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Form 9 90

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

A For the 2010 calendar year, or tax year beginning July 1

, 2010, and ending

June 30

Open to Public
Inspection

, 2011

C Name of organization D Employer identification number
B check f appcable
_ MY SISTERS PLACE
] :,f:,:;:‘ Doing Business As 93-0769100
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| tmatreran PO BOX 2152 541-574-9424
Terminated City or town, state or country, and ZIP + 4
| |fmeied | NEWPORT, OREGON 97365 G Grossrecepts S 352, 888
| :g:gf:;“’“ F Name and address of pnncipal officer H(a) Ls fﬁllrll:e:?gmup retumn for Yes No
KAREN SHORES, PO BOX 2152, NEWPORT, OR 97365 H(b) Ave all afitates ncluded®| | Yes | | No

IX I501(c)(3) [ L501(c)( ) 4 (insertno) I

| Tax-exempt status

I 4947(a)(1) or

| 527

J  Website: > www.mysistersplace.us

If "No " attach a list (see instructions)

H(c) Group exemption number P

K Form of organization Ix I Corporation I | Trustl Dssomauonl _] Other B> l L Year of formation 1 980 LM State of legal domicle QR
Summary
1 Brefly describe the organization's misston or most significant actvties ASSISTANCE TO_ VICTIMS OF SEXUAL ASSAULT __ _
@ & DOMESTIC VIOLENCE. PROVIDE COUNSELING, SHELTER, & LEGAL ADVOCACY. ________ _______
:E? _______________________________________________________________________________________
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, lme ta) = . . . . ... ... ...... 3 6
2| 4 Number of independent voting members of the governing body (Part VI, me 16) 4 6
= E 5§ Total number of individuals employed in calendar year 2010 (PartV, lne2a8) = . . .. ... ... 5 9
2 | 6 Total number of volunteers (estmate f necessary) . L L 6 i5
D 7a Total gross unrelated business revenue from Part Vil\, column (C), ine12. 7a
~N b Net unretlated business taxable ncome from Form990-T,hne34 . . . . . . ¢ . o v v v v v v s o s s o o s o o» 7b
i Prior Year Current Year
44 | 8 Contributions and grants (Part VIII, line 1h) 222,371 329,742
5 gl o s A A L A e e e
s 9 Program service revenue (Part VIl hne2g) L
) é 10 Investment income (Part VI, column (A). hines 3, 4, apd 7d) 3,736 15,777
;l 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c. 10c {%E@E VED _____ 143,678 1,698
» 12 Total revenue - add lines 8 through 11 (must equal P¢ m,,, . . 369,785 347,217
E 13 Grants and similar amounts paid (Part X, column (A) I&eé 1- :QEC E 0 A
Q 14 Benefits paid to or for members (Part IX, column (A}, [l
o 8 15 Salares, other compensation, employee benefits (Pgrt I 199,783 233,607
g 16 a Professional fundraising fees (Part IX, column (A), Imecu
3 b Total fundraising expenses (Part X, column (D), line 25) p
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 111,063 97,117
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 310,846 330,724
19 Revenue less expenses Subtractline18fromhne 12, . . . . . . . . . . . . . .. ... 58,939 16,493
S § Beginning of Current Year End of Year
85120 Totalassets (PartX,ine 16) ... ... ... ... 1,039,135] 1,068,952
:t‘:“..f 21 Total habiities (PartX,hne26) 44,504 43,072
gé 22 Net assets or fund balances Subtractlne2ifromiine20. . . . . . . . . . v .o . ... 994,631 1,025,880

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,
correct. and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. 7 2 ¢\
S|gn b//{ \/\ /‘
Here Signature of officer Date
) Koremt S o fes >
Type or print name and title
Prnt/Type preparer's name Date Check if PTIN

Paid ) [«

self-
employed P Iz]

Preparer Signe Grimstad 7/ \/)
Use Only | Fimsname B GRIMSTAD & ASSOCIA 7T

Frm's EIN B 93-1041672

Fum's address B> PO BOX 1930 - NEWPORT, OREQON 97365

Phone no

541-265-5411

May the IRS discuss this return with the preparer shown above? (see mst?dctlons)

B |Yes

| {no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart lf . . . . .. ... ... ............ D

1 Briefly describe the organization’s mission

ASSISTANCE TO VICTIMS OF SEXUAL ASSAULT & DOMESTIC VIOLENCE. PROVIDE COUNSELING,
SHELTER & LEGAL ADVOCACY.

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior FOrmM 990 0 990-EZ7 . . . . . . ..ot [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES [ Ives [X]nNo
If "Yes," describe these changes on Schedule O

4 Describe 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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 211,977 including grants of $ ) (Revenue $ 347,217 )

PROVIDE COUNSELING, SHELTER, & LEGAL ADVOCACY.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ _ )

4c (Code ) (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses b 211,977

Form 990 (2010)

0E1020 1 000
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Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . . i o i e e e e e e e e e e s e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? (see instructons) . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part]. . . . . . . . o« c v i v i vt v v v v v v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . . . . .. ...« 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=7 7.« 2 |/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part . . . . . . . o o i i i i i i e e e et e e et e i e e e s 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . .« « o v i v i i s e e e e e e et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . .« o o i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? /f "Yes,”" complete Schedule D, Part V. . . . . . . . @ ¢ i i i i ittt i e e 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi, £
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part VI |, . . . . it e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil , . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vill, , . . . . ... ........ 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . i i it i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, Xil, and Xl . . . . .« .« i i i i i i e e e e e e e e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? # "Yes, " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisopfional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXm? If "Yes, " complete Schedule E . . . . . . . . .. 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f "Yes," complete Schedule F, Parts lifand V . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . o i i i it i it i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hosprtals? /f “Yes,"complete Schedule H . . . . . . ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

0E1021 1 Q00



Form 990 (2010) Page 4
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 IX, column (A), ine 1? If “Yes,”" complete Schedule |, Partslandll. . . .. ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll . . . .. ... ... ... .ouuee.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. .. . . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If“No,”gotoine 25. . . . . . . . . . . . i i e e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during the year? /f "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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part]. . . . . . . . . @ e e e e e e e e 25b X
26 Was aloan 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? I/f "Yes," complete Schedule L, Part Il . | 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . ... . ..ttt e e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV . . . . . .« o i i it e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

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 contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . i e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,

e T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complate Schedule N, Part ll. . . . . . . . @ i i i it e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. ... e u.'n.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts Ii, Ili,

IV, and V Iine 1 . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? , . . . . . . ... .. .. 35 X

a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,
PartV,line 2 e e e e D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . v v e e . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R

o T T K 1 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 . . . . . . . . . . v v v v v v v v e e e i u 38 [ X

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. .............

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, , . . .. .. .. 1a |6 N BED

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable, . . . ... .. 1b |0 “ 1%,’; :3‘«

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | * .[-¥&] 250
reportable gaming (gambling) winnings to prize WINNErs?, . . . . . . . . . . i e e e e e 1¢

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a |9 HES R A

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 'Zb X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) K Bl R
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O , , . . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM )7 L e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foregncountry » __ o g
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
§a Was the orgamization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... Sa X
b Diud any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o o v i v o i 5¢c

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 taxdeductible? , , . . . . ... .. .. ... ... ... .... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . L L. e e 6b

7 Organizations that may receive deductible contributions under section 170(c). o L '

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . N

and services provided to the payor? . . . . . . L L e e e e 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile Form 82827 . . . . . . . L L i e e s e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... .......... l 7d I ; .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | , . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting "‘,f/"é
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring U
organization, have excess business holdings at anytme duringtheyear? , , . . . . ... ... ... ... .. ... X

9 Sponsoring organizations maintaining donor advised funds. N N I

a Did the organization make any taxable distributions under section4966? . , . . . . . ... .. ... . .. ..... 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 contributions included on Part VIll, ine 12 ., . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, 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 N M
against amounts due or received fromthem ). . . . . .. . . .. .. . . 11b - - 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | . . | I 12b| R o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - v L ‘é
a Is the organization licensed to issue qualified health plans in more thanonestate? , ., . . .. .. .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization Is required to maintain by the states in which .
1 the organization is licensed to issue qualified healthplans . . . .. .. .. ... ..... 13b
¢ Enterthe amountofreservesonhand, , . . . . . . ... . .. v v i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
; b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

| JSA
0E1040 1 000

Form 990 (2010)



Form 990 (2010) Page 6

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.

Check if Schedule O contains a response to any questioninthisPartVl .. .............. [x]
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. .o i e e e e 2 X
3 D the organization delegate control over management duties customarily 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 its governing documents since the prnior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. ... ... . o o o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVErNING BOAY? . & & v v v i v v e e et e e e e e e e e e e e 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 gQoVErING DOGY?. « o . v i v ittt e i et e e s e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... .. .. .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffliates? . . . ... ... .. ... . ... .. ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 1 1. 2 11a]| X
b Describe 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,"gotolne 13 . . . . . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE t0 CONMICES? & v v v i s it e et e i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule Ohow thiSISTONG . . .« @ o o v i i e e et et e et et e e ot s et e s e 12c X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . i i ittt n i e e 131X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ...... 14 [ X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . .. ... ................ 15a| X
b Other officers or key employees oftheorganization . . . . . ... .. ... ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the Year? . . . . . . . . o i i it it e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ......... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be fled wOREGON _ _ __ ______________ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

19

20

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organ|zat|on » Karen Shores_, PO Box 2125_, New_port . OR 97365

JSA
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

e List 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

® List all of the organization's current key employees, if any See instructions for defintion of "key employee "

® List 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 neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) F)
Name and Title Average | Position (check afl that apply) Reportable Reportable Estimated
hoursper [85| 5| Q| & g Il compensation compensation amount of
week 2512 g < g."% 3 from from related other
escrvo | Z &I E1 S| 31222 the organizations compensation
hourstor | 8 2| 5 2(°8 organization (W-2/1099-MISC) from the
refated gl s 3 (W-2/1099-MISC) organization
organizations & 2 @
in Schedule | g 2 and related
0) ° 3 organizations
Q.
-_()bave Cogswell _______________|
Chair 1 X X 0 0 0
--(2)Cathy Peltier = _____________|
Vice Chair 1 X X 0 0 0
__(3)Dee_Conley-Barnett _________|
Secretary 1 X X 0 0 0
_-4)Jacob Accurse________________/|
Director 1 X X 0 0 0
_-(5)Kate Enyeart ________________/|
Director 1 X 0 0 0
_(6)Faith Cole __________________|
Director 1 X 0 0 0
__(7)Karen Shores ___ ____________|
Executive Director 40 X 45,516 0 0
8 __]
e __]
A ]
Y ___]
Ay e ___]
A ]
Y __]
S __
ey e ___]
JSA Fom 990 (2010)

0E1041 1 000




Form 990 (2010) Page 8
IRl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 2 5 |55 Q g §Z || compensation compensation amount of
week 222318l 233 from from related other
(descbe | & s |°® SR ERF IR the organizations compensation
hourstor |8 2| 8 o |8 orgamization | (W-2/1099-MISC) from the
related E g g (W'2/1 099-M|SC) organization
organizations s 2 and related
n Schedule 0) % organizations
Q
a . ]
as ]
as o ___]
e o ___
ey ]
e __ ________]
@) ]
@4 o ______]
@ __
8 _____________
en ]
@8 ]
1b SUb.tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VII, SectionA _, . . . . ... ... .. »
d Total(add lines1band1c). . . . . . . . . . . . .. it ininenns > 45,516

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organizaton b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated )
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... . . . ' ' uuuueeien.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such - )
INAIVIdUAl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . .. ... ......... 5 X

Section B. independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
OE1050 1 000

Form 990 (2010)
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Form 990 (2010) . , Page 9
Statement of Revenue
o el T (A) (B) ©) (D)
. -, - Total revenue Related or Unrelated Revenue
B exempt business excluded from tax
/ function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campagns . . . . . . . . 1a - - o -
23! b Membershipdues . ..... ... 1b _
g E|l ¢ Fundraisingevents . . ....... 1c 121,568 |
8| d Related organizations . . . . . . . . id
g.g e Government grants (contributions) . . | 1e 162,277
855 f Al other contnbutions, gifts, grants,
g "=6 and similar amounts not included above . _1f 45,897 "
g P: g Noncash contributions included in iines 1a-1f $
O%| h TotalAddlmesta-tf . . . . ..\ 4.t .. >
é’ Business Code -
s | 22
o
8 b
3 c
Al d
b4 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . . . . ... ... ... >
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . e e e > 15,777 15,777
4  Income from investment of tax-exempt bond proceeds . . . ™
5 Royalies « + » » ¢+ s o4 ie e ae a0 e . »
() Real (n) Personal : . - -
6a GrossRents. . . . .. .. 7,369 '
Less rental expenses . . .
¢ Rental income or (loss) 7,369 ‘ .
d Netrentalincomeor(loss). . . « « + v v v v v v v o 0. . » 7,369 7,369
(1) Securities (n) Other -
Ta Gross amount from sales of n ' .
assets other than inventory - L - ,
b Less cost or other basis . o L Lt " o
and sales expenses . . . . @t - Y RO ) - L, ,
¢ Ganor(loss) . . . . . . . oo A S HESI Y RS
d Netganor(loss) .. ..... e e e e e es e e e > _ ‘
@ | 8a Gross income from fundraising IR Yoo :" C i ‘: - :»—,
S events (not including § 121,568 .- . . s 3 R Hasow oo
3 of contributions reported on line 1c) ol "; > < T '
« See PartIV,Ine 18 . . . . . . . . ... a 0 T
g b Less directexpenses . . . .. .. ... b 5,671
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > _ -5,671 -5,671
9a Gross income from gaming activities '
SeePart|V,hne19 , ., .. ...... a
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) fromgaming actvities . . . . . . . . . >
10a Gross sales of inventory, less R
returns and allowances , . ., . ... a ' - .
b Less costofgoodssold. . .. ... .. b ' *
¢ _Net income or (loss) from sales of inventory. . . ... ... >
Miscellaneous Revenue Business Code |-
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d . . . . . . . . . . .. .. ... >
12 Total revenue. See instructions_ . . . . . . . . . . . . .. > 347,217 17,475

JSA
0E1051 2 000

Form 990 (2010)
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Page10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total t(agenses Prog ra(:)semce Managgr?n)ent and Funé[r’a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 , ... ......
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 , . . . . .
Benefits paid toor formembers | , . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees ., . . . .. .. .. 45,516 33,846 11,670
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)(B) ., . ., . . .
Other salarresandwages . ., . ... ...... 144,741 107,629 37,112
Pension pian contnbutions (include secton 401(k)
and section 403(b) employer contributions). . . . . .

9 Other employeebenefits . . . . .. ...... 25,412 18,896 6,516
10 Payrolltaxes . . « v v+ v v ¢ v v v o v v v o . 17,938 13,339 4,599
11 Fees for services (non-employees)

a Management . . .. .............
btltegal .. .........¢..¢cieeee..
€ ACCOUNING &+« v v v v v v v v v v e o e e e 2,032 2,032
dLobbying . ... ...........0...
e Professional fundraising services See Part [V, hine 17
f Investment managementfees , .. ... ...
gother . . . ... ittt 1,366 989 377
12 Advertisingandpromotion . . . . . . ... ..
13 Officeexpenses . . . . . . v v v v v v v . 10,172 10,172
14 Informationtechnology. . . .. ... ... ..
15 Royaltes, . ... ...............
16 OCCUPANCY . « v v v v v v v e v e s v e 13,060 9,513 3,547
17 Travel o . . e e e e e e e e . 2,748 2,748
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 3,731 3,731
20 Interest . . .. ... .. ..., .. ...
21 Paymentstoaffihates . ., .. ........
22 Depreciation, depletion, and amortization . . . . 37,397 37,397
23 Insurance |, . .. L. ... e 9,302 9,302
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f it
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aProvisions __ ________________ 3,540 3,540
b Repairs & maintenance ______ 9,832 9,832
¢ License/fees/permats ________ 1,594 1,594
d Contract servaces __________ 2,343 2,343
€
f Allotherexpenses _ _ ___ _ _ . __ _ ______
25 Total functional expenses. Add lines 1 through 24t 330,724 211,977 118,747
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | . | |

05102'382A1 000 Form 990 (2010)




Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-interest-bearing . . . . . . .. .. L, 129,687} 1 118,051
2 Savings and temporary cash investments ... L. 75,399( 2 80,606
3 Pledges and grants recewvable,net . . L 3
4 Accountsreceivable,net ., ... . L L ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
ScheduleL ., . . .. .. e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B). and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) = = _ . . 6
§ 7 Notes and loans recewvable, net . . . . . .. ... L, 7
g 8 Inventories for saleoruse , | | ., ., .., ... ...... ... .. ..... 8
9 Prepad expenses and deferredcharges | . . . . . ... .. .. ... ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 1,017,966
Less accumulated depreciation, , , . . ... .. 10b 147,671 834,049|10c 870,295
11 Investments - publicly traded secunties. . . . . ... ... ... ....... 11
12 Investments - other securities See PartIV,line11. . ... ... ... .... 12
13 Investments - program-related See PartIV,lne 11 ., . ... ... ...... 13
14 Intangbleassets. . . . . ... .. .. ... e e 14
15 Otherassets SeePartlV,lne11 ., . ... ... .. ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 1,039,135] 16 1,068,952
17 Accounts payable and accrued expenses. . . . .. . . . . v vt e e n 17 4,057
18 Grantspayable. . . . . ... .. ... . et e e e e e 18
19 Deferredrevenue . . . . .. . .. it it ittt e e 19
20 Tax-exemptbondhabites . ... ....................... 20
@121 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
?; employees, highest compensated employees, and disqualified persons
4 Complete Partllof ScheduleL . . ... ... ... ... ... ....... 22
23 Secured mortgages and notes payable to unrelated thwrd parties , . . . . .. 44,504( 23 39,015
24 Unsecured notes and loans payable to unrelated thirdparties. , . . ... .. 24
25 Other hlabiities Complete PartXofScheduleD . . ... ........... 25
26  Total liabilities. Add lines 17 through 25, . . . . . . . . . . . .. .. ... 44,504/ 26 43,072
Organizations that follow SFAS 117, check here » iil and complete
2 lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets . . . . ... .. ... ... 834,517] 27 865,766
g 28 Temporanly restrictednetassets . ., . ... ............0..... 72,518] 28 72,518
T[29 Permanently restrictednetassets. . . . ... ..... ... ... . ..... 87,596 29 87,596
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. ........ 30
@131 Pad-in or capital surplus, or land, bullding, or equipmentfund , . . . . . .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
Z |33 Totalnetassetsorfundbalances . . . .. ................... 994,631 33 1,025,880
34 Total habilities and net assets/fundbalances . . . . ... ... ........ 1,039,135] 34 1,068,952

JSA
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPartXl. . . . . ... .. .. ... ... ..., E]
1 Total revenue (must equal Part VI, column (A), i@ 12) . « « v v v v v v v i i it e e e 1 347,217
2 Total expenses (must equal Part IX, column (A}, IN@25) . + « < v v v v v v v e 2 330,724
3 Revenue less expenses Subtractine 2fromiine 1 . . . . v v v v vt ittt e 3 16,493
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . .. 4 994,631
5 Other changes in net assets or fund balances (explanin Schedule O) . . . . .. oo v v v v v v o 5 14,756
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) - vttt et e e e e e e e e e e e e e e e e 6
1,025,880
Financial Statements and Reporting
Check if Schedule O contains a response to any questonmthisPartXil . . .. ... ... ... ......... lj
Yes | No
1 Accounting method used to prepare the Form 990 [i_—] Cash |:| Accrual D Other
if the organization changed its 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
Were the organization's financial statements audited by an independent accountant> 2b X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during 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 separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
0E1054 1 000
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SCHEDULE A

SCHEDULEA 2 Public Charity Status and Public Support fowe to t245-007
Complete if the or“gsa:-,iz:)t(l:))nnlznae::::Ic;nc ::: i(t(;)l(,::z t::g::lzatlon or a section -

ﬁ,?gf,,’;{",{’;‘\fe?.'l};‘%lﬁi:”” > Attach to Form 9(90 or Form 990'-)EZ. P See separate instructions. Opfnnstp(:a:ttijg:\l ‘

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 1s (For lines 1 through 11, check only one box )

1

2
3
4

©

5 O OO0

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmenta! unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part 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
recetpts 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 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c [:] Type Ill - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 I, Type II, or Type Il supporting
orgamization, checkthisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? Hg(i)
(i) Afamily member of a persondescrbed in (1) above? = 1g(il)
(iii) A 35% controlled entity of a person described in (1)) or (yabove? ... 11g(ifi)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization (iv)isthe  [{(v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section c:"") :x‘r’n‘" r"" incol (nof |col () organized
(see instructions)) Y ovarn'd | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 980 or 990-EZ) 2010

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 | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
mg,"u‘;’:‘::;"unfjgja,g:;ﬁ;ﬁ (Do mol] - 426,785|  365,620] 289,737| 374,053 329,744| 1,785,939
2 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 426,785 w_2‘_3y97‘7{7' 374,05 1,785,939
5 The portion of totat contributions by each | = : * S ; “'Tf }L“f 30N AN :
person (other than a governmentalunitor | = ©. .| SN ’
pubhcly supported organization) included "o S 'c:"»‘:-‘: .
on line 1 that exceeds 2% of the amount
shown on ine 11, column(f), . . . . ..
6 Public support. Subtract line 5 from hine 4 1,785,939
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromln€4 .« - « o o v v v .. 426,785 365,620 289,737 374,053 329,744 1,785,939
8 Gross income from interest, dividends,
payments received on securnties loans,
Femts. oYalles and income from simiar 17,953 1,804 2,674 3,736| 15,717 41,944
9 Net income from unrelated business
activities, whether or not the business
| 1s regularly carriedon . . . . . .. ...
! 10 Other income Do not include gain or
‘ Erlanmpar ) - L ol e 1,034 7,980 7,815  7,369] 24,198
11 Total support Add Iines 7 through 10 . . . 1,852,081
12 Gross receipts from related activities, etc (seeinstructions) . . . . . .« . . o oo 12 I
13  First five years. If the Form 890 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . . . . . . .« o v ¢ o o v v 4 o o e vy 4o e s e e e e e e e eteee s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by hne 11, column () . ... .. .. 14 96.4288%
15 Public support percentage from 2009 Schedule A, Partil,line14 . . . . . .. ... ......... 15 97.2551%
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , , . . ... ............ >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . ... ......... » [:]
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
1 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
Lo Lo 1= T T = 1 T 11 T 4
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualifies as a publicly
SUPPOMEd OrgamZatiON | . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TS VLol 41~ 0 T S T T T T PR >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 950 or 990-E2Z) 201.0
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part I1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or semces performed, or faclities
furnished In any activity that is 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 tevied for the organization's
benefit and either paid to or expended on
tsbehalf . ... L. L L,
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts tncluded on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on hnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...
Addlines 7aand7b. . . . . . .. ..
Public support (Subtract line 7c from

ine6) . . . . v v v oo v v

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . ... ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
SOUTCES . & 4 4 v v v s a0 s a s o o o o o
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , ., . ...
Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedON « ¢ + « s v s e s e s v e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , . .........
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here

501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divwded by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

0.0000 %

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17

17

0.0000 %

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
QE1221 1 000

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 980-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b, or Part lll, line 12 Also complete this part for any additional information (See
instructions.

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open tO. Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MY SISTERS PLACE 93-0769100

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ... .....
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear ... ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organtzation inform all grantees, donors, and donor advisors 1n wnting that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . .. ... L L L L e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... it 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister, . . . . . ... ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ __ _______
4 Number of states where property subject to conservation easement is located » __ __ _ ___ _________
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ............... D Yeos D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
» e ___
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D8NG T70MNANBNN? . . . . o oo e e et e e ves [ Ino
9 In Part X1V, describe how the organization reports conservation 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 describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues Iincluded in Form 990, PartVIllLline1 . . . . . . . . . ¢ .o it i i it i i s e » S o ___
(i) Assetsincluded N Form 9980, Part X . . . . . . . . o 0 ot i e e e e e e e e e » ¢ ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followitng amounts required to be reported under SFAS 116 (ASC 968) relating to these items
a Revenues included in Form 990, PartVIllL line1 . . . . . . . . . . . . i it e » S ____
b Assets included in Form 990, Part X . . . . . v v vt i i e e e e e e e e et e e e e e e e e e e e [ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l__l Yes [_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

- 0 a o0

2a
b

Is the organmization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X2 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e l:l Yes l:l No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . . L e e e e e e 1c
Additions duringtheyear . ... ... ... ... ... ... . ... 1d
Distnbutions duringtheyear. . . . . . . . . .. .. . . o o e 1e
Ending balance . . . . . . . L L e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . . v v v . .. u Yes |_| No

If "Yes," explamn the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 75,399 65,633 87,596
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . .. ......... 7,463 10,227 -17,621
d Grants or scholarships . . . ... -1,817
e Other expenditures for facilities .
andprograms. . . . .. ..... -439 -461 -4,342
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 80,606 75,399 65,633
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment » Q. 0000 %
b Permanent endowment » 100.0000 %
¢ Term endowment »_ 0,0000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)| x
(i) related organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . . . . .. ... . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . - o o i e e e e e e
b Buldings . ... ... ... ... 976,005 127,506 848,499
¢ Leasehold mprovements. . . . . .. ... 41,961 20,165 21,796
d Equpment ... ..............
e Other . . .. . v v v i i i v i v i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 870,295
Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 Page 3

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
LAl 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

)] ’
(2)
(3)
(4)
()
(8)
(N
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

()
(2)
(3
4)
(5
(6)
\h)
8
(9

(10

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 16) , . . . . . v v v o v o o s o o s o o o o s o o s o o o s o & o s |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
(1) Federal income taxes
@ PR
(3) LT
4) S

(5) P

(6)

(7 .

(8) T ~~' .- ;

9) L
(10)
(11) o

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) W o

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0E12';%A1 000 Schedule D (Form 990) 2010
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CEU®AIIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2
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Page 4

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

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses , . . . . . .. .. L. e

Prior period adjustments | L e e

Other (Descrbe nPart XIV ) e e e

WD (N |® | [ jW [N |=

Total adjustments (net) Add lines 4 through8 . . . . . . . . . .. ... e

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . .. . . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIII, hne 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . . . ... ... ... ... ... ... 2c

Other (DescibenPartXIV) = . .. .. ........... ... .... 2d
Addlines 2athrougha2d | . . ... . ... ... .. ... e

2¢

Subtractline 2e from liN@ 1 . . . . . . . . i it e e e e e e e e e e e e e e e

Amounts included on Form 980, Part VIII, line 12, but not on hne 1
Investment expenses not included on Form 990, Part Vi, ine 7b , ., . . 4a

Other (DescrbeinPartXiV) . . ., .. .. ... .. ... ....... 4b
Add lines 4a and 4b

4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!l line 12) . . . . . . . . . . .« ..

5

Total expenses and losses per audited financial statements

1

Amounts included on Iine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (DescrbenPartXIV) = . oL 2d
Addlines 2athrough2d =~ L

2e

Subtractline 2e from INE 1 . . . . . . . . . i i i e e e e e e e e e e e e e e

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Descrbe nPartXIV) =~ ... .. ..., 4b
Add lines 4a and 4b

4c

Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, ne 18). . . . . . . . . . . . ..

EVIO WA Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part li, hnes 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part X!, ine 8; Part XlI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide
any additional information.

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> Sea separate Instructions. Inspection
Name of the organization Employer identification number
MY SISTERS PLACE 93-0769100

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Spectial fundraising events

d In-person solicitations

2a 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 E' 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

" (v) Amount pad to
(iif) Did fundraiser have (iv) Gross receipts (or retamned by) {vi) Amount pad to

(fi) Activity custody or control of (or retained by)
contnbutions? from activity fundra(::?r(lll)sted n organization

Yes No

(i) Name and address of ndmdual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solict contributions or has been notified i I1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events. Complete If the organmization answered "Yes" to Form 990, Part IV, Iine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross recelipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
Wine & Flees | Appeal Ltr (add col (a) through
{event type) (event type) {total number) col (c))
Q|1 Grossreceipts , ., . .. ...... 29,178 10,000 39,178
@ | 2 Less Charntable
contributons _ . . ... .. ... 2,801 10,000 12,801
3 Gross income (lne 1 minus
MN@ 2). v v e e e e e e 26,377 26,377
4 Cashprzes . . . .. ...
5§ Noncashprzes . . .. .... ..
[723
316 Rent/facilitycosts . . . .. ... 3,686 3,686
g
a4 | 7 Food andbeverages . . . . . . .
B
Q
al 8 Entetanment ...
9 Other direct expenses . = = . 1,426 83 1,509
10 Direct expense summary Add lines 4 through S incolumn(d) _ . . . . . . . .. ... ........ > |( 5,195)
11 Net income summary Combine line 3, column (d),andline10. . . . . . . . ¢ v v v v v v v v v s o > 21,182

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

JSA
0E1282 1 000

b) Pull tabs/Instant (d) Total gaming (add
g (a) Bingo blr(lg?:ﬂpt:og?essnc: glr:\go (c) Other gaming col (a) thr%ugh col (c))
2
i
1 Grossrevenue . . ... .......
$| 2 Cashprzes ., . _......
5
21 3 Noncashprizes ...........
w
§ 4 Rent/facitycosts . = = = . . .
o
5 Otherdirectexpenses . . . ... ..
Yes % Yes % || |Yes %
6 Volunteerlabor _ = ... .. _T No __‘No No
7 Direct expense summary Add lines 2 throughS5incolumn(d) = = . . . ... . ... ....... » | )
8 Net gaming income summary Combine line 1, coumnd. andlne7 . . ................ »
9 Enter the state(s) in which the organization operates gaming actmtes =~~~ L o
a Is the organization licensed to operate gaming activities in each of these states? .~~~ . . . ... .. DYes ]:l No
b If"No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the taxyear? = [ Jves[ _INo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. ... ... . ..., UYes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . ... .. ... e e e [:| Yes l:l No
13  Indicate the percentage of gaming activity operated in.
a Theorganzation'sfacility . . . . . . . . . . 0 i i i i i e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . L. e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization'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
TEVENUBT . . . . i v vt v v v v n o oot et s et e e e e e e e e e e e s ‘:IYes E] No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

|:| Director/officer |:| Employee I:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?, | . . . ... L. L. e [ Jves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

m Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
intomal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MY SISTERS PLACE 93-0769100

PART VI, LINE 11B

PART VI, LINE 15A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
OE 1300 1 000



fom 8868 " Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.
q if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , , . ... ... ....... | X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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

Electronic filing (e-file}. You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additionai (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Y 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

PRt LOMY . . . »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

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

i:"ﬂfny%‘;'e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEWPORT,OR 97365

Enter the Return code for the return that this apphcation is for (file a separate application for each return)

Application Return |} Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08

ﬂ orm 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » GRIMSTAD & ASSOCIATES

Telephone No » 541-265-5411 FAXNo » 541-265-9255
¢ If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . .. ... .. . . > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this1s
for the whole group, check thisbox | | . _ | . | 4 |:| If it 1s for part of the group, check thisbox, . . . . . . 4 l_] and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until FEBRUARY 15 . 20 12 , to file the exempt organization return for the organization named above The extenston is
for the organization's return for

| calendaryear20 __ or

[ 2 tax year beginning JULY 1 ,20 10 , and ending JUNE 30 ,20 11

2 If the tax year entered in ine 1.s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |If this application 1s 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 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($
g ¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions enuacTan o ASSACIATES
For Paperwork Reduction Act Notice, see Instructions. ug;BJN'W ijD SUNEE Form 8868 (Rev 1-2011)
OFBOézstAA 000 ' PO BOX 1930

NEWPORT, OR 97365




