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a

- G90-EZ

.

Short Form

(except black lung benefit trust or private foundation)

Department of the Treasury
Intemai Revenue Semvice

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

P Sponsoning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning July 1

, 2008, and ending June 30,2009

B Check if apphicabte |Please | C Name of organization D Employer identification number
Address use IRS
change label or
Name change | orint or | MY SISTERS PLACE 93-0769100
Initial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination :ee i PO Box 2152
Amended pecific City or town, state or country, and ZIP + 4
::,u:, ton Instruc- F  Group Exemption
A tions. | Newport, OR 97365-0158 Number « - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method'l X |cash lAccruaI

Other (specify) »

| Website: »
J_Organization type (check only one) -] X [ 501(c)( 3 ) @ (nsertno)] l4947(a)t)or | [s527

H Check » I X | f the organization IS not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check »
is not required, but if the organization chooses to file a return, be sure to file a complete return,

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, iIf $1,000,000 or more, file Form 990 instead of Form 990-EZ

..>$

324,418

MRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsrecetved | . . . . . . . . .. . . e 1 224,407
2 Program service revenue including government feesandcontracts . . ... . .. 2
3 Membershipduesandassessments | | | | | . ... L. e 3
4 Investmentincome . . . . . .. L. L. e e e 4 2,674
§ a Gross amount from sale of assets other than mventory _ _ . | . S5a 16,258
b Less: cost or other basis and sales expenses . . . . . . _ . . .. 5b 22,086
o € Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢ -5,828
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here _ .. »
4 a Gross revenue (not including $ of contributions
& e 6a 73,099
b Less direct expenses other than fundraising expenses | . 6b 1,941
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a), | . _ . . . _ . | 6c 71,158
7 a Gross sales of nventory, less returns and allowances , , . . . . . Ta
b Less costofgoodssod, , . ., ... ............. 7b
¢ Gross profit or (loss) from sales of tnventory (Subtr; fromlne7a) ... ... . .... 7¢
8  Other revenue (describe p- Rental income RECEIN/END ‘ K 7,980
9 Total revenue. Add lines 1, 2, 3, 4, 5c,6¢,7c, abd o+ v or ~ “—i})(_) ....... Bl 9 300,391
10  Grants and similar amounts paid (attach schedule)f®/ ... @ 10
11 Beneiis pad oor for members | . | & MAR 15200 QL 11

o g 12 Salaries, other compensation, and employee benefits .‘ ______ i LQ,:) _________ 12 Zig ’ :gf

o c |13 Professtonal fees and other payments to independent coqmig Nt ., 13 ’

‘_Ca :-’- 14 Occupancy, rent, utilities, and mantenance _ _ _ . . . . . .. EN’ UT ____________ 14 15,263
W 115  Printing, publications, postage, and ShippIng . . . . . . . . . ...t 15 529
< 16  Other expenses (descrnibe p- Schedule attached )| 16 117,826

& 147  Total expenses. Add hnes 10 through 16 . . . . . o v o o e et e e e |17 372,745
4&, 18 Excess or (deficit) for the year (Subtract line 17 fromtne9) . . . . ... ... .. ... . . 18 -72,354
@3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
% end-of-year figure reportedon prioryear's return) . _ . . . . L . L. e e 19 998,763
% 20  Other changes in net assets or fund balances (attach explanation), , . . . . .. . . ... .. .... 20 6,521
21  Net assets or fund balances at end of year. Combine tnes 18through20 , . . . . . ... ... . »| 21 932,930
malance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il ) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments _ _ 196,611(22 138,208
23 landandbuldings . L. 856,777|23 844,422
24 Other assets (describe p ) 24
25 Totalassets . . . . ... .. ... .. ... ... ............ 1,053,388[25 982, 630
26 Total liabilities (descnbe pMortgage payable ) 54,625|2¢6 49,700
27 Net assets or fund balances (line 27 of cclumn (B) must agree with hine 21) 998,763(27 932,930

géﬁ 008 1000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

M P

Form 990-EZ (2008)



" Form 990-EZ (2008)

Page 2

m‘ Statement of Program Service Accomplishments (See the instructions for Part Il )

What 1s the organization's primary exempt purpose? _Schedule attached

Destrbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28Assistance to victims of sexual assault & domestic violence.
Provides counseling, shelter & legal advocacy

(Grants § ) If this amount includes foreign grants, check here . - . . . . . » l—| 28a 204,479
29
(Grants § ) if this amount includes foreign grants, check here . . . . . . . » l 1 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > I I 30a
31 Other program services (attach schedule) . . . . . . . . . . i o i i i i i it e e e e e e e e e e e e e
(Grants § ) If this amount includes foreign grants, check here . . . . . . . » [__I 31a
32 Total program service expenses (add lines 28athrough 313) . . . . . . . . . o v i v e u .. > |32 204,479
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Karen Shores Exec Director
PO Box 2152 -~ Newport, OR 97365 40 hours 42,000 6,950 0
Schedule attached Directors
Part-time 0 0 0

JSA
8E 1009 1 000

Form 990-EZ (2008)
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Form '990-52 (2008) Page 3
AR Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33 Ddthe organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @ach aCtVIty . . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the ChaNGES . . . . . . . .\ o e et 34 X
35 if the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy taxrequirements? e 35a X
b If "Yes," has it filed a tax retum on Form 990-T for tisyear? 35b| N | A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? i "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . i i it e e e e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions. Pl 373L 0
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i e i e i s, 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the penod covered by this retum? =~ = 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved | 38b| N/A
39 Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions includedonline9 . . .. .. ... .. 39a N/A
b Gross receipts, included on line 9, for public use of club faciibtes | 39b] N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 » 0 section 4912 0 - section 4955 » 0
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes,” complete
SChedUIe L' Pan L e e e 40b X
c Enter amount of tax iImposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 == . . . ... ... ... > 0
d Enter amount of tax on line 40c reimbursed by the organization, = . .. .. [ 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T ... L L 40e X
41 List the states with which a copy of this return is filed » Oregon
42 a The books are ncare of » Karen Shores .=~ = Telephone no. » . 541-574-9424
Locatedat » PO Box 2152 - Newport, OR = ZIP+q » 97365
b 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 Yes | No
BCCOUMDY? | 42b X
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the US? 42c X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in leu of Form 1041 - Check here_ , . . . . . . . . .. S D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear == = | > 43|
Yes | No

44. Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form ggo-EZ ------------------------------------------------------- 44 x

45 s any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . .. . .. . ... . ... e 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000



Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partt, . . . . . . . . . . . . ... ...
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il . . . . . ... ... ...
48 Is the organization operating a school as described in section 170(b)(1)(A}n)? If "Yes," complete Schedule E , | .
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization(s) a section 527 organization?

Yes

46

47

48
49a
49b

<
2[5 5[ | Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 »

§1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
_________________________________________________________ .
Total number of othe,r/mqependeprcontractw{reqéwmg over $100,000 . .. . . >
this retum, including accompanying schedules and statements, and to the best of my knowledge
of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | J- 7’ 20/ 9
Here

Date

’ \ (Lagnswer

Type or print name and title

Preparer's Date Check i Preparer's Identfying Number (See instructions)

Paid signature % /#ﬁ\ self. e
Preparer's employed P> [X ] 5 8

F . Av ~
Use Only |f';:1lf?err1r?ployed)? Grim§tad % Associates\_ / EIN » 93-1041672

address, and ZIF{+ 4 POMO, Newport, OR 97365 Phoneno P 541-265-5411

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

.................... > [X]Yes [ INo

Form 990-EZ (2008)

JSA

8E 1031 1 000




SCHEDULE A

| oM8 No 1545.0047

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
. nonexempt charitable trusts. :
ﬂ?gﬂ“{;‘;‘fﬂgﬁiﬁ”“ P Attach to Form 990 or Form 990-EZ. P See separate instructions. oof:stp:k:tlilgrl: ©
Name of the organization Employer identification number
MY SISTERS PLACE 93-0769100

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

The organization 1s not a private foundation because it is (Please check only one organization }

1

2
3
4

10
11

T O] 0O

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 descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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 =~~~
An organization operated for the benefit of a college o_r_unleanTty owned o—r_opera_ted by a go—v_e_rnmental unit described 1n
section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmenta! umit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmnesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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 hines 11e through 11h.

a I:] Type | b [:] Type ll c l:l Type lll - Functionally Integrated d l:l Type Il - Other

By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
orgamzation, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (iii) below, the governing body of the supported organizaton? . .. ... 11g(i)
(i) Afamily member of a person descnbed in (i) above? . 11g(i)
(i) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (if) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) isted in your | the orgamization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E 1210 4 000




Schedule A (Form 990 or 990-EZ) 2008

Page 2

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 line 5, 7, or 8 of Part .)

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
b .
mene oy imesia g, |__650,156| 486,824 426,785 365,620 289,737 2,228,125
2 Tax revenues levied for the organization's
benefit and either pard to or expended on
tsbehatf . . ... ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addlnes 1-3 « .« « « = o o . . . . 659,159 486,824 426,785 365,620 289,737 2,228,125
5 The portion of total contributions by each
person (other than a governmenta!l unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . .
6 Public support. Subtract ine 5 from line 4 2,228,125
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 Amounts fromlined. . . . . . . . . .. 659,159 486,824 426,785 365,620 289,737 2,228,125
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sourc%.y ________________ 3,776 11,843 17,953 1,804 2,674 38,050
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarmedon . . . . .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part \V.) . .p ......... 1,034 7,980 9,014
11 Total support. Add hines 7 through 10 . . 2,275,189
12 Gross receipts from related activities, etc (SEe INSIUCHONS.) + = « « & & &t t c v v v e e e e e e e 12 l
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organmization, check this box and stop here . . . . . . . . . i i i e i e e a4 4 e e e e e e e e e e e e e s eae e » ’ l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column(f)) . . . . . ... .. 14 97.9314%
15 Public support percentage from 2007 Schedule A, PartiV-A,line26f . . . . . .. ... ... ...... 15 97.9847%

16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

b

17a

18

and stop here. The organization qualifies as a publicly supported organization

>

33 1/3% support test - 2007. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-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

| 2

10%-facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the “facts-and-circumstances™ test. The organization qualfies as a publicly

Y0 oo Ta T=To o o T= T = o o > I:]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS & v v v v v e et e i e i i e e e e e e e e e e et e e e e e e e e e e e e e e e, > [:I

JSA

8E1220 t 000

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part |.)

$ection A. Public Support

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

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facihties
furmished In any activity that i1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf
The value of services or facilities
furmished by a governmental unit to the
organtzation without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

recetved from disqualified persons | . . .,
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - -+ - ¢ . . .o ...
Addlines7aand7b. . ... ... ...

Public support (Subtract line 7c from
ine6) . . . ... ...,

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
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in fIine 10b,
whether or not the business is regularly
carmedon - + + + s e 4 v s e ww e s
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv) ., ., .. ... ...
Total support (Add lines 9, 10¢, 11,
and12) ... L.
First five years. If the Form 980 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . 0 . it i e e e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 0.0000%

Public support percentage from 2007 Schedule A, Part IV-A, @270 . . . « . & v v v o v v v e e e n e e s 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment iIncome percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) 17 0.00009%

Investment income percentage from 2007 Schedule A, PartIV-A, limne27h .. ... .. ... 18 Y%
33 1/3% support tests - 2008. If the orgamzation did not check the box on iine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization » D
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3 %, and

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

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

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part II, line - Rents

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000




My Sisters Place
EIN 93-0769100
Form 990 EZ
FYE 6/30/09

Part |, line 16 - Other expenses

Volunteer recognition 145
Training 150
Dues & subscriptions 1,475
Hirnng expenses 76
Insurance 10,564
Licenses & permits 1,410
Office expense 3,509
Provisions 1,809
Telephone 6,756
Travel 1,996
Grant expenses 12,448
Depreciation 34,513
Unusual event - donation refund 42,251
Miscellaneous 724
117,826
Part |, line 20 - Other changes in net assets

Unrealized loss on investments -14,452
Audit adjustments 20,973
6,521

Part lll - Primary exempt purpose

Advocacy for victims of domestic violence




Chair

Vice Chair

Treasurer

Secretary

Director

Director

Director

MY SISTERS’ PLACE
Lincoln County, Oregon

OFFICERS

Dixie Adams

Lynn Brooks Whitlow

JoAnn Failor

Bill Hall

Sherrie Payne

Ellen Cowden

Dave Cogswell



Form 8868 (Rev 4-2009) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
. Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

G m%ional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer ldentification number
print My Sister's Place 93-~0769100
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

ded
extended | po BOX 2152

filmg the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

S
mctens | NEWPORT, OR 97365

Check type of return to be filed (File_a separate application for each retum):

Form 980 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-EZ | Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
e The books are inthe care of » _GRIMSTAD & ASSOCIATES

Telephone No. » _541-265-5411 FAXNo » 541-265-9255
¢ |f the organization does not have an office or place of business in the United States, checkthisbox _ ., . . .. ... ... ... » [:I
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , . P [:] If it 1s for part of the group, check thisbox , . | >| and attach a
st with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti MAY 17, 2010

§ For calendar year , or other tax year beginning JULY 1, 2008 ,and ending JUNE 30, 2009

6 If this tax year is for less than 12 months, check reason: [_] Initial return [j—'inal return |_[Change in accounting period

7 State in detail why you need the extension THIS ENTITY IS GOING THROUGH AN AUDIT THAT HAS NOT

BEEN COMPLETED.

@ 8a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8¢| $

Signature and Verification
Under penatties of perury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it is true, correct, and comp|ete; m authonzed to prepare this form
Signature P> "L-‘z \ Tite P> C /‘ E Date P> Z/Z ] Z;ﬁ
< ~ ~ Form 8868 (Rév 4-2009)
@ Grimstad & Associates

PO Box 1930

Newport, OR 97365

JSA
8F 8055 3 000
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rom 8868 Application for Extension of Time To File an
(Rev Aprii 2009) Exempt Organization Return OMB No. 1545-1709

Deépartment of the Treas
|m:ma| Revenue Semceury P Flle a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox . . . .. ... ... .. > [X]

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

==Y K112 > l:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax refumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print MY SISTERS PLACE 93-0769100
File by the Number, street, and room or suite no If aP O box, see instructions.
due date for PO BOX 2152
2{3‘3.,";‘;; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEWPORT, OR 97365
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

@ The books are in the care of » GRIMSTAD & ASSOCIATES

for payment instructions
%acy Act and Paperwork Reduction Act Notice, see Instructions.

Telephone No » 541-265-5411 FAXNo p 541-265-9255
e [f the orgamization does not have an office or place of business in the United States, check thsbox , . . . ... .... ... | 4 !:l
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . P I._I and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 15 2010 45 file the exempt organization return for the organization named above. The extension is

for the organization's return for-

» calendar year or |
[ tax year beginning JULY 1 , 2008 |, and ending JUNE 30 , 2009 |

2 |f thus tax year is for less than 12 months, check reason: D imtial return D Final return D Change n accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, If required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ |
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