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o 390

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gu:ﬁk ca':'ne 5::;; C Name of organization D Employer identification number

tinee’ [ MY SISTERS' PLACE, INC

e | " | Doing Business As 13-2960628

ot Seo Number and street (or P.0. box if mail is not delvered to street address) jRoom/suite | E Telephone number

Jemn- |*“ONE WATER STREET 3RD FL 914-683-1333

fermaed| ens | ity or town, state or country, and ZIP + 4 | G Gross receipts $ 4,485,026,
[ Jfgptea- WHITE PLAINS, NY 10601 H(a) Is this a group retumn

Pendnd ' Name and address of principal officerr KAREN CHEEKS -LOMAX for affiliates? [ J¥es] X No

SAME AS C ABOVE H(b) Are all affiiates included? ] ¥es] No

| Tax-exempt status [ X] 501(c) ( 3

)€ (nsertno) [ 149a7@@)1)or [ 527

J_Website: pr WHW . MYSTSTERSPLACENY . ORG

If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Otherp>

[ L Year of formation; 197 6| M State of legal domicile: N'Y

[Part 1| Summary
8 1 Brefly describe tne organization’s mission or most significant activites: DOMESTIC VIOLENCE VICTIMS'
U‘g SERVICES, ADVOCACY AND EDUCATION.
€ | 2 Check this box | 4 |:| if the organization discontinued rts operations or disposed of more than 25% of its net assets
.;2,% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
TT‘g 4 Number of Independent voting members of the governing body (Part Vi, Iine 1b) 4 14
T8 | 5 Total number of employees (Part V, ine 2a) 5 100
—£ | 6 Total number of volunteers (estimate if necessary) 6 250
g:é' 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
- Prior Year Current Year
rco | 8 Contributions and grants (Part VII, ine 1h) 2,646,300. 2,916,701.
gg 9 Program service revenue (P 1,009,062. 1,063,422,
é 10 Investme! tmcorRE@El]\;b@@(A) Im%s 3,4, and 7d) . 8,899. 2,866.
11 Other revénu ~Tne d, 8c, 9c, 10c, and 11¢e) 528,822. 426,036.
12_Total rev - add llnes 8 through 11 (mgi equal Part VIIl, column (A), ine 12) 4,193,083. 4,409,025,
13 Grants anh3 |Ia‘|jm§|.ﬂt94>alz% X, ehiumn (A), ines 1-3) 209,593.
14 Benefits p#fd o or for members (Pal Lgﬁrmn (A), ine 4)
¢ | 15 Salanes, ofher copRe ﬁ%m@ﬁe bengfits (Part IX, column (A), lnes 5- -10) 2,921,529. 3,183,204.
g 16a Professiongl fundizisings Er=tXeCO (A), ine 11e)
Q| b Total fundraising expenses (Part X, column (D), ne 25) P> 248, 1 77.
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,701,742. 1,033,886.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 4,623,271, 4,426,683,
19 Revenue less expenses. Subtract line 18 from line 12 -430,188. -17,658.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, [ne 16) 2,169,406. 2,075,202,
<g| 21 Totaltiabilties (Part X, ine 26) 597,782. 475,908.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,571,624. 1,599,294,

I_art Il [Signature Block

ST

1LV N,

AL

analtiesjof perjyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
other than officer) I1s based on all information of which preparer has any knowledge

Sign \
Here e'ﬁ; : ice v Date” ~
AREN-CHEEKS-LOMAX, EXECUTIVE DIRECTOR
Type or print name and trtle
. Preparer's Date Che_ck if mﬁg s égm;ymg number

::e':are’,s signature 4 ALAN s. cuarFIn, cea SV ) [0 [ |5 oo » O
Use Only |vewsr- - EISMAN, ZUCKER, KLEMNL &-RUTTENBERG, LLP [EN D

sefl-employed), 120 BLOOMINGDALE RD STE 402

ZP+4 WHITE PLAINS, NY 10605 Phoneno. > 914-428-7733

May the IRS discuss this retumn with the preparer shown above? (see instructions)

Yes D No

932001 02-04-10

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

Gl
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page?2

| Part lll | Statement of Program Service Accomplishments

1

Bhefly descnibe 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 STISTERS'
PLACE IS A CUTTING EDGE LEADER AND RESOURCE IN THE FIELD OF DOMESTIC

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

the pnior Form 990 or 990-E2? o [ Jles] X No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IE;' X No

If “Yes," descnbe these changes on Schedule O.

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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, Iif any, for each program service reported.

4a

(Code: )(Expenses$ 1,210,829, including grants of $ Y(Reverue$ 1,063,422.)
MY SISTERS' PLACE OFFERS EMERGENCY RESIDENTIAL SERVICES TO VICTIMS OF
DOMESTIC VIOLENCE AND THEIR DEPENDENT CHILDREN. DURING THE FISCAL YEAR
ENDED JUNE 30, 2010, THE SHELTERS PROVIDED 12,045 BEDNIGHTS.

(Code: }Expenses$ 1,598,110. 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 HQUSING 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.

{Code: ) (Expenses $ 962, 665. including grants of $ ) (Revenue $ )
MY SISTERS' PLACE OFFERS LEGAL SERVICES IN THE AREAS -OF FAMILY LAW AND
IMMIGRATION LAW TO 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> $ 3,771,604.
437002 ' . Form 990 (2009)
oz-04-10 , (P2 intentevally owitted )
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page3d
| Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
8 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If *Yes,® complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(ge) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
as appiicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, bne 10? /f *Yes, * oomplete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of 1ts totat
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XlI, and XIil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xiil is optional I 12A X
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did-the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? /f °Yes, ® complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Partll | L . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ine 9a? If "Yes,*
complete Schedule G, Part il . . . 19 X
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 2009)
932003
02-04-10
4
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[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column (A), ine 1? /f "Yes, * complete Schedule I, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 2| X
Did the organization answer "Yes"® to Part VI, Section A, fine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J . . 23 X
24a Did the organization have a tax- exempt bond i1ssue with an outstandmg principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,® answer Iines 24b through 24d and complete
Schedule K. If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? X 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? . . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
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, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part ill 27
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

>

. .
Form 990 (2008) MY SISTERS' PLACE, INC 13-2960628 Paged

a A current or former officer, director, trustee, or key employee? If “Yes,® complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,® complete Schedule M X
30 D the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If “Yes, " complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?lf 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X |
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Ii, lll, IV, and V, fne 1 X A | X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)7
If "Yes,* complete Schedule R, Part V, fine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organlzatlon?
If *Yes," complete Schedule R, Part V, ne 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. 1381 X

Form 980 2009)

932004
02-04-10
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Form 950 (2009) MY SISTERS' PLACE, INC 13-2960628 Page$
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmrttal of
U.S Information Retums. Enter O- if not applicable ) . 1a 13
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . | 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 100
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did-the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities | | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. I 12b
Form 990 (2009)
932005
02-04-10
6
15141222 755446 MYSIS0628 2009.05030 MY SISTERS' PLACE, INC MYSIS061




Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page6

| Part VI | Governance, Management and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body o ) . 1a 14
b Enter the number of voting members that are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relationship with any other
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to ts organizational documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form? 1 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
n Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. See mstructlons )
16a Dud the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entty dunng theyearz . -16a X
-b If *Yes," has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate ts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[I] Own website D Another's website lzl Upon request
19 Describe in Schedule O whether (and if so, 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 - CORINA ALI (EXT 122) - 914-683-1333
ONE _WATER STREET 3RD FLOOR, WHITE PLAINS, NY 10601

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

MY SISTERS' PLACE,

INC

13-2960628

Page 7

|Part Vil| 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® {ist all of the organization's current key employees. See instructions for defintion of “key employee."
® st 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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 current officer, director, or trustee.

(A) (8) © (o) ) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizattons compensation
5|3 5 organization (W-2/1099-MISC) from the
g2 8 g (W-2/1099-MISC) organization
HE g |8s| _ and related
E|Eis|5|288 & organizations
ElZ|B|&|EEle
REBECCA EISENBERG
DIRECTOR 1.00({X 0. 0. 0.
EILEEN FARBMAN
DIRECTOR 1.00!X 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 )
TREASURER 1.001X X 0. 0. 0.
ANAHAITA KOTVAL, ESQ
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.
BARBARA RAHO
DIRECTOR -1.00X 0. 0. 0.
TERRI E. SIMON
CHAIRPERSON 1.001{X X 0. 0. 0.
DR. SHEREE WEN
DIRECTOR 1.00|X 0. 0. 0.
ELLEN ASCHENDORF SHASHA
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL S SATOW
DIRECTOR 1.00]X 0. 0. 0.
KAREN CHEEKS-LOMAX
EXECUTIVE DIRECTOR 40.00 X X 133,253. 0. 1,548.
CHRISTINE FECKO
GENERAL COUNSEL AND COO 40.00 X 78,774. 0. 5,320.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page8
|Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) 8 () ()] (E) F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|5 3 organization (W-2/1099-MISC) from the
g g s g (W-2/1098-MISC) organization
g g o ?;. g-:; . and reIa?ed
§ 2 sga ;” %E‘ E organizations
1b_Total > 212,027, 0. 6,868.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, * complete Schedule J for such indvidual 4 X
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 5 X

Section B. Independent Contractors

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

NONE

the organization.

(A)

Name and business address

(B)

Description of services

€)
Compensation

2 Total number of ndependent contractors (including but not imited to those histed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page9
[Part VIl | Statement of Revenue
) (A) (8) (C) (D)
Total revenue Related or Unrelated exggc\!/ggl#?om
exempt function business tax under
revenue revenue Sggg?g? 211 g .
ice.g 1 a Federated campaigns 1a
gg b Membership dues ib
u;'g ¢ Fundraising events 1c
%,5 d Related organizations . 1d
g€ e Government grants (contnbutions) [1e|2,154,880.
] g £ All other contributions, gifts, grants, and
,é-.g simitar amounts not included above 1 761,821.
g'g g Noncash contributions included in lines 1a-1f $
O8|  h Total. Add lines 1a-1f 2,916,701,
Business Code
8 | 2a RESIDENTIAL SHELTER SE | 624200 |1,063,422.[1,063,422.
gl ¢
3|
a f All other program service revenue
g _Total. Add lines 2a-2f p 1,063,422,
3 Investment income (including dividends, interest, and
other similar amounts) . | . » 2,866. 2,866.
4  Income from mvestment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1)) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (Joss)
d Net rental ncome or (oss) |
7 a Gross amount from sales of ) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events {not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 . al500,084.
g b Less. direct expenses ) b| 76,001.
¢ Net income or (loss) from fundraising events » 424,083. 424,083.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: drrect expenses X b
¢ Net income or (oss) from gaming activities . . | 2
10 a Gross sales of inventory, less retums
and allowances | a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 624200 1,953. 1,953.
b
c
d All other revenue L
e Total. Add lines 11a-11d » 1,953.
12 Total revenue. See instructions. . » 4,409,025.1,065,375. 0.] 426,949.
O3 0a0 Form 990 (2009)
10
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Form 990 (2009)

MY SISTERS'

| Part IX [ Statement of Functional Expenses

PLACE, INC

13-2960628 Page10

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) C)
75, 8b, 9b, and 10b of Part Vil Total expenses P anses | ganaras expensss Fé’;‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 __
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 209,593. 209,593.
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 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 in section 4958(c)(3)(B)
7 Other salaries and wages 2,714,278. 2,372,431. 184,528. 157,319.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 169,016. 150,927, 15,113. 2,976.

9 Other employee benefits 299,910. 249,994. 31,4009. 18,507.
10 Payroll taxes
11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting 85,623. 22,483. 61,655, 1,485.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other 33,708. 23,857, 5,978. 3,873.
12 Advertising and promotion
13 Office expenses 35,059. 27,423. 3,954. 3,682,
14 Information technology 64,356. 44,735. 16,430. 3,191.
15 Royalties
16  Occupancy 310,816. 234,996, 51,089. 24,731.
17 Travel 42,008. 34,383, 3,3089. 4,316.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B 14,615. 12,759. 994. 862.
21 Payments to affihates
22 Depreciation, depletion, and amortization 83,320. 75,976. 3,917. 3,427.
23 Insurance ) 56 ,315. 52,358. 2,516. 1,441.
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on hne 25 below.)

a UTILITIES 90,823, 84,940. 3,718. 2,165.

b SHELTER MAINTENANCE AND 54,878. 54,878.

¢ EQUIPMENT 48,052, 38,531. 6,636. 2,885,

d REPAIRS 22,049, 21,177, 480. 392,

e PUBLICITY 20,611. 20,611,

f Al other expenses 71,653. 39,552. 15,176. 16,925.
25  Total functional expenses. Add lines 1 through 24f 4,426,683.] 3,771,604. 406,902, 248,177.
26  Joint costs. Check here B> [__] f 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
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page i1
[Part X | Balance Sheet -
) ) (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o e e 55,490.] 1 287,128.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 701,381.] 4 808,231.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L X 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
8 7 Notes and loans recewvable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 94,408.0 9 85,758.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,678,951.
b Less. accumulated depreciation 10b 818,890. 941,187.] 10¢c 860,061.
11 Investments - publicly traded secunties 359,690, 11
12 Investments - other secunties. See Part IV, lne 11 12
13 Investments - program-related See Part IV, iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 17,250.] 15 34,024.
16__Total assets. Add lines 1 through 15 (must equal Iine 34) _2,169,406.] 16 2,075,202,
17 Accounts payable and accrued expenses 375,230.] 17 158,876.
18 Grants payable 18
19 Deferred revenue ) 48 ,930.] 19 208,492.
20 Tax-exempt bond habilities X 20
2 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other iabilities. Complete Part X of Schedule D 173,622.] 25 108,540.
___| 26 Total liabilities. Add lines 17 through 25 597,782.| 26 475,908,
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,494,941.| 27 1,524,735,
= |28 Temporanly restncted net assets 76,683.] 28 74,559.
° 29 Permanently restncted net assets . 29
it Organizations that do not follow SFAS 117, check here P> [:] and o .o _ - - - - -- -
5 | - completelines 30 through 34. o
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,571,624.] 33 1,599,294.
34 Total liabilities and net assets/fund balances 2,169,406.] 34 2,075,202,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page12

{ Part XI | Financial Statements and Reporting
. Yes | No

1 Accounting method used to prepare the Form 990. [:] Cash IX] Accrual [:l Other
If the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X

b Were the organization's financial statements audited by an independent accountant? | 26| X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the aud,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
DZ] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-133? 1l el X

b If "Yes," did the organization undergo the required audlt or audits? If the organlzatlon did not undergo the required audrit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3l X

Form 990 (2009)

832012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support 2009
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MY SISTERS' PLACE, INC 13-2960628

| Part I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization I1s not a private foundation because tt is: (For fines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization descnbed in ection 170{b)(1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1){(A)(iii). Enter the hosprtal’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170({b){1)(AXv).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)
A communuty trust descrbed in section 170(b){1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of tts support from contnbutions, 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 ncome (less section 511 tax) from businesses 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).
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 descnbed 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 D Type Il c D Type lll - Functionally integrated d |___| Type lii - Other
e D 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)

L ON -

3}

00 &0 0

10
11

aa

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll
supporting organization, check this box . . E]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (j) or (i) above? . g(iii)
h Provide the following information about the supported organization(s).
ot | e | e o (ol et
organization (described on lmes 1-9 ’ Yy ol gf 1» |(1)organized in the support
above or IRC section goverming document?| (i) of your support? U.S.
(see instructions)) Yes No Yes No Yes No
Yotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E2)2009 MY SISTERS' PLACE,

IEE‘I_E_________Q_____fA

INC

13-2960628 Page2

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 m)p»

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total, Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column (f)

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

2631383.

2849378.

2951051.

2646300.

2916701.

13994813.

2631383,

2849378.

2951051,

2646300.

2916701.

13994813.

125,195.

13869618.

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secuntties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on
Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add ines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f} Total

2631383,

2849378.

2951051.

2646300,

2916701.

13994813.

20,829.

75,226.

19,346.

8,899.

2,866.

127,166.

2,362,

6,725.

46,112,

34,879.

4,819.

94,897.

14216876.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(d)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

2,968,783,

| I

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part [l, ine 14 |
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

97.56 %

15

98.89 %

»X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
> ]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b, and line 1415 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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » lj
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 pl ]

032022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 930 or 990-EZ) 2009 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part .)
Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {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 furmished 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 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add ines 7aand 7b

8 Public support (Subtract ling ¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
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 unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add nes 9, 10¢, 11, and 12)

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

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 Lo . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N [:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule DS upplemental Financial Statements T YT

(Form 990) P Complete if the organization answered “Yes," to Form 990, 2009
: Part v, line 6, 7, 8, 9, 10, 11, or 12. lo) H
Department ' pen to Public
.ni’é’ma.'“:;‘v;'n'u‘i‘%&"?;f‘” P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
MY SISTERS' PLACE, INC 13-2960628

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 930, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes [:] No
[Part Il |Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l___| Preservation of land for public use (e.g., recreation or pleasure) [___] Preservation of an histoncally important land area
D Protection of natural habrtat l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N HON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [CINo
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Pat IV, hne 8.

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

these tems:
(i) Revenues included in Form 990, Part VIl ine 1 . . .. . >3
(i) Assets included in Form990, PatX . | |

2 If the organization received or held works of art, histonical treasures, or other snmllar 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 VIII, line 1 ) o ... . . > 5
b Assets included in Form 990, Part X . > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
50110
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Schedule D (Form 990) 2009 MY SISTERS' PLACE, INC 13-2960628 Page2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |_—_—| Public exhibition
b |:| Scholarly research
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d D Loan or exchange programs

e [_]other

to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives L INo
| Part IV | Escrow and Custodial Arrangements. Complste if organization answered *Yes* to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . 1c
d Additions during the year . . 1d
e Distnbutions durng the year . 1e
¥ Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 |:] Yes [:I No
b_If "Yes," explan the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions X
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
f 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 p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i)
(1) related organmizations . 3a(ii)
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
- basis (investment) basis (other) depreciation
1a Land 36,000. 36,000.
b Buildings 1,148,737. 554,034. 594,703,
¢ Leasehold improvements 193,232. 56,336. 136,896.
d Equipment 300,982. 208,520. 92,462,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 860, ,061.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 MY SISTERS' PLACE, INC

13-2960628 Page3

[ Part Vil| Investments - Other Securities. See Form 990, Part X, fine 12.

* (a) Descnption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, cot (B) line 12.)
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) lne 13.) p»

[Part IX]| Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descniption of lability {b) Amount
Federal income taxes

LINE OF CREDIT 108,540.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 108,540.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 MY SISTERS' PLACE, INC

13-2960628 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Tétal revenue (Form 990, Part Vill, column (A), line 12) . 1

4,409,025.

Total expenses (Form 980, Part IX, column (A), ine 25)

4,426,683.

Excess or (deficit) for the year. Subtract line 2 from fne 1

Net unrealized gains (losses) on investments

45,328.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

©®Ne (0 [d N

Total adjustments (net} Add lines 4 through 8

45,328.

Excess or (deficrt) for the year per audited financial statements. Combine lines 3 and 9 10

27,670.

n-nvazoooﬂmmawro-.

art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on Investments 2a 45,328.

1

4,678,211.

Donated services and use of facilities L 2b 147,857.

Recoveres of pnior year grants . X 2c

Other (Describe in Part XIV.) 2d 76,001.

[ - N o B - i -

Add lines 2a through 2d
Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

(7]

2e

269,186.

4,409,025,

-3

Other (Descnbe in Part XIV.) X . . 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

4c

5

0.
4,409,025

[ Part Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4,650,541.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilities 2a 147,857.

b Pror year adjustments . 2b

¢ Other losses . . 2c

d Other (Describe In Part XIV) . 2d 76,001.

e Add lines 2a through 2d 2e 223,858.
3 Subtract line 2e from line 1 3 4,426,683.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5 4,426,683,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ne 4; Part
X, line 2; Part X, line 8, Part XII, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

15141222 755446 MYSIS0628 2009.05030 MY SISTERS' PLACE,

SPECIAL EVENTS DIRECT COSTS: 76001.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT COSTS: 76001.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 950 or 990-£2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, i
E‘fm"‘;:'g':’s:v"fg’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
vonu P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MY SISTERS' PLACE, INC 13-2960628

Fundraising Activities. Complete f the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ fiers are not
required to complete this part.

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

a [KI Mail solicitations e m Solicitation of non-government grants
b m Internet and emai! solicitations f IK] Solicitation of government grants
c l:] Phone solicitations [«] x] Special fundraising events

d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes m No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) o {v) Amount paid

i i {vi) Amount pad

(212?:;3 (()ffu:gg:::ra)l (ii) Activity have Jl?r'sffe’r" (W)fgﬁszcrt?::;/pts © ?‘L:I%tgg%? BY) | 1o (or retamned by)
contributons? listed in col, () | Organzation
Yes | No

Total | 2
3 Lst ali states-in which the organization 1s registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-£22009 MY STISTERS' PLACE,

INC

13-2960628 Page2

| Part Il I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Pat IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. h h
SPRING EVENTFALL EVENT 3 | e

o (event type) (event type) (total number) ‘

3

(=

é 1 Gross receipts | 444 ,681. 146,862, 20,406. 611,949.
2 Less: Chantable contnbutions 105,000. 6,865. 111,865.
3 Gross income (ine 1 minus fine 2) 339,681. 146,862. 13,541. 500,084.
4 Cash prizes

o | 5 Noncash pnzes

3

c

§. 6 Rent/facilty costs 46,467. 12,145. 2,500. 61,112.

g 7 Food and beverages
8 Entertanment 5,950. 5,950.
9 Other direct expenses 354. 3,365. 5,220. 8,939.
10 Direct expense summary. Add lines 4 through 9 m column (d) > {( 76,001,

Net income summary_Combine line 3, column (d). and line 10 > 424,083.

Part il | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, lne 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

7 Direct expense summary. Add lines 2 through § m column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 _Gross revenue
o | 2 Cash pnzes
?
3
3 3 Noncash pnizes
2
® | 4 Rent/facility costs
(a]
5 Other direct expenses
[_Ives % |[__] Yes % |[_] ves %
6 Volunteer labor l:] No D No |:| No
> (( )

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

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

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

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2)2009 MY SISTERS' PLACE, INC 13-2960628 Pag 3

Yes

13 Indicate the percentage of gaming activity operated in:
a The organization's facility o X L X 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatxon s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |1 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer L__l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? i X 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 MY SISTERS' PLACE, INC 13-2960628 Page2
[PartIV] Supplemental Information

MAINTAINS FULL VISIBILITY TO THE USE OF THE ASSISTANCE FUNDS.

Schedule | (Form 990) 2009
932281 04-24-00
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SCHEDULE.O Supplemental Information to Form 990 Y Y T-%
(Form 9,90) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁf&i’é’“&é‘iﬁ:ﬂ%&’?&“” P> Attach to Form 990. Ing,pec'tionu I
Name of the organization Employer identification number
MY SISTERS' PLACE, INC 13-2960628

FORM 990, 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 VARIED NEEDS OF 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 VI, SECTION A, LINE 2: THERE ARE 2 MEMBERS OF THE BOARD OF

DIRECTORS WHO 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 B, LINE 11: 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 EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS (WHICH HAS THE AUTHORITY TO ACT ON

BEHALF OF THE FULL BOARD OF DIRECTORS) FOR APPROVAL PRIOR TO FILING.

FORM 990, 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.

TO ENSURE COMPLIANCE, INTERESTED PERSONS ARE PROVIDED ANNUALLY WITH COPIES

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

31

15141222 755446 MYSIS0628 2009.05030 MY SISTERS' PLACE, INC MYSISO061




e e

SCHEDULE.Q Supplemental Information to Form 990 Y YT}

(Form 9.90) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

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

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 AVAILABLE 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 990) 2009
932211
02-03-10
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