¥ (252
SUSAN TEDESCO
DIRECTOR OF FINANCE 40.00 X 86,401, 0. 8,399.
KAREN CHEEKS-LOMAX
EXECUTIVE DIRECTOR 40.00 X X 125,723. 0. 11,380.
DAVID FORBES-WATKINS
FORMER DIRECTOR OF FINAN| 40.00 X 24,262, 0. 344.
b Total .. i v e e v s e s i e e e e . » 236,386,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual .

4  For any individual listed on fine 13, is the sum of reportable compensatron and other compensation from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person . ........ ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

A

Name and business address

(B)

Description of services

{C)
Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

from the organization p

0

832008 12-18-08
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Form 990 (2008) MY SISTERS' PLACE, INC 13-2960628 Page9

) (B) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under

e e revenue revenue sections 512,
Sy aaa e : 513, 0r514

Federated campaigns ... ... 13 |

a
b Membershipdues . . . ... ... . |1b
¢ Fundraisingevents . ... ... . ld1c
d
e
f

1!

ar amou

Related organizations | . 1id
Government grants (contnbutlons) 1e| 2258755,
All other contributions, gifts, grants, and
similar amounis not mcluded above 146 | 387 ,545.
Noncash contributions included n linas 1a-1 $

Total. Addlines1a1f . _ ... ... . ... ... ... ..
Business Code|x:

RESIDENTIAL SHELTER SE | 624200 1 009, 062.

, gifts, grants

S

Contributions
and oth
- Q

eyenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f .. i aie . .. b 11,009,062
3 Investment income (i ncludlng dwndends interest, and

other similar amounts)... . ... . .. .. .. oo e > 8,.899. 8,899.
q Income from investment of tax-exempt bond proceeds P
5 Royalties ... ., e e P
{i) Real (i) Personal

e - o Q 0 oo

6 a GrossRents . .
b Less:rental expenses __ .
¢ Rental income or (loss)

Net rental ncome or loss) .. .. ... ... e B

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) ___. .
d Netgainor(loss) ..... ...occocoee ceivvnien v ons
8 a Gross income from fundraising events (not
including $ of
contributions reported on (ine 1¢). See
Part IV, ine 18 ... @

Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,lme19 . . . ... ... ... &
b Less: direct expenses | . b
¢ Net income or (loss) from gamxng actlvmes
10 a Gross sales of inventory, less retumns
and allowances e .. @

Less: cost of goods sold b

Net income or {loss) from sales of inventory .

Other Revenue

(1]

| =

Miscellaneous Revenue Business Code |z

MISCELLANEOUS INCOME 624200 | 34.879. 34.879.

Aliotherrevenue . . .. .. .........
Total. Add fines 11a-11d . . . . > 34,879. T
12 Total Revenue. add nes 1h, 2, 3, 4, 5, 6d, 79,80, 9¢, 1oc,and 11e__ B> (4,193,083 .]1, 537 884. I 8,899,
i Form 990 (2008)
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MY SISTERS'

PLACE, INC

13-23960628 Page10

4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A B € D)
Do pot ol acourts oper Touldperses | Pogamtavee | Manegimenand | Fundaing
1  Grants and other assistance to governments and
organzations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the US.SeePart IV, line 22 . .. ... . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lnes15and 16 . ... ...
4 Benefits paid to or for members | . .
5 Compensation of current officers, directors,
trustees, and key employees | ... ......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salaries and wages L 2,921,529.] 2,505,574. 101,459, 314,496.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} _
9 Otheremployee benefits .
10 Payrolitaxes . ... ... ... ... ...
11 Fees for services (non-employees):
a Management .. ... ... ...
b Legal .
€ AcCOUNtING ... ...oovces it s e 36,200. 30,046. 3,074. 3,080,
d Lobbying e e e
e Professional fundraising services. See Part IV, ine 17
f Investment managementfees . ... .. ... .
g Other . . .. 86,049. 73,341, 7,147. 5,561.
12  Adverlising and promotion ... ... ...
13 Office expenses . . . . 26,065. 19,223, 4,705, 2,137.
14  Information technology R 34,567. 27,723. 3,802. 3,042.
15 Royalties | . . ..
16 Occupancy 334,782. 236,549, 54,597, 43,636.
17 Travel ... ... e e e, 34,808. 32,642, 1,390. 776.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 7,226. 3,892. 1,849, 1,485.
20 Interest 7,987. 6,407. B77. 703.
21 Paymentstoaffiiates . ... .. ...
22  Depreciation, depletion, and amortization __ 88,684. 76,866. 5.909. 5,909.
23 Insurance e e e e e e e
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . ............ . ... 2
a EMPLOYEE BENEFITS AND P 429,202, 381,630, 15,826,
b CLIENT TRAVEL: AND ASSIS 117,729. 117,729.
¢ FOOD 71,272, 71,272,
d FACILITY MANAGEMENT 67,513. 67,513.
e TELEPHONE/INTERNET/CABL 57,540. 46,457, 6.638. 4,445.
f All other expenses 302,118. 249,728. 28,034. 24,356.
25 Total functional expenses. Add lines 1 through 24f 4,623,271.] 3,946,592. 235,307, 441,372,
26 Joint Costs, Check here b E:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-16-08 Form 990 (2008)
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Form 990 (2008)

MY SISTERS' PLACE, INC

13-2960628 Page it

‘Part:X:] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- nominterestbeanng ... ... .o oo s oo e - 144,830, 1 55,490.
2 Savings and temporary cash investments _ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 738,532.] 4 519,181.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Cornplete Part |l of Schedule L . ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)B). Complete
PattllofSchedule L ... . . s e e
2 7 Notesandloansreceivable,net .. ... .. . ... ...
§ 8 Inventoriesforsale Oruse .. ... ... ... s e e
< 9 Prepaid expenses and deferred charges e e e e
10a Land, buildings, and equipment: cost basis . . | 10a 1 807,113,
b Less: accumulated depreciation. Complete
PartViof Schedule D . ... ... ... . 10b 865,926. 1,026,957.] 10¢ 941,187.
11 Investments - pubficly traded securities 443 ,550.] 11 359,690.
12 Investments - other securities. See Part IV, line 11 . 12
13 investments - program-related. See Part IV, line 11 .. .. 13
14 Intangbleassets = . ... ... 14
15  Other assets. See Part IV, ine 11 . 108,882.) 15 199,450.
16 TmmaﬁasNMhms1mm@hwﬁmMemMMMSM _________ 2,578,273.] 16 2,169,406,
17 Accounts payable and accrued expenses . 167,251. 17 257,526.
18 Grants payable =
19 Deferredrevenue ... ...
20 Tax-exempt bond liabifities T
2 21 Escrow account liability. Complete Part lV of Schedule D i
£ |22 Payables to current and former officers, directors, trustees, key employees
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e+ s e e e e e e e s
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable . . ... ... ... ... ...
25 Other liabilities. Complete Part X of Schedule D 315,185.] 25 340, 256.
126 Total liabilities. Add lines 17 through 25 . ... . ... oo, . 482 ,436.| 26 597,782,
Organizations that follow SFAS 117, check here P E and complete =
o lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . .. . 1,958,746.) 27 1,494 ,941.
B |28  Temporarly restricted net assets 137,091.| 28 76,683,
T 29 Permanently restricted net assets | | L.
z Organizations that do not follow SFAS 117 check here D» I:I and
5 complete lines 30 through 34.
{3 30 Capital stock or trust principal, or currentfunds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ . .
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assetsorfund balances ... .. 2,095,837.] 33 1,571,624.
l__J 2,578,273.] 24 2,169,406.
Par

1 Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual l:l Other E
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
c !f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiiity for OVE\'Slgh’t of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Smgle Audlt
Act and OMB Circutar A-133? . . . L 3 | X
b If "Yes," did the organization undergo the requrred audlt ofr auduts" ........ 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support | Ouee oo

{(Form 990 or 990-E2)

animent of the T easury
:?::-naj aw;mes;v.ee P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Yo be completed by all section 501(c){3) organizations and section 4947(a){(1)
nonexempt charitable trusts.

Name of the organization Employer identification number

MY SISTERS' PLACE, INC 13-2960628

‘Partl=

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a pnivate foundation because it is: (Please check only one organization.)

1
]

2
s []
4

[4)]

0 0 O

10
11

0

el ]

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

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

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

A medicatl research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A)(iv). {Complete Part I{.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}(vi). (Complete Part 11}

A community trust described in section 170(b){1)(A){vi). (Complete Part il.)
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 businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 1ii)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:l Type I} c |:] Type il - Functionally integrated d [_—_] Type il - Other
By checking this box, | certify that the organization is not controlled directty or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ii
supporting organization, check this BOX || | | .t il v e e e e e e v e e e e e l:]
g Since August 17, 2006, has the organization accepted any gift or contnbu'uon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ij) and (jif} below, Yes | No
the governing body of the supported organization? .. . ... . .. .. PO I b 1 {1
(i) A family member of a person described in (i} above? . L e e . | 116
(iii) A 35% controlled entity of a person described in () or (l’) above’7 o TR I [+ ({11}
h Provide the foliowing information about the organizations the organrzauon supports
: " iti) Type of iv) Is the organizal Did you notify th s th -
i} Name of supported i) EIN {iii) iv) Is the organization} (v) Did you notify the (vi) is the vii) Amount of
@) organizatirt))?: (W) " chLﬂ:é‘gg‘;%’;s 1.g 0ol (i) sted in your) organization in col 83933;?]1&%’%%% ( )support
escri i - .
. overning document?] (i) of your support?
above or IRC section 9 g docu (f) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
Total g %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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e A (Form 990 or 990-E7) 2008 MY SISTERS' PLACE, INC 13-2960628 Page2

At E{ - Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

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

2490896, 2631383.| 2849378.| 2951051.| 2646300.[13569008.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~

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

4 Total.Addlines1-3 ... .9 6. 2631383

5 The portion of total contributions e =
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

13569008.

2849378, 2951051

o LN it 227

2646300

13569008.

6 Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amountsfromlined . .. .| 2490896.] 2631383.| 2849378. 2951051.] 2646300./13569008.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 16,069.] 20,829. 75,226.] 19,346. 8,899./ 140,369.
9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 108,089.
11 Total support. Add lines 7 through 10 |52 113817466
12 Gross receipts from related activities, etc. (see instructions) ... 12| 1,809,579.
13 First five years. If the Form 980 is for the organization’s first, second thxrd fourth or ﬁfth tax year asa sectnon 501{c)(3)

organization, check this boxand stophere .. .............. ... v oo . e e i s i s siees aes e e PI:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by fine 11, column(f)) .. ... ... ... ... 14 98.20 %
156 Public support percentage from 2007 Schedule A, Part IV-A, line26f . ... . ... 15 99.06 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. T D—{_]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L N |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on lme 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... . ... ... - g D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization == .. . . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...... . B> D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 980 or 890-EZ) 2008 Page 3
Rartillly Support Schedule for Organizations Described in Section 509(a)(2) (compete only if you checked the box on fine 9 of Part .)

Section A. Public Support
Calendar year (0r fiscal year beginning n)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~

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

6 Total. Addlines1-5 .

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

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of itnes 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Sunwaclﬁnemm uneS]
Section B. Total Support

Calendar year {or fiscal year beginning in)p- (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from lnterest
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not inctuded in line 10b,
whether or not the business is
regularly carnedon

12 Other income. Do not include gatn
or loss from the sale of capital
assets (Explainin Part IV)) . ...l ‘

13 Total support (Add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f fth tax year as a section 501 (c)(3) orgamzatlon

check this box and stop here ... e e i ire e s sie iiss eiieies sesvenser e seeess seeseess sares s cesee »[ 1]
Section C. Computation of Publlc Support Percentage
15 Public suppornt percentage for 2008 (line 8, column (f) divided by ine 13, column (f) ... . .. ... ... ... |15 %
16 Public suppont percentage from 2007 Schedule A, Part IVVA liN@27Q ... ..ocoooois coviiiies oo aee ceeieniins oeenee: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... . ... ... . |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h | .. .. .. .. ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | > l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,_ ... P |:]

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

Schedule A (Form 990 or 890-EZ) 2008
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[ OMB No_1545-0047
?g:l‘fggl“e D Supplemental Financial Statements 2008

»> Attach to Form 990. To be completed by organizations that

Dopastment of the Treasury —E":?Q pubilicss

(nternal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Spection=

Name of the organization Employer identification number
MY SISTERS' PLACE, INC 13-2960628

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)

4 Aggregate value atend of year _ .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controf? = = | e - D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. D Yes D No

Rarlillsi] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat |:l Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

3y Held at the End of the Year

a Total number of conservation easements . L e
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic stmcture mcluded in (a)
d Number of conservation easements included in {(c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extmgwshed or tefmmated by the orgamzatnon during the taxable
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? ... ... ... ... o o Edves Clne
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section T70MABINT ... ... . oo o oo oo e s+ oo L) Yes [ INo
9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservatlon easements.
rt: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 930, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part VI line 1 . . . . ... ... i P8
(i) Assetsincluded in Form 980, Part X | e e e e e e e e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil fine 1 . . . .. . e e, P8
b Assets included in Form 990, PartX | . e e e N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D {(Form 890) 2008 MY SISTERS' PLACE, INC 13-2960628 Page2
[:RantdlE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 _Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a E:] Public exhibition d L___I Loan or exchange programs
b E:] Scholarly research e D Other

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

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990. Part IV, line 9, or
reported an amount on Form 990, Part X, tine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X2 . ... e et e e LEves o

b If “Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginningbalance | | . ... ... L L e U I -
d Additions during the YEAr || | . . ... . e . e e e e e e« e 1d
e Distributions during the Year .. . . . L L e e e e e e e s e e e 1e
f Ending balance , . ... e e e LS
2a Did the orgamzatlon lnclude an amounton Form 990 PartX hne 21’> e e o e e e e I:lYes [:] No
b If "Yes," explan the arrangement in Part XIV.
] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year b) Prior year | (c) Two years back Three years back | {e) Four years back

1a Beginning of year balance
b Contributions _ R
¢ [nvestment eamings or Iosses
d Grants or scholarships
e Other expenditures for facihties
and programs ... ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasi-endowment P> %
b Permanent endowment - %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganIZations . L L i i e e e e e e veenenens e nee +n cererenenes e |38
{ii) related organizations . e e e e e e e e e e e e e s 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requ:red on Schedule R? T I )
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_J_z_gﬁt—! # Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land | oL e 36,000. 36,000.
b Buldings .. ... ... 1,053,294. 495,492, 557,802.
¢ Leasehold improvements . . ... ........
d Equipment | ... . . e 26,414. 22,213. 4,201.
e Other ... 631,405, 348,221. 343,184.
Total. Add lines 1a: 1e (Column (d) should equal Form 990, Part X, column (B), fine 10(C).) .. oo vt » 941,187.
Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 MY SISTERS' PLACE, INC 13-2960628 Page3

PartVill Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of secunty or category Book val (c) Method of valuation:
{including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives and other financial products , |
Closely-held equity interests
Other

Total, {Col (b) should equal Form 980, Part X, co! (B) line 12.) p» :
:RartVill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

i i Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 930, Part X, col (B) ine 13.)
[RartIX:] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

SHELTER PER DIEM BILLINGS RECEIVABLE 182,200.
ACCRUED INTEREST RECEIVABLE 17,250.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15} . e it e e e s e i s s e B 199,450.
Part® Xzﬂ Other Liabilities. See Form 990, Part X, fine 25.

(a) Descnption of liabihty {b) Amount L
Federal income faxes }
ACCRUED SALARIES AND RELATED EXPENSES 117,704.
REFUNDABLE ADVANCES 48,930.
LINE OF CREDIT 173, 622j

J -
J
Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) . | = 340,256.
In Part XIV, provide the text of the footnote to the organization's ﬁnanmal statements that reports the organlzatlon s liabilty for uncertam tax positions
under FIN 48.
$oan0e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

MY STSTERS' PLACE,

INC

13-2960628 Page4d

ERareEXtz] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 _ Total revenue (Form 990, Part VIIl, column (A), line 12) . ... .oy ceeeerrens oo 1 4,193,083.
2 Total expenses (Form 990, Part IX, column (A), ine25) . . ... .. ... o 2 4,623,271,
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 -430,188.
4 Net unrealized gains (losses) on investments e 4 -94,025.
5 Donated services and use of facilities ... ... ... ... ... 5
6 INVESIMENTE@XPENSES | | . . ... et o o s e e e s e crsreeaensereas 6
7 Prior period adjustments | .. o 7
8 Other (Describe in Part XIV) et et eeeeee vee e e eee et eeie es evevemiereraaen e e e« eesiane ee heeees 8
9 Total adjustments {net). Add lines 48 i -94,025.
10  Excess or {deficit) for the year per fi nancnal statements Combtne lmes 3 and 9 . 10 -524,213.
RArtS XII% Reconciliation of Revenue per Audited Financial Statements Wth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 4,312,856.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments T
b Donated services and use of facilities _ . . e e e L
¢ Recoveries of prioryeargrants . . ... ... .o coee .o
d Other(Describe in Part XIV) e e e
e Add lines 2a through 2d 119,773.
3 Subtractline2efromine 1 | . ... .....ccweenn oo 4,193,083.
4 Amounts included on Form 990, Part VIH, fine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VII}, line 7b
b Other (Descrbe in Part XiV)
¢ Add fines 4a and 4b e et e e e+ oo e e et e et eerumenn eeae e eren eerae ens e e e e 0.
Total revenue. Add hines 3 and 4c, (Thls should equal Form 990 Part 1, fine 22 N 5 4,193,083.

5
Par

irt: X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . BIE 4,837,069,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities ST -
b Prior year adjustments | e e e v . | 20
c losses reported on Form 990, Part IX, 0825 o . L2¢
d Other (Describe in Part XiV) e e e e eeere e e v e+ o o L 2d
e Addlines2athrough 2d . .. . . i, 213,798,
3 Subtractline 2e fromine 1 .. ... .. e+ e 3 4,623,271.
4 Amounts included on Form 990, Part X, ne 25, but not on fine 1:
a Investment expenses not included on Form 980, Part VIll, line7b . . ... | 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . 0.
Total expenses. Add lines 3 and 4c (ﬂ'ns should equal Form 990 Par‘c I llne 18 ) 5 4,623,271,

fi P’a?t X{V] Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, Iine 8; Part XlI, knes 2d and 4b; and Part XllI, lines 2d and 4b.

PART XJI, LINE 2D - OTHER ADJUSTMENTS :

CHARITY BEDNIGHTS : 9397.

SPECIAL EVENTS DIRECT COST: 121401.

PART XIIXI, LINE 2D - OTHER ADJUSTMENTS:

CHARITY BEDNIGHTS: 9397.

SPECIAL EVENTS DIRECT COST: 121401.

832054
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SCHEDULE J Compensation Information OMBNo 1545-00¢7
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that
Interna! Revenue Service answered “Yes" to Form 990, Part IV, line 23.
Name of the organization Employer ldenhf cation number
MY SISTERS' PLACE, INC 13-2960628

12| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complste Part Il to provide any relevant information regarding these items.

D First-class or charter travel [j Housing allowance or residence for personal use

I:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or mitiation fees

L__] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No,"” complete Part 11l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all off icers, directors
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

m Compensation committee l:] Written employment contract
D Independent compensation consultant D Compensation survey or study
IK] Form 990 of other organizations [E Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? = . . e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? o
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ..
If “Yes* to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part ill.

Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | . . e e e e emee e e e e e e e e e e
b Any related organization?
If "Yes," to line 5a or 5b, descnbe in Paft Hl
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . .. ... .
b Any related organrzatlon? .
If "Yes" to line 6a or 6b, describe in Part llI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il o 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describein Part 11l ............ cooooocmeiee coveiien e 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 980) 2008
832111
12-23-08
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
{Form 990) B> Attach to Form 990. To be completed by organizations to provide

drtment of the T additional information for responses to specific questions for the
panment of the Treasury Form 980 or to provide any additional information.

Name of the organization

MY SISTERS' PLACE, INC 13-2960628

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VIOLENCE AND HUMAN TRAFFICKING ADVOCACY, SHELTER, LEGAL SERVICES,

EDUCATION AND PREVENTION. MY SISTERS' PLACE BRINGS A HOLISTIC APPROACH

TO ADDRESSING THE MANY AND VARJIED NEEDS QF DOMESTIC VIOLENCE SURVIVORS

AND THE ROOT CAUSES OF FAMILY VIOLENCE, WHICH IS THE USE OR THREAT OF

FORCE BY ONE PERSON IN ANY INTIMATE RELATIONSHIP TO DOMINATE AND

CONTROL: THE OTHER PERSON.

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

LEGAL SERVICES TO PROVIDE LEGAL SERVICES RELATED TO DOMESTIC VIOLENCE.

FORM 990, PART VI, SECTION A, LINE 2: THE ARE 2 MEMBERS OF THE BOARD OF

DIRECTORS THAT ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 8B: IT IS NOT THE POLICY OF MY SISTERS'

PLACE TO KEEP MINUTES OF COMMITTEE MEETINGS

FORM 990, PART VI, SECTION A, LINE 10: MY SISTERS' PLACE'S MANAGEMENT

PREPARED THE 990 IN CONSULTATION WITH ITS AUDITOR. THE FINANCE COMMITTEE OF

THE BOARD OF DIRECTORS REVIEWED THE 990 AND SUBMITTED IT TO THE FULL BOARD

OF DIRECTORS FOR APPROVAL PRIOR TO FILING.

FORM 890, PART VI, SECTION B, LINE 12C: THE BYLAWS OF MY SISTERS' PLACE

REQUIRE ALL INTERESTED PERSONS (WHICH DEFINITION INCLUDES OFFICERS,

DIRECTORS OR TRUSTEES AND KEY EMPLOYEES AS DEFINED FOR 990 PURPOSES) TO

DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule O (Form S90) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 OMB N 12450047

(Form 990) P Attach to Form 980. To be completed by organizations to provide 2008
Deg: {of the T additional information for responses to specific questions for the *PUbl
e O areaoury Form 990 or to provide any additional information.

Name of the organization Employer identification number

MY SISTERS' PLACE, INC 13-2960628

TO ENSURE COMPLIANCE, INTERESTED PERSONS ARE PROVIDED ANNUALLY WITH COPIES

OF THE RELEVANT CONFLICT POLICITES FROM THE BYLAWS AND THE BOARD OF

DIRECTORS POLICY GUIDELINES AND THEY ARE ASKED TO COMPLETE A WRITTEN

DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS DETERMINES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR,

WHO IS THE TOP MANAGEMENT OFFICIAL, AND THE EXECUTIVE DIRECTOR DETERMINES

THE COMPENSATION FOR ALL OTHER EMPLOYEES. THESE DETERMINATIONS ARE BASED IN

PART ON REFERENCE TO SALARY DATA OF NONPROFITS OF COMPARABLE SIZE, MISSION

AND GEOGRAPHY.

FORM 990, PART VI, SECTION C, LINE 19: THE MOST RECENT FORM 990 AND

FINANCIAL STATEMENTS ARE AVAJILABLE TO THE PUBLIC VIA THE ORGANIZATION'S

WEBSITE. GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE

AVATLABLE VIA REQUEST, WHICH MECHANISM FOR OBTAINING THESE DOCUMENTS IS

STATED ON THE WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
832211
12-18-08
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