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SCANNED JAN O 7 2013

Eat 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2011
© Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
beparimont of he Troasury (except black lung benefit trust or private foundation) Open to Public
Internal Revenue Service * The organization may have to use a copy of this return to sausfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check if applicable C Name of organizauon My S 1; ters’ Place, Inc. D Employer tdentification Number
Address change Doing Business As 13-2960628
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 1l Water Street (914) 683-1333
Terminatad City, town or country State ZIP code +4
Amended retum White Plains NY 10601 G Grossrecepts $ 5,529,887
D Application pending | £ Name and address of pnncipal officer H(a) Is this a group retum for affiliates? H Yes H No
K. Cheeks-Lomax same as C above H(b) Are all affilates included? Yes No
If No, attach a list (see instructions)
| Tax-exemptstaus  [X]501)3) | | 501(0) ( )< (nsetno) | |4947(a))or | |527
J Website: » www.mspny.org H(c) Group exemption number ™
K Form of organization |X_I Corporation I_—l Trust |_I Association H Other ™ l L vearof Formation 137 6 l M State of legal domicile N Y
[Part1:} |Summary
1 Brefly describe the organization’s mission or most significant activiies My Sisters’ Place provides services
@ and advocacy to victims of domestic violence and human trafficking, and _________
g education to the community about domestic violence and human trafficking. ______
=4
% 2 E:genghl_s Eo; - _E]_lf_th_e ;rga_r;lz_z-ltTor: d_ls;o;tlnued its gp;ra—tlgn; o_r gls?)(;s;d—of_ mor; tT\z;\ T’ZS_%_of_lt; n_et_ a;s;ts— ___________
g 3 Number of voting members of the goveming body (Part VI, kne 1a). . . . . . .. .. ... .. ... .. 3 19
» | 4 Number of independent voting members of the governing body (PartVl,ine 1b) . . . . . . .. P 4 19
;% 5 Total number of individuals employed In calendar year 2011 (PartV, line2a). . . .. . .. . Ce 5 101
'% 6 Total number of volunteers (estimate If NECEeSSANY) - + « - « « ¢ v v v v i v vttt et e [ 300
< 7 a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . . .. .. e e e e 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . ... .. .... 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIIl, lne 1h). . . . . . . .. . ... ... ... . 3,452,117 4,997,304.
2 9 Program service revenue (Part Vill, lne2g) . . . . . . ... ... e e e e 1,058,248,
% 10 Investment income (Part VIIl, column (A), hnes 3,4,and7d) . . . . . - . . .. ... 2,979 6,844 .
@ | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . e 477,823 419,295,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . . . . . 5,031,167 5,423,443
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . ... ... .. 184,079 354,545,
14 Benefits paid to or for members (Part X, column (A), Ine 4) . . . . ... .. R
N 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 3,542,789. 3,901,927.
§ 16 a Professional fundraising fees (Part X, column (A), ine 11e) . . . . . . e 35,100
§ b Total fundraising expenses (Part IX, column (D), line 25) » 388,755, - L f ¥ - 1
- 17 Other expenses (Part IX, column (A), ines 11a-11d, [Ftf-24e)y=—= - 1,063,479 1,125,101.
18 Total expenses Add lines 13-17 (must equal Part | co|uer°§E@eEﬁ)\/ED .. 4,790,347. 5,416,673
19 Revenue less expenses Subtract line 18 from line 1 g T - - 8 . 240,820. 6,770.
58 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, lne16) . . . ... . ... §DE012 2012,0 2,340,531. 2,752,008,
3| 21 Total labiites (Part X, ne 26) . . . ... d L . é . 500,417 905,124.
24 22 Net assets or fund balances Subtract line 21 from line 20 FAAFRFRE AL -2 17 - 1. - 1,840,114 1,846,884
[Part IE:_| Signature Block e N U1

Under penalties of penury, | declare that | have examingd this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of %arer ther than officer) 1i/fased xyll mform%on of which preparer has any knowledge
2.

y YL -l [2/4/[2

Sign Sigriure of og ¥ Date
Here P Elizabeth F Ellison Chief Financial Officer

Type or pnnt name and ttle

PrintType preparers name Preparer s signature Date Check D i PTIN

Pa I d self-employed
Preparer Firm s name >
Use 0n|y Firm s address

Firm's EIN >
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) L. e e .. |—l Yes I—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) My Sisters’ Place, Inc. 13-2960628

{Part Il | Statement of Program Service Accomplishments

\

Check if Schedule O contains a response to any questoninthisPart 1. . . . . . ... .......

1

Briefly describe the organization's mission

Did the orgarization undertake any significant program services during the year which were not listed on the prior
Form9900r 990-EZ7. . . . . ¢ o i e e e e e e e e e e e e e e e
If 'Yes,’ describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes
If "Yes,' descrnibe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)}(4) organizations and section 4947(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

No

4 a (Code ) (Expenses $ 1,557,514 . includinggrantsof $ 0. )(Revenue $

4b (Code ) (Expenses $ 1,506,695. includinggrantsof $ 114,675. )(Revenue $

4 ¢ (Code ) (Expenses $ 1,140,416, includinggrantsof $ 0. )(Revenue $

4 d Other program services (Describe in Schedule O ')

(Expenses S 324,699 . including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses » 4,529,324.

BAA

TEEA0102 07/05/11 Form 990 (2011)
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Form 990(2011) My Sisters’ Place, Inc. 13-2960628 Page 3
[Part IV'.| Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,’ complere

Schedule A. .. . ... .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . .. 2 X
3 Did the organlzatlon engage In direct or indirect political campalgn activities on behalf of or In opposmon 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 activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . . ... ... .o 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 98-197? If 'Yes,’ complete Schedule C, Partitl ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Part!. . . . . .. .. ... e e e e e e e e e e e e e e e e s e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . .. ... e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not histed in Part X,

or provide credit counseling, debt management credit repalr or debt negotlatlon services? If 'Yes, complete

Schedule D, Part IV . . . . v v« o e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If Yes,’ complete Schedule

0 =7 T 8V

b Did the orgamization report an amount for investments— other securities in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil . . . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that s 5% or more of its total

assets reported in Part X, hne 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. .. oo

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported

in Part X, line 1672 If 'Yes,' complete Schedule D, Part IX . . . . . . . 0 i it e e e e e e e e

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . .

f Did the organlzatuon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, Xll, and Xill . . . . . . .. ... ... e e e e e e e e e e e e e e e e e e e

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional . . . . .

13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activittes outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes.’ complete Schedule F, Parts | and IV e e e e e e e e e e e

15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland V. . . . .. ... ...,

16 Duid the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Ilif and IV .

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) . . . . . .

18 Dud the organization repon more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lnes 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . .. .. . ... 000 L0

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . . ... ... L. o e

20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H . . . . . . . . . .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11aj X

11b X
11c X
11d X
11e X
1f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEA0103 01/23/12

Form 990 (2011)
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Form 990(2011) My Sisters’ Place, Inc. 13-2960628 Page 4
[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 organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land il . . . . . . . . 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 I, Parts land Il . . . . . . .. .. .... ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,’ complete
SchedUle J . . o v v v v e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If'No,)gotoline 25. . . . . . . .. .. L e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a-temporary period exception? . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? . . . .. Lo oo e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disquaiified person during the year? If 'Yes,’ complete Schedule L, Parti . . . . . . . .. ... 25a X
b Is the organization aware that it engaged 1n 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? /f 'Yes,’ complete
Schedule L, Part! . . .« o v v i i e e e e e e e e e e e e e e e e e e e e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fam|ly member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il e e e e e e e e e e e e e e 27 X
s £ »
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) . . X
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, Partiv. . ... .. 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, Partiv . . .. . ... ..... 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied conservation
contnbutions? If 'Yes,' complete Schedule M . . . . . .. ... ... L. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'7 if ’Yes, complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If 'Yes,’ complete
Schedule N, Partll . . . . . ...« 0 e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . .. . ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V,
177 7= 2 A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . e e e e e e e 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entaty within the meanlng
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . e e e e e e e e 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,  complete Schedule R, Part V, line2 . . . . . .. P | X
37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... ... .. ... .. 38 X
BAA Form 990 (2011)

TEEAQ104 01/23/12
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Form 990 (2011) My Sisters’ Place, Inc. 13-2960628 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

N Check if Schedule O contains a response to any questoninthisPartVv . . . . .. ... ... e e e e e e [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . .. . 1a 22| -, i:{z «: f‘g*?;
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable. . . . . . . .. 1b 0 e :’aiﬁ :J*;:;
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming S 5 oy e
(gambling) winniNgs to Prize winners? . . . . .« . v o o o0 L et e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [ o e :ﬂ. Mw&g
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 101 |- [5ge-peh
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . .1 2b] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) alewles
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. e e e e e 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . ... ... .. 3b
4 a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > - g}‘ ’gié"a%
See instructions for filling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N &
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... 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
c If 'Yes,’ to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. ... ... 0. 5¢
6 a 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 deductble?. . . . . . . ..... .00 Lo oo oL 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . .. ... .. oL T

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment In excess of $75 made panly as a contnbution and partly for goods and
services provided tothe payor? . . . . . . ... ... L0 oL L o 0 e e e e e e
b If 'Yes, did the organization notify the donor of the value of the goods orservicesprovided? . . . . ... ... L.

¢ Did the organization sell, exchange, or otherwise dlspose of (anglble personal property for which it was required to file
Form 82827 . . . < .« . . . .. e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed durlng theyear . . ... ........... L 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. .. ..

g If the organization received a contnbutlon of quallf' ied lntellectual property did the organlzatlon file Form 8899
asrequired? . . . . . ... ... oo oo e e e e e

h If the orgamzatlon received a contnbution of cars, boats, arrplanes or other vehicles, did the organization file a
Form 1098-C? e e e .

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 sponsorlng organlzatlon have excess business
holdings at any time duringtheyear?. . . . . .. .. ... L. .o e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . .. ..
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . .
10 Section 501(c){7) organizations. Enter

B N
e
i m%"igk& oL,

a Initiation fees and capital contnbutions included on Part VIII, ine 12. . .. . . | 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facthtes . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . .. ... . ..o L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in ieu of Form 10412 . . . . . . .
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? o e e e
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 n
which the organization is hicensed to issue qualified healthplans . . . . .. .. ... .. .. 13b

c Enter the amountof reservesonhand . . . .. . ... .. ........ R T

14 a Did the organization receive any payments for indoor tanning services during the tax year? .
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a X

14b

BAA TEEA0105 07/05/11

Form 990 (2011)
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Form 990 (2011) My Sisters’ Place, Inc. 13-2960628 Page 6

[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
Schedu/e O. See instructions.
Check If Schedule O contains a response to any questioninthuis Part VI . . . . . . . e e L. e [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are materiai differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee'7 e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarnly 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 prior Form 990 was filed? . . . . . . .. e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . ... ..... ... .. .00 0 Lo 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governingbody? . . . . . . . .. Lo o0 oo e o e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . .. ... ... L0000

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a Thegoverningbody?. . .. .. ............. e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body'? ..........................

9 Is there any officer, director or trustee, or key employee histed in Part VIi, 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 (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Diud the organization have local chapters, branches, or affilates? . . . . . .. .. e e e e e e e e e e e 10a X

b If 'Yes,' did the orgamization have written pollues and procedures governing the activities of such chapters affitiates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . . « . . . . . .. .. ...

11 a Has the organization provided a complete copy of this Form 930 to all members of s governing body before filing the form?
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f 'No,” go to line 13 .

b Were officers, directors or trustees, and key employees reqmred to disclose annually interests that could glve rse
toconflicts? . . . ... .. ... L Lo oo e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhowthiSI1SAONG « - « « v« o v v v i o e e i it e e e e e e e e .. .| 12¢

X

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .. ... ..o 0 0o oL o .13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . .. ... ... ... .1 14 X
i3

15 Dud 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 CEO, Executive Director, or top management official . . . . . . .. .. ..

b Other officers of key employees of the organization. . . . e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contnbute assets to, or partucupate na |0|nt venture or similar arrangement with a
taxable entity during the year'7 ...............................

b if 'Yes,' did the organization follow a written policy or procedure requinng 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?. . . . . . . . .. ... . ... ... ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed > New York

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

Own website Another’'s website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
»Corina Ali (ext 122) 1 Water Street White Plains NY 10601 (914) 683-1333

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (2011) My Sisters’ Place, Inc. 13-2960628 Page 7

| Part:VIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check f Schedule O contains a response to any questioninthusPartVII. . . . ... ... ... L e L. I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® |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

® List all of the organization’s current key employees, If any See instructions for definition 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 1093-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

|——] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
[=
(A) (B) (do not check gst;?grl‘han one box, (D) (E) (F)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe P} |1 2 2\ I (W-2/1099-MISC) {W-2/1099-MISC) from the
hoursfor | ¢ & £ F |« | 25| 2 organization
related sz |E] 213 )& 3 and related
orgamiza- - 3 = e organizations
tions in S - & T3
Schedule e 3 3
J I
z ¢
e
_(_Terri Simon _ ________
Co-Chair 4.00] X X 0 0 0
_(2 Leslye Katz _______ _._
Co-Chair 4.00( X X 0 0 0
_@)_steven Farbman _____ __
Treasurer 2.00[ X X 0 0 0
_(4)_Anahaita Kotval ______
Secretary 2.001 X X 0 0 0
_(5)_Ellen Ashendorf-shasha |
Director 1.00] X 0 0 0
_(6)_Janine Daughtry ______
Director 1.00] X 0 0 0
_(7)_Rebecca Eisenberg _ _ _ |
Director 1.00f X 0 0 0
_(8) Eileen Price Farbman_ _ |
Director 1.001 X 0 0 0
_(9_Paul Hood __ ________/|
Director 1.00] X 0 0 0
(19)_Judy Kaminstein ______
Director 1.001 X 0 0 0
{11)_Susan Landolt _______
Director 1.00f X 0 0 0
(12)_Laurane Magliari_ _ __ _ _
Director 1.00] X 0 0 0
{13)_sara Gaffney Mahoney __
Director 1.00] X 0 0 0
(14)_Barbara Raho_ ________
Director 1.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990 {2011) My Sisters’ Place, Inc. 13-2960628 Page 8
ﬁ’art Vil{{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(c)
P
(B) {(do not cheglflrlrlg:e than one (D) (E) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week (23] 5| of Z{3T| 5| (W-21093-MISC) (W-2/1089-MISC) from the
(descrb|a 3] £ FI< 89 3 organization
1 e dal Elec| 2|22 and related
‘ hours |2 5] & é -3 organizations
for |85 2 5 |® 28
related g = E 3
n @® =3
Sch 0) 2
{15)_Thomas C. Rice ____________
Director 1.00|X 0. 0. 0.
{18)_Michael Satow _ ____________
Director L.00{X 0 0 0
{17)_Pam Talgo _ _______________
Director L.00|X 0 0 0
(18)_Carolyn Ullerick ___________
Director L.00| X 0 0 0
(19)_Lynne Wilson _ _____________
Director L.00| X 0. 0. 0.
{20)_Karen Cheeks-Lomax __ ________
Chief Executive Officer 40.00 X 163,283. 0. 1,917.
21)_Elizabeth Ellison __________
Chief Financial Officer 40 00 X 105,714. 0. 236.
{22)_Christine Fecko ____________
COO & General Counsel 40.00 X 79,710. 0. 7,720,
23)_Jamie Cotel _ ______________
Chief Legal Officer 40 00 X 10,023. 0. 334 .
‘ {24) Nancy Levin _ _ _ _ __ _________
Chief Development officer 40 00 X 114,641. 0. 1,423.
25 _Amy Siniscalchi ____________
Chief Program Officer 40 00 X 100,684. 0. 1,258.
1bSubtotal. . . . . ... . e e e e e .. .- 574, 055. 0. 12,888.
¢ Total from continuation sheets to Part Vi, Section A . . . S e >
d Total (add lines iband1¢) - . . . . ... .. L e > 574, 055. 0. 12,888.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 4

3 Dd the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such individual . . . . . . . ... . . .. . L.,

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . .o o L e e . e e e e

5 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 such person . . ... .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

( (B) (€)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than o~ .; ok gfé« 5’%
$100,000 in compensation from the organization > T ’}% x»%; %

BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011) My Sisters’ Place, Inc. 13-2960628 Page 9
[Part Vil | Statement of Revenue
: . (A) (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

< revenue 512, 513, or 514
v, 1a Federated campaigns . . . 1a
2
Eg b Membershipdues . . . . 1b )
:»% c Fundraisingevents. . . .. .. 1c 191,027.0 -, R - O )
Eg d Related organizations . . .. 1d S . nt §?§ 3. = “gzﬁ
4E| e Govemment grants (contnbutons) . . .| 1e| 3,715,528.| 'y . R R ’
3 I P ) ' T
E&| f Alother contnbutons, gifts, grants, and IR, 5 & e
2 g similar amounts not included above . . 1f] 1,090,7458.} - N H ® R
'g 2{ g Noncash contnbutions included inins 1a-1f ~ $ v :
0%l h Total. Add lines 1a-1f . . . . .. .. »| 4,997,304.
E Business Code .
2 - —— —
wi 2a
a __________________
[ b
Wl o m e -
s C e _____
- I T
2| e _____
g f All other program service revenue . .
S g Total. Add nes2a-2f . . ... ..... .- )
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . .. .. .. .. .. » 6,844. 0. 0. 6,844.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. - . . . . . . . ..o o0 e e
(1) Real () Personal . P : i
6a Grossrents . . ... s \,
b Less rental expenses . DT
¢ Rental income or (loss) . . - ¥ ]
d Netrentalincomeor(loss) . . . ... ........
7 a Gross amount from sales of () Secunties (w) Other -
assets other than inventory . T
b Less costor other basis + 3
and sales expenses . . . . »
¢ Ganor(loss) ... ..
d Netgamnor(loss). ... .... ......
w | 8a Gross income from fundraising events A R "
2 (not Including. $ 191,027. o L.
E of contributions reported on line 1c) - ) e ., z . K
z SeePartIV,lne 18 . . ... .... al  522,315.01¢ % o . 5 g ig
z b Less direct expenses . . b 106,444 .}, - > i N
E e e e e e
¢ Net income or (loss) from fundraising events . . . . . . . > 415,871 ) 0 415,871,
9 a Gross iIncome from gaming activites R . —s L, e :
SeePartIV,lne 19 . . ... ... .. a % & o R ] g g
b Less directexpenses . . . . . . . .. b L i TSV §-%;.~ ER 19
¢ Net income or (loss) from gaming activities . . . >
TE % - R A L e -
10a Gross sales of inventory, less returns EA ioaF L. i z%l:"m
and allowances - - « - . . . . . .. a o : kS g
b Less costofgoodssold . . . . . .. b _' e R ¥ r
¢ Net income or (loss) from sales of inventory - s
Miscellaneous Revenue Business Code R I , J
11a Miscellaneous_Income _ [624200 3,424 0. 0. 3,424.
b_ o _____
c__ L ______
d All other revenue . .
e Total. Add hines 11a-11d. .. .  ........ > 3,424. L3 “E 0 J
12 Total revenue. Seenstructons . . . . ... .. »| 5,423,443. 0. 0. 426,139.

BAA
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26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation

Check here » |:| If following
SOP 98-2 (ASC 958-720).

Form 990 (2011) My Sisters’ Place, Inc. 13-2960628 Page 10
{Part IX | Statement of Functional Expenses

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

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

Check if Schedule O contains a response to any question in this Part IX . e e I—l
. . (A) (B) \9) (D)

Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments X ;
and organizations In the United States See . s . A
PartlV,line21 . . . . . .. .. .o .. 114,675. 114,675. - - X -

2 Grants and other assistance to individuals in E P , e 3
the United States See PartiV,lne22 . . . . . 239,870. 239,870. R . wi .

3 Grants and other assistance to governments, & “ e E
organizations, and individuals outside the - # - . NE
United States See Part IV, lines 15 and 16. . . . e . “ .

4 Benefits paid to or for members. . . . . .. R

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 269,983, 114,997. 103,210. 51,776.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c}3)B). . . - . . .. e
Other salaries and wages. . . . . . . 3,018,289. 2,627,137. 226,602, 164,550.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . .. ...

9 Other employee benefits . . . . . . . . . 190, 215. 160,747. 18,313. 11,155.

10 Payrolitaxes . . . .. .. .... 423 ,440. 352,281. 43,042. 28,117.
11 Fees for services (non-employees)
aManagement. . . . . .. ...
blLegal. . . . . - .« . o oo
cAccounting. - - . .. .. ... 20,000. 17,465. 1,560. 975.
dlobbying. . . . . e e e e .
e Professional fundraising services See Part IV, ine 17 . . 35,100.1 % - £ ¥ L g 35,100.
f Investment managementfees . . ... .. ..
gOther. . . . . ... . . . 49,954. 40,206. 8,498. 1,250.
12 Advertising and promotion . . . . . . .. 11,931. 11,931. 0. 0.
13 Officeexpenses . . . ... ...... 36,872. 26,049. 3,566. 7,257.
14 Informationtechnology . . . . . . ... . ... 122,156. 95,909. 14,748. 11,499.
15 Royaltes. . . ... ...... ..
16 OCCUPANCY . « « v v v vt e vt v v e e e 460, 956. 363,571. 54,031. 43,354.
17 Travel . . . . . . .. Lo 46,078. 43,558. 1,750. 770.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . .. ... .. -
19 Conferences, conventions, and meetings . . . . 13,050 6,011 2,718, 4,321,
20 Interest. . . . . . . . oo oo
21 Payments to affilates. . . . .. .. ..
22 Depreciation, depletion, and amortization . 74,202 67,635 3,308. 3,259.
23 Insurance . . . . . ... ... 57,228 55,342 943 . 943 .
24 Other expenses Itemize expenses not Loy L < by T .ol - o
covered above (List miscellaneous expenses . o o o %g - . 87 o
in ine 24e If ine 24e amount exceeds 10% : K L S R TN IR -
of ine 25, column (A) amount, list ine 24e = E s .
expenses on ScheduleO) . . . . .. ... .. ‘f i -
a Shelter maintenance & utilities 94,529 94,529. 0. 0.
b Equipment 40,125 34,188. 3,202, 2,735.
c Repairs & office maintenance 38,141 36,836. 904. 401.
dStaff training & recruiting 23,749 13,227. 8,245. 2,268.
e Allotherexpenses . . ... . . ..... 36,139 13,160. 3,954. 19,025.
25 Total functional expenses. Add fines 1through 24e. . . 5,416,673 4,529,324, 498,594. 388, 755.

BAA
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Form 990 (2011) My Sisters’ Place, Inc. 13-2960628 Page 11
{Part X [Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng. . .. .. ..., ... 43,879.1 1 201,773.
2 Savings and temporary cashinvestments . . . . .. . ... ..., 501,066.] 2 724,067,
3 Pledges and grants recewvable,net. . . . . . ... . L0000 25,833.] 3 29,622.
4 Accountsreceivable,net. . . . .. ... ... L Lo 893,565.| 4 935,581.
5 Receivables from current and former officers, directors, trustees, key employees - e | T §
and highest compensated employees Complete Part li of Schedule L . . 5
6 Recetvables from other disqualified persons (as defined under section 4958(f)(1)), Ve S S R
persons described in section 4958(c)(3)(B), and contributing employers and . N f,;a Dok R PR R g
sponsonng organizations of section 501 (c)(9) voluntary employees benef cuary = el o Ll S
A organizations (see instructions). 6
S 7 Notesand loansreceivable,net . . . . ... ..... ... 00.0.. 7
E 8 Inventortesforsaleoruse . . « . . . . ¢ v it h e s e e e e e e e e e 8
s | 9 Prepad expenses and deferredcharges . . . . . .. .. . ..., 80,146.| 9 74,391
10a Land, buildings, and equipment' cost or other basis s : § . %é B A
Complete Part VI of Schedule D . . . ... ... 10a 1,627,760. RN R
b Less accumulated depreciation . . . . .. ... .. 10b 841,186. 796 042.| 10c 786,574.
11 Investments — publicly traded securities . . . . . .. . oL o oo 11
12 Investments — other securites See Part IV, lmne 11 . . . . .. . ..... ... 12
13 Investments — program-related See PartIV,lne 11 .. . . ... .. 13
14 Intangbleassets. . . . . . . .. ... ... L. 14
15 Otherassets SeePartiV,line11 .. .. ... .. .. ...... 15
16 Total assets. Add ines 1 through 15 (mustequallne34) . . . . . . . 2,340,531.] 16 2,752,008.
17 Accounts payable and accrued expenses. . . .« . . . .o .00 e . 297,488.] 17 419,377.
18 Grantspayable. . . . . . . . . ... oo e 18 114,675.
19 Defermred revenue . . . . - < « «  c it d e e e e e e e e 202,929.] 19 371,072.
% 20 Tax-exemptbondhabiities . . . . . . . . ... L oo 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D S 21
5 g e T :r\ 5 & s
Rl veepbbiuh flbapi skt R K YRS i N RERIE £33
T of ScheduleL . .. ... .. ... .o 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 23
5| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through 25. . e e e e e e e . 500,417.
E Organizations that follow SFAS 117, check here > l_l and complete lines . * Lo
T 27 through 29 and lines 33 and 34. —__;;:: B ot
g 27 Unrestrnicted net assets - e e e e e e e e 1,772,001.
$ 28 Temporarily restricted netassets. . . . . . .. ... .. 68,113.
S | 29 Permanently restricted netassets . . . . . ... ... . ...,
R Organizations that do not follow SFAS 117, check here > D and complete . °
F lines 30 through 34. = ;g R ‘_;M
E 30 Capttal stock or trust pnncipal, or currentfunds . . . . ..o L
E 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .
L | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . .
E 33 Totalnetassetsorfundbalances. . . . ... .. ... ... 1,840,114.] 33 1,846,884.
S | 34 Total habilities and net assets/fund balances . . . . . 2,340,531.| 34 2,752,008.

:
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Form 990 (2011) My Sisters’ Place, Inc. 13-2960628

Page 12
| Part XI | Reconciliation of Net Assets
: Check If Schedule O contains a response to any questioninthis Part XI. . . . . . .« o 0 vt i et i e e e |_|
1 Total revenue (must equal Part Vill, column (A), ne 12) . . e e e e e .. .. 1 5,423,443,
2 Total expenses (must equal Part IX, column (A),hne25) . . . . . . ... ... ..o L 2 5,416,673 .
3 Revenue less expenses Subtractline2fromline1. .. .. . ... oo n oo oo 3 6,770.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . ... . .... 4 1,840,114.
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. . ............. 5
6 Net assets or fund balances at end of year Combine lines 3 4, and 5 (must equal Part X, line 33,
Column (BY). « « v o v e e e e e e e e e e e e e e e e e e e e e e e e . 6 1,846,884.

[ Part-XIl [ Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 I:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
b Were the organization’s financial statements audited by an independent accountant? . .

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

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 D Consoldated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-13372. . . . . . . . . .. ...

o
Fat

fe e

.............................. 3a] X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . 3b] X
BAA Form 990 (2011)
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OMB No 1545-0047

2011

SCHEDULE A

{Form 990 or 990-EZ) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section

R e
: 4947(a)(1) nonexempt charitable trust. R S%en}to'mibllé
; By
D f the T Faph o0, B
oiormal Rovenus Sece " » Attach to Form 990 or Form 990-EZ. > See separate instructions. g;ﬁg@»-l"?ﬁftﬁl°
Name of the organization ployer identifi . -

My Sisters’ Place, Inc. 13-2960628
[ Pirt, 18] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For fines 1 through 11, check only one box )
1 ; A church, convention of churches or association of churches descrbed In section 170(b)(1)(A)i).
A school descnbed 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 1n conjunction with a hospital described (n section 170(b)(1)(A)(iii) Enter the hospital's
name, city, andstate Ll
5 D An orgamzation 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 il )
6 []A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— |n section 170(b)(1)(A)(vi). (Complete Partll )
8 A community trust described in section 170(b)(1)(A)(w1). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to i1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Il — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than found;atlon 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 wnitten determination from the IRS that is a Type |, Type H or Type Ill supporting organization, I:]
check this box . . . . e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2
3
4

Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in)

below, the governing body of the supported organization? . . . . . . ... ... ... . 0000 114 (i)
(i) Afamily member of a persondescribed in (1)above? . . .. ... ... Lo oL 11 g (i}
(iii) A 35% controlled entity of a person described in (1) or (n) above? . . . .. ... ..o Lo 11g ()
h Provide the following information about the supported organmization(s)
(1) Name of supported {n) EIN {w) Type of organization (v) Is the (v) Did you notfy (v1) Is the {vn) Amount of support
organization (described on lines 1-9 arganization in the organization in organization in
above or IRC section column (1) listed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) ¥ hA >,
R B eaGTL L S NH N AT Ty
et HESREE
Total e i g%?ﬁ‘?ﬁ% ;“:{» 5 WL lw“‘t?ji? “{YE

BAA For Paperwork Reduction Ac

Notice, see the Instructions fo!
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r Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 My Sisters’ Place, Inc. 13-2960628 Page 2
{Part II-|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
N (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 Il }
Section A. Public Support
gg;:g;:gvg;fim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp tees receved ()Do not
include any ‘unusual grants 4,063,096.|3,664,759.13,980,123.14,550,365.}14,997,304.]|21,255,647.
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. -
4 Total. Add lines 1 through 3 . 4,063,096.13,664,759.(13,980,123.]4,550,365.|4,997,304.[21,255,647.
5 The portion of total o . . . s g e
contnbutions by each person lr <2 I % - r oz it iRy
(other than a governmental g 7 B % RN S
unit or publicly supported ORI R BT L N P P
organization) included on line 1 . B B T S @;ﬁjﬁ» pRe
that exceeds 2% of the amount R - = ? L T N TGN
shown on line 11, column (f) . . i < R Rk i Ve oae 0.
T DRI N T M EUP R
6 Public support. Subtract ine 5 ’:"fiﬁ,ff/ L g{; N ‘é AT ik ) s
fromlned . .. .. . » 1L NN TH Y SR (i " 121,255,647,
Section B. Total Support
fiscal
ggg'ﬁ:g?;gyiena)’P' iscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlne4 . . .. .. 4,063,096.]13,664,759.]3,980,123.]14,550,365.]14,997,304.]121,255,647.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 19, 346. 8,899. 2,866. 2,979. 6,844. 40,934,
9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . .. ... .. ..
10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explaln n
Partiv) . R 46, 112 34,879. 4,819 6,858 3,424 96,092.
NSRS F T . i TR AR ;
11 Total support. Add lines 7 ” ” . “ SRR TN SR S R 5, O S B R .
through10 . . ... . ... - . B >§ Lt TN R 21,392,673.
12 Gross receipts from related activities, etc (see instructions) . . e e e e e e e e e e e | 12 2,991,947.
13 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 thisbox and stop here. . . . . . . . . . . ..o e e e e e e e e e e e e . > I—L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . .. 14 99.36 %
15 Public support percentage from 2010 Schedule A, Partll,lne14 . . . . . . . . .. .. ... ... 15 97.96 %

16

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

a 33-1/3% support test —

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

2011. If the orgamzation did not check the box on line 13, and the line 14.1s 33- 1/3% or more, check this box

&

b 33-1/3% support test — 2010. 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

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

b 10%-facts-and-circumstances test —

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and |f the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

BAA
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Schedule A (Form 990 or 990-EZ) 2011 My Sisters’ Place, Inc. 13-2960628 Page 3
{Part Illi, | Support Schedule for Organizations Described in Section 509(a)(2)

b (Complete only if you checked the box on line 9 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 Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
tsbehalf . . . . . ......

5 The value of serwces or
facilities furmshed by a
governmental unit to the
organization without charge. - .

6 Total. Add lines 1 through 5 .

7 a 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
fortheyear . . .. ... ..

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6). .. ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6 ... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. ...
b Unrelated business taxable
iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
reqularly camedon . . . . . . ..
12 Other income Do not include
gain or loss from the sale of
(';aplta\lje)lssets (Explain in

13 Total support. (Addins9, 10c 11, and 12)
14 First five years. If the Form 990 is for the organization’s ﬁrst second thlrd fourth or ffth tax year as a section 501(c)( )

organization, check this box and stop here . Lo e e T . » |_|
Section C. Computation of Public Support Percentgge
15 Publc support percentage for 2011 (line 8, column (f) divided by line 13, column (f}}) . . . . .. ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15. . . e e e e ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)}. . . . . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 . . . . . . . ... .. .. . ..., 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ..

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 My Sisters’ Place, Inc. 13-2960628

[Part IV&*| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See mstructuons)

Page 4

 Other Income Part II, Line 10

2009: 4819. el
2010: 6858. .
2011: 3424.

L el _
BAA
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SCHEDULE D ] ] OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

: » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. = Open\to,PubII
Internal Revenue Service > Attach to Form 990. > See separate instructions. ! :Inspection
Name of the organization Employer identifi b
My Sisters’ Place, Inc. 13-2960628

| Part:It¢] 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

Tota! number at end of year ..
Aggregate contnbutions to (dunng year) .
Aggregate grants from (during year) . . .
Aggregate value atendofyear . - . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advnsed
funds are the organization’s property, subject to the organization's exclusive legal control? . . . e e D 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 adwvisor, or for any other
purpose confernng impermissible pnivate benefit?. . . . . . ..o e oo . D Yes D No

| Part.llj| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

| 2 Complete lines 2a through 2d if the orgamization 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 . . . . . . . . .. Lo o oo e e e e e e e 2a
b Total acreage restricted by conservatoneasements . - . . . . . . .. ... 00 Lo 2b
¢ Number of conservation easements on a certified historic structure included n (a) e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . ... ..o o0 Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >

. 5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . ... ... 00 e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section
170(h)(4)(B)(1) and section 170(h}(4)B)(11)? . -« v o« o i i i h e e e e e e e D Yes D No

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
[P’a’“r'tflllgl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization 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 X1V, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the
following amounts relating to these items*

(1) Revenues included in Form 990, Part VIll, ine 1 . . . . . . .. ... .. e e e e e ..»8
() Assetsincludedin Form990,Part X . . . . ... . ... ... e e e e -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, fine 1 . . . . . . . . . . ..o o0 e . -3
b Assets included in Form 990, Part X . . ... . .. e e e e e e e e e . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 My Sisters’ Place, Inc. 13-2960628 Page 2
[Part.lliZ] 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
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 g"ﬂ"ffﬁ/ a descnption of the orgamization's collections and explain how they further the organization’s exempt purpose In
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . .. .. I_l Yes |—| No

Part IV8| 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.

1 a Is the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . o . e e e e e e e e e e e e e e e e e e e e e |__—_| Yes D No

b If 'Yes,’ explain the arrangement in Part XIV and complete the follownng table

Amount
cBeginningbalance . . . . ..o Lo Lo e e s e e 1c
d Additions during theyear . . . . . . . . e e e e e e 1d
e Distributions during theyear . . . . . . e e e e e e e e e e 1e
fEndingbalance. . . . . . .. e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . ... oo oo D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV
|Pé‘”i‘=t§\”l§l Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. . ..

f Administrative expenses . . . .
g End of year balance . . ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restrnicted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 c o e e e e e 3a(i)
(ii) related orgamizations. . . . . . . .. ... ... . e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . ... ... ... .. ... ... 3b —|

4 Describe in Part XIV the intended uses of the organization's endowment funds

[PartaVi] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland . -« « v o vt e 36,000. ' 36,000.
bBuldings . . . ... . ... .. 1,172,737. 610,587. 562,150.

¢ Leasehold mprovements . . . . .. .. .. 204,047. 99,821. 104,226.

d Equipment . . . .. . . 189,476. 130,778. 58,698.
eOther. . . .. ... .... 25,500. 0. 25,500.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . ... > 786,574.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 My Sisters’ Place, Inc. 13-2960628 Page 3
[ Part VIi [Investments — Other Securities. See Form 990, Part X, line 12.

. (a) Description of secunty or category (b) Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other o ______
L
8 e
© e _____
o ____
L
e ___
© _
M _
M e ___
Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . » o S s 5. i

Ine 13.

[Part:Viil | Investments — Program Related. See Form 990, Part X, |
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2)
(3)
“4)
()
(6)
)
(8)
9)
(10)
NN RS DR ) ERERIEEE

Total. (Column (b} must equal Form 990_Part X,_column (B) hine 13). . »
lPart‘lX'il I Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)

2)

()

4)

(5)

(6)

)

(8)

©)

(10)

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

0.

2)

(3)

(4)

(5)

(6)

)

(8)

9)

{(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . .

.-

0.

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

BAA
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Schedule D (Form 990) 2011 My Sisters’ Place, Inc. 13-2960628 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), ine 12). . . . . . . . o oo o v v i h i e e
Total expenses (Form 990, Part IX, column (A), INne@25) . . . . . o . v i v i it e e e
Excess or (deficit) for the year Subtractline 2 fromlne1. . . . . . ... ...

Net unrealized gains (JOSSES)ON INVESIMENTS . . . . & v v 0 v v v i i it e et it e e e e e
Donated services and use of facilities. . . . . . . . . . . L L e e e e e e e e e
INVESIMENt @XPENSES . & « « « v v v v v v v e it e et e e e e e e e e e
Prior period adjustments . . . . . e e e e e e e e e e e e e e e e e e e e e e
Other(Describe INPart XIV ) . . . o v v v v i v it s e it et e e e e e e e
Total adjustments (net) Add ines4through8 . . . .. ... . .......... e e e e e e e e e
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9. . . . .. . .. ... ..

W W ~NoOOUh WN

5,423,443.

5,416,673.

6,770.

6,770.

{ Part:Xiik| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .
2 Amounts included on ine 1 but not on Form 990, Part VIil, iine 12
a Net unrealized gains on Investments . . . . . . . e e e e e

5,665,087.

b Donated services and use of facilities. . . . . . . . e e e e e

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

d Other (DescrbeinPartXIV) . . . ... ... .. ......
e Add hnes 2athrough2d . ... ... .. e e e e e

241,644.

3 Subtractlne 2e fromhne1 . . . . . . .. . ... ... e e e e e e e
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .

bOther(DescnbenPartXIV) . . . . . . . ... oo i Lo

cAddlinesdaand db . . . . . . . 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

5,423,443.

4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,iine 12 ). . . . . . . . . . . . .. ...

5

5,423,443.

[Part X1i¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... . 0000 oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . . ... .. ... ..

bPrioryearadjustments . . . . . . ... L L L Lo Lo oo
COtherlosSes - - - &« v i i i e e et e e e e e e e e e e

5,658,317,

dOther (DescnbemnPart XIV). . . . . . . . ... . .0 Lo
eAddlines2athrough2d . . . . .. ... ... 000 o e e

241,644.

3 Subtractline2efromline1 . . . . . .« « . i it h e e e e e e e e
4 Amounts included on Form 930, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . .. ..
bOther(Describe nPart XIV) . . . . . . o o o ot i i it it e
cAddlinesd4aand4b . . . . . . . .. Lo n e e e e e e e e e e e

5,416,673.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) -

5,416,673.

| Pa‘"‘JXIVﬂ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

any additional information

Organization had no uncertain tax positions that would

BAA TEEA3304 05/25/11
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[ PartiXiVE Supplemental Information (continued)

June 30, 2009.

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 950-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the organization Emptoyer identification number
My Sisters’ Place, Inc. 13-2960628

Pwﬁ:;n Fundraising Activities. Complete If the organization answered Yes' to Form 990, Part IV, line 17
v 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
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

c . Phone solicitations g X . Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . ... ... Yes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1 » . »
Jeffrey Sobel Consulting|Grantwriting X 162,500. 35,100. 127,400.
2
3
4
5
6
7
8
9
10
Total . A T L. 162,500. 35,100. 127,400.
3 List all states in which the organlzatlon 15 reglstered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
New York .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2011

TEEA3701 01/24112
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Schedule G (Form 990 or 990-EZ) 2011 My Sisters’ Place, Inc. 13-2960628

[Part;lls] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events d()j Total events
: Spring Gala | Fallfuncheon | 3 | woiohcoumn e)
v
E 1 Grossreceppts . . . . . ... ... .. 511, 052. 187,476. 14,814. 713,342.
y 2 Less Chantable contnbutions . . . . . . . 125,662. 60,101. 5,264. 191,027.
3 Gross income (lne 1 minus line 2). . . . . 385,390. 127,375. 9,550. 522, 315.
4 Cashpnzes. . .
o 5 Noncashpnzes. . ... ..
'E 6 Rent/facility Costs - . . « » . v .. .. 6,370. 1,088. 2,260. 9,718.
$ 7 Food and beverages . . . . . 59,950. 14,781. 4,272. 79,003.
§ 8 Entertanment. . . . ....... . 225. 225.
g 9 Otherdirectexpenses. . . . . . . .. .. 11,221. 5,433. 844 . 17,498.
s
10 Direct expense summary Add lines 4 through Sincolumn(d). . . . - . . . <. ... ..o 0. > 106,444.
11 Netincome summary Combineline 3, column (d),andlne 10 . . . . . . . . . ... ... » 415,871.

Iaégillll 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.

R (a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through colurnn (c))
N
E
1 Grossrevenue . . . . . . . .0 ...
2 Cashpnzes. . . . . . ... ... ....
o X
,'; E 3 Non-cashprnzes. . . . . . ... .....
E N
cSs
T E 4 Rent/facility costs . .
5 Otherdrectexpenses. . . . . . . .
Yes % (L] Yes 5 ([ Yes %
6 Volunteerlabor . . . . . . ... .. ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . .. .. . ........ ... »
8 Net gaming income summary Combine lines 1, column (d) andline 7. . . . .. .. . >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n 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

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 980 or 990-EZ) 2011 My Sisters’ Place, Inc. 13-2960628 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. .. ... .. . ... ... .. E] Yes I:l No
12 Is the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnership or other entity formed to

admimister chantable gaming? . . . L L L L L L e e e e e e e e e e e D Yes I:] No

13 Indicate the percentage of gaming activity operated In*
aTheorganization'sfacility. . . . . v . . o v v v v v vt i e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . o e e e e e e e e e e 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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b if 'Yes,' enter the amount of gaming revenue recewved by the organization > S _ o ____ and the amount
of gaming revenue retained by the third party » S
¢ If 'Yes,' enter name and address of the third party’

Address *> !

16 Gaming manager information-

Descniption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaMINg ICENSE? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year *> S

IPart IVi: | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
. Compensated Employees

Depariment of the Treasury » Complete> if the organization answered 'Yes' to Ff')rm 990., Part IV, line 23. Open to P_ubllc E
Internal Revenue Service Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
My Sisters’ Place, Inc. 13-2960628
{Part.l |Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form 990, Part ¥
Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items . s
First-class or charter travel Housing allowance or residence for personal use ) F ?%
Travel for companions Payments for business use of personal residence R " :f
Tax indemnification and gross-up payments Health or social club dues or initiation fees - T3
Discretionary spending account Personal services (e g, maid, chauffeur, chef) . R
Zg “%, i 1{%‘
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplan . . . . ... ... .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? . . . . . .. ..

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s y
CEO/Executive Director Check ali that apply Do not check any boxes for methods used by a related organization to -
establish compensation of the CEO/Executive Director Explam in Part |l -

Compensation committee

_. Independent compensation consultant

. Form 990 of other organizations

- Written employment contract
Compensation survey or study
Approval by the board or compensation committee

»

et ot
il v
wv

.
4 Durning the year, did any person listed in Form 990, Part VIil, Section A, line 1a with respect to the filing organization § -
or a related organtzation =1
a Recelve a severance payment or change-of-control payment? . . . . . . . . ... ... . 00000 L0 4a
b Participate 1n, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . ... ... ... ... .. 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ... oo oL L. 4c

If "'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lit

EYIN

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. £

"
)
ko

Y G 3;1.? 2,}

s R

5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of

aTheorganization? . . . . . . ... ... ol e e ... 5a
b Any related orgamization?. . . . . . ... .. e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part llI J 3 HEER 7:
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation >§ & ,; j?z‘f%.;; b
contingent on the net earnings of N MO T
aTheorganization? . . . . ¢« o o v v i v e e e e e e e e e e e e e i e e e e e e e 6a X
b Any related orgamization?. . . . . . . .. ... ... .. e e e e e e e e e e e e e 6b X
If 'Yes' to ine 6a or 6b, descnibe in Part il o g

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon prowde any non-fixed payments not
descnbed in lines 5 and 67 If 'Yes descnbe nPartlll . . . . . . . . e Jd 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulatlons section 53 4958-4(a)(3)? If 'Yes,' descrbe mPartlll . . . .. .. ... .. 8 X
9 If 'Yes'to line 8, did the orgamzatlon also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . . . . I R R I T 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24112
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

OMB No 1545-0047

2011

&

SR

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the orgarmization

My Sisters’

> Attach to Form 990 or 990-EZ. 2 InSpection
Employer identification number
Inc. 13-2960628

Pt VI, Line 2__ _
Pt VI, Line 8b_ _
Pt VI, Line 1lla _

Pt VI, Line 12c _
Pt VI, Line 15

There are 2 members of the Board of Directors who are

with its auditor. The Finance Committee of the Board of

all other employees in consultation with the Compensation

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901 07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the c;rgamzahon Employer identification number

My Sisters’ Place, Inc. 13-2960628

and Executive Committees. These determinations are based

Pt VI, Line 19 The most recent Form 990 and financial statements are available

______________ State Charities_Bureau website, as well as other websites such ___ __ _

Pt XII, line 2c The Finance Committee of the Board of Directors assumes

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11




My Sisters’ Place, Inc. 13-2960628

" Schedule O (Form 990), Supplemental information to Form 990

Form 990, Page 2, Part lll, Line 4a (continued)

counseling sessions and facilitated 72 therapeutic support groups with

child residents during the year. The agency also provides transitional

housing assistance to qualifying victims for up to two years.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

our services. During the fiscal vear, we provided 1,802 individual

counseling sessions to adult victims, and 360 adult clients participated

in support groups. We provided 424 individual counseling sessions to

children, and 169 children participated in our "Robbie’s Room" art

therapy group. Through our collaboration with Child Protective Services,

we provided counseling and advocacy to 798 caregivers who care for

1,629 children. Our Self-Sufficiency Program helps victims overcome

barriers to education and employment through gcal planning, skill-building

workshops, and referrals to employment and education. During the vear,

114 clients were served, who received over 980 referrals for education /

employment support or other assistance. The Human Trafficking Program

serves victims of sex and labor trafficking, including victims of any

age, gender identity, and immigration status. During the year, we

provided direct services or technical assistance to smaller organizations

on 40 cases of human trafficking. MSP is co-founder of the Westchester

County Anti-Trafficking Task Force, a group of federal, state, and local

law enforcement and service providers who convene to increase the number

of investigations into trafficking cases and ensure appropriate referrals

and service provision for victims.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

also provide opportunities for training and education to pro bono attorneys

through partnering on cases involving appeals, immigration issues, and

additional legal remedies for human trafficking victims.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(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.

Code: Description The agency also provides community education and outreach
Expenses 324,699. on domestic violence and human trafficking. Our Training
Grants Of 0. Program provides trainings to courts, police, government
Revenue. 0. agencies, faith-based institutions, community groups, and

MSP staff. During the fiscal year, we provided 40 trainings

to the outside community reaching 588 participants,

and 28 trainings for MSP staff. Our Operation Safety




My Sisters’ Place, Inc. 13-2960628

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part lll, Line 4d (continued)

Descnibe the exempt purpose achievements for each of the organization’s other program
services Section 501(c)(3) and (4) organizations and 4947(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.

Code: Descniption  Program provides trainings on how to screen for intimate
Expenses partner abuse in hospitals, clinics and other health
Grants Of care settings and how to make appropriate referrals for
Revenue. potential victims throughout the County. During the year, we

provided 67 trainings to 1,250 participants. Our Domestic
Violence Education & Prevention Program addresses the
problem of violence in families and teen dating

Code: Descnption: relationships by offering children educational,

Expenses individual and group support services, providing classroom
Grants Of presentations to over 5,000 middle and high school students
Revenue. in the County each year. The Sister in Law Program trains

volunteers to accompany victims to outside appointments,
including court appearances, social services appointments,
as well as to file police reports. During the vyear,
Code: Descnption  volunteers conducted 136 accompaniments for MSP clients.
Expenses
Grants Of
Revenue.




