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OMB No 1545-0047

SCANNED DEC 03 2012

Fom 990 Return of Organization Exempt From Income Tax
. K Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
t benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service p The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending
B Chack if applicable C Name of orgamizaton MY SISTERS HOUSE D Employer identification no.
D Address change Doing Business As 68-0464114
D Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
D Inital retum 3053 FREEPORT BLVD 120 (916) 930-0626
D Terminated City or town, state or country, and ZIP + 4 771,453
[ Amended retum SACRAMENTO, CA 95818 G Gross receipts  $
D Application pending F Name and address of pnncipal officer NILDA VALMORES
H(a) Is this a group retum for
SAME AS C ABOVE afflatess Oves Ho
| Tax-exempt status s01(c)3) [ ] 501(e)( ) « (nsertno) [] 4s47@)ty or []s27 HE) ﬁr_eN 2[1_?323?: .l?:u(g?msw ] !Sa W
J  Website p MY-SISTERS~-HOUSE.ORG H(c) Group exemption number P
K  Form of organization Corporation D Trust D Association D Other P I L Yearofformaton 2000 I M State of legatdomicle  CA
[Parti] Summary
1 Briefly descnbe the organization's mission or most significant activities SERVE THE NEEDS OF ASIAN AND PACIFIC ISLANDER
A WOMEN AND CHILDREN IMPACTED BY DOMESTIC VIOLENCE BY PROVIDING A CULTURALLY APPROPRIATE SAFE
:: ﬂG HAVEN, CRISIS LINE, WOMEN TO WORK PROGRAM, AND COMMUNITY SERVICES.
" v
:’ : 2 Check this box P[] If the organization discontinued its operations or disposed of more than 25% of its net assets.
: : 3 Number of voting members of the goveming body (Part VI, line1a) . . . ¢ v v v vt v o o o o e 0 v o oo o 3 14
e n | 4 Numberofindependent voting members of the goverming body (Part VI, line 1b) et e e s e e e ce. | 4 14
s ¢ | 5 Total number of ndividuals employed in calendar year 2011 (PartV,lne 2a) . . ... ... ...t 5 12
6 Total number of volunteers (estimate fNECESSANY)  « v v v v v v o o v o o v o o e oo e om o e onnnos 6 100
7a Total unrelated business revenue from Part VIII, column (C), INe 12 . . . & v vt v ¢ e o o o o o o o o = = « 7a ) 0
b Net unrelated business taxable iIncome from Form 990-T,Ine34 | . . . . . . v v v o o o v o o o o o o o o« 7b 0
Prior Year Current Year
3 8 Contnbutions and grants (Part VI, IN@ Th) |, . . v v v v 4 o v o o o o o o e v oo vooeas 268,669 263,009
; 9 Programservicerevenue (PartVIILIINe2g) . . v v ¢ ¢ v v v o o o o o o o s o0 s s s . 185,132 445,439
n |10 Investmentincome (Part Vill, column (A), Ines 3,4,and7d) . . . v v v v v o o e 0 o v s o 1,791 1,411
e |11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c,10c,and 11€) . . v v v v v v v v W 434 1,770
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) e e e s e 456,030 711,629
13 Grants and similar amounts paid (Part IX, column (A), INE51-3) . v v v o o s s s o o o o o s 2,500
g |14 Benefits paid to or for members (Part IX, column(A),Ine4) . . . . i v v o o o o veeos 0
x 115 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . ... .. 241,788 407,096
: 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ o 0
: b Total fundraising expenses (Part IX, column (D), line 25) ) 3,439
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) E 3 :E; . ED R 180,832 255,189
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) —. .~ 7, . S 422,620 664,785
19 Revenue less expenses. Subtractlne 18fromlne12 J@©.f. . ... ... ... .. IU} . 33,4140 46,844
Net S| NIV 6T 20 Y Beginning of Current Year End of Year
:,m 20 Totalassets (PartX,Ine16) . .. ... v v v... < 3 (p@ . 308,577 367,925
Fud |21 Total iabiliies (Part X, ne 26) . . . . . . . . coe - - OGDEN, UT- T 66,52§ 79,030
ances [ 22 Net assets or fund balances. Subtract line 21 from line 20 smerereymmrzmrm;eezmrer—me——— . 242,05] 288,895

T <

| Partlli}] _ Signature Block

Under penallies of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (othe&lhan )ﬂicq) is based on all informaton of which prep: has any kr dg

_ N1 AN U/ 1/ o
Sign Signaturb of officer Date & £

Here NILDA VALMORES, EXE DIRECTOR
Type or pnnt name and tile

Prnt/Type preparer's name Prepaggf's signature Date Check D if | PTIN
Paid REYNOLD K ENDOW CPA EA M 10-18-2012 self-employed

Preparer | Fim's name » BUCKLEY AND# ENDOW CPAS Fim'sEIN P
Use Only Finm's address 9706 FAIR OARKS BLVD SUITE 150 Phone no
FAIR OAKS CA 95628-7011 916-966-0420
May the IRS discuss this retum with the preparer shown above? (SEe INSITUCUONS) . . v & o v « ¢ ¢ ¢ « « o o « o o o 0 o s ¢ o o o os Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 990 (2011) MY SISTERS HOUSE 68-0464114 Page 2

[Partill | Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any questoninthis Partlll . . . . . . . . . i i et i e i e et e e e s e e e s e |

1

Bnefly describe the organization's mission.

SERVE THE NEEDS OF ASIAN AND PACIFIC ISLANDER WOMEN AND CHILDREN IMPACTED BY DOMESTIC
VIOLENCE BY PROVIDING A CULTURALLY APPROPRIATE SAFE HAVEN, CRISIS LINE, WOMEN TO WORK
PROGRAM, AND COMMUNITY SERVICES.

| 2 Did the organization undertake any significant program services during the year which were not listed on the
i prior Fom 990 0r990-E2? .. ... ¢ ¢ ¢ v « . e et e e e e e e e e e e e e et s e e e e e e eevee.Yes [XNo
If "Yes,” descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v v v e e s e et e e e ettt [Jyes [XNo
If "Yes," descnbe these changes on Schedule O.
4  Descnbe 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 4347(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code. ) (Expenses $ 160,899 includinggrantsof $ 126,213 ) (Revenue $ 151,862)
OPERATED A 6 BED SHELTER (SAFE HAVEN) AND PROVIDED 2231 NIGHTS OF SHELTER, UTILITIES, FOOD,
AND CASE MGT SERVICES TO 40 ASIAN PACIFIC ISLANDERS AND OTHER WOMEN AND CHILDREN.
4b (Code ) (Expenses $ 209,745 includinggrantsof $ 204,492 ) (Revenue $ 204,492)
PROVIDED A WOMEN TO WORK PROGRAM TO HELP DOMESTIC VIOLENCE SURVIVORS ATTAIN FINANCIAL
SELF-SUFFICIENCY. PROVIDED HELP TO MORE THAN 250 SURVIVORS.
4c  (Code. ) (Expenses $ 206,430 including grants of $ 173,190 ) (Revenue $ 180,920
PROVIDED 300 PRESENTATIONS ON DOMESTIC VIOLENCE AND HUMAN TRAFFICKING, AND PARTICIPATED IN 2
DOZEN COMMUNITY FAIRS, EDUCATING MORE THAN 5100 INDIVIDUALS.
|
4d  Other program services. (Describe in Schedule O.)
(Expenses $ 34,140 ncluding grantsof $ 18,091 ) (Revenue $ 18,091)
4e Total program service expenses » 611,214

EEA Form 990 (2011)




Form 990 (2011) MY SISTERS HOUSE 68-0464114 Page 3
[Part)Vi] Checklist of Required Schedules

. Yes No

1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
completeSchedule A . . . . . . i i i i it it ittt et e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? B I 4 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | ., , . . . . ¢ ¢ vt v e o o o 0 o o 0 0o o oo ococoooos 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il e 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,
L 1o L 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]l ., . . . . .. . .. ittt ittt it i et e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part Il s e st | T X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . . .. it it ittt oeeseeonssooeasoasaasssssesss| 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . . v i v st o v o v o o oo osvesnsosoceeossenososessoaseceeel® X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V c e e e e e e e

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . & i i vt i o v b et e e vt oot o oo o oconsnecesoncenoneenaees . {1a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, iine 1672 If "Yes," complete Schedule D, Part VIl t e e s s s s e s e s e s eeasessees 11D X
¢ 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, line 167 If "Yes," complete Schedule D, Part Vill T I & T X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . ¢ 0 i i i it o ot o v e v o eeeeeeeesa.|ld X
Did the organization report an amount for other iabilites in Part X, line 257 If "Yes,” complete Schedule D, Part X e e e e e .. |Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e e e .. |1Of X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XI,and XHl . . . . . . v it i i o v v e oo oo s noosnscesessasossaasnassesssal|l2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional s e e e e s es..|12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E N I X
14a Did the organization maintain an office, employees, or agents outside of the United States? N L5 X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, Parts | and IV e L5 X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts [l and IV I L X
16  Did the organization report on Part IX, 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 I} and IV R L X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) c et e e e e s e | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v i v v v vt e v e s eeeeeeeaeeas| 18] X
19  Did the organization report more than $15,000 of gross income from gaming activibes on Part Vill, ine 9a?
If "Yes," complete Schedule G,Partlll ., . . . .. .. ¢ .ottt vttt neeecssossoesosossascsssoasnses| 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H s e s ot e e e eeesenes]| 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this retumn? s e e s s s s e e e eses| 20b
EEA Form 990 (2011)




Form 990 (2011) MY SISTERS HOUSE

[PartIV:] _ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

35a

36

37

38

Duid the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and |1 s e s e e
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule {, Parts | and Ill t e s e e s s e s s e e
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. it it it i s ittt s et e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . ¢ it v v vt e o v o s es
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . e
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any fax-exempt bonds? . . . . . L L L L L i it it e e ettt e e e s e e e
Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any tme dunng the year? e
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | et e s s e e e e e s
is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prnior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 390-EZ?

If "Yes," complete Schedule L, Part] . . . . . . ¢ i v o v o v o o o o o v o o s o oo o eeseoeeos
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part IlI c ot et s e e
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, condittons, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e e
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduleL,PartlV | . . . i i i i it ittt s i et oo v sessoosonooaosocoeneeaes
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e e
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M .
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M s e e e s s e e e e s e e et s e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . 0 v 0 i i i it o 6ttt et o o s o s nssosessasas
Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | s s e s e s s s e e s e e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ill,
VandViline 1 . . . . i i i i s i v o o v o ot oo ot oo oocooaroaneoooasoeenen
Did the organization have a controlled entity within the meaning of section 512(b)(13)? c e e s e e s e
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 t e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,” complete Schedule R, PartV,lme2 . . . . . .. ...ttt v vt e v oo
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PatVl , . . .......... e 4 s s s e s e s s s ae e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
197 Note. All Form 980 filers are required to complete Schedule O A I N N .

0464114 Page 4
Yes No
21 X

22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28b

28¢c
29

30

31

32

33

35a

35b

36

I N P R P O I ST ] S P

37 X

38| X

EEA

Form 990 (2011)



Form 990 (2011)

MY SISTERS HOUSE

68-0464114

Page 5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ., ............ | 12 9 i
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable c e s seeesses]| 1D (v ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize winners? e e e s e s e s s s s e e e s s e e s e s e e .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum ceee..] 2 12 0. JI
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e e e .. 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) o |
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? . . . .. [ .. 1 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O c e s e e e ..| 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNME? 4 4 v 4 v 4 o e o o o o s o s o o s s s oo oo s et oossooesessecscssaseocsasos .. | 42 X
b If "Yes,"” enter the name of the foreign country: > [
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. [
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? e e e s e ae e .. | 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? e e e ..| 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T2 e e e 6 s s s e s s s e e e s e e e e e e .. | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? e b e s s e s e e e s e e e et e e ..| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . i i i it it e e et e et et e e et e e e e e ..| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods N T
and services provided to the payor? . . . ... ... ..l 7al X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e b e e e s e s e e ..l T X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM B2B2?7 |, . . . . i 4 v v ot v ot o o o o o o s o s o oo oososssssssssssssss .| Tc X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . v v v v v v o o o o o o o o o | 7d I S
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..| Te X
f Duid the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? s e e e | T X
g If the organization received a contnbution of qualified intellectua!l property, did the organization file Form 8899 as required? ..| Ta X
h  If the organization recelved a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? “ e e e o s o o .. 7h X
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 sponsoring e
organization, have excess business holdings at any ime dunng the year? e e e e e s e e e e et e e e .. 8 X
9 Sponsoring organizations maintaining donor advised funds. o 1 ;
a Did the organization make any taxable distnbutions under section 49667 ., . . . . . . . i 4 bt bt e i e e e e .. | 92
b Dud the organization make a distnbution to a donor, donor advisor, or related person? C s e e s s e e e s e .. 9
10  Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIIl, line 12 e LU E ;
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facilities s e e s ee .| 10b .
L Section 501(c)(12) organizations. Enter: i
a Grossincome frommembersorshareholders . . . . .. v oo v v v oo v v ereeeseosae.. | X
b Gross income from other sources (Do not net amounts due or paid to other sources
agamstamounts due orrecevedfromthem.) . . . . . ¢ v ittt it et v e e essas | 11D ) o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in fieu of Form 10412 | , , . . .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year e e e e s ae e I 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? “ et e s s e s s e e .. |13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization 1s required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans N R K !
¢ Entertheamountofreservesonhand . . . . . . .t v oot v e v o eenoreeaseeessns |13 |
14a Did the organization receive any payments for indoor tanning services during the tax year? et b s e s e e .. |14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O e e e .. |14b
EEA Form 990 (2011)




Form 990 (2011) MY SISTERS HOUSE 68-0464114 Page 6
[Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
N response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI e e e o e o s s s e e s e e e ae e e nr e e raseen IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year c e e s esess| 12 14
If there are matenal differences in voting rights among members of the governing body, or
If the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voing members included in line 1a, above, who are independent e 14

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e I
3  Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? f e e e e esee.| 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ceee.-]1 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e )
6 Did the organization have members or stockholders? )

7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? N R )

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . .. ¢t vttt e vt v e ssecescnsosasss| Tb

b T S -l oo e R

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
@ Thegovemingbody? . . . i v v o o s o ¢ o o 2 o s oo o s s s o sosoosesescssssssascssssecasecssd.| 83| X

b Each committee with authonty to act on behalf of the goveming body? t et e e e e s s et e e | 8] X

| 9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O W e o o s e e e s easeeaesl 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Dd the organization have local chapters, branches, or affiliates? e AL e X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? t e e e s e eee.]|10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? ..|Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930. o
12a Did the organization have a wntten conflict of interest policy? If "No,” go to line 13 c et et s e e e s e eereesess|t2al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe In Schedule OhoWthiISWaS dOME . . v 4 4 4 v o = « o o « ¢ o o s o ¢ o a o o aoseeoeeeooceeeacesss|t2€] X
13 D the organization have a wntten whistleblower policy? . . . ... ... v ... e et m e e e e e ee.o| 13 X
14  Dd the organization have a wntten document retention and destruction policy? e L. X
15 D the process for determining compensation of the followming persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official e LT X
b Other officers or key employees of the organization N R ] X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entity dunngthe year? . . . v v v ¢ o vt v o o o e s s oo s o s s s s s s osessosssseocseesse] 16 X

b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh aIrangemMeNtS? . . . . . v v v v o v o o o o o o o o o o o s o aseeeaal16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > ca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply
[J Own website [ Anothers website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organzation P NAOMI GILBERT (916)852-6799 3381 TREFETHEN CT RANCHO CORDOVA, CA 95670

EEA Form 990 (2011)




Form 990 (2011) MY SISTERS HOUSE 68-0464114 Page 7
LR,&"E&\ZIIQI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil N S e |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 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.
® (st all of the organization's current key employees, If any See instructions for defimition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st 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.

® st 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.

) B) ©) ®) ® [}
Name and Title Average Positlon Reportable Reportable Estimated
hours per {do not check mare than one compensatlon compensation from amount of
week from related other
(descnbe box, unless person 1s both an the g s pensation
hours for officer and a director/trustee) organlzation {W-2/1099-MISC}) from the
related (W-2/1099-MISC) organlzation
e HHEE
inSchedule |dur|s ul f y |[gmp]| r organizations
SR P R B PR B
1et|jtele|™]|sny|r
deojuelr | P Jtse
so i | fef i
Ir E E :
|
(1) CARYN NG
DIRECTOR 1.00 X g 0 0
(2) CORRINE YEE JOE
TREASURER 1.00 | X X ¢ 0 0
(3) DARREL H WOO
PRESIDENT 1.00 | X X d ] 0
(4) ELAINE CHIAO
VICE PRESIDENT 1.00 X X s 0 0
(5) ELIZABETH UDA
DIRECTOR 1.00 X a 0 0
(6) ERIN BLOUNT
DIRECTOR 1.00 X [» 0 0
(7) FRANK FERNANDEZ
DIRECTOR 1.00 | X d 0 0
(8) GLORIA M OCHOA
VICE PRESIDENT 1.00 X X [¢ 0 0
(9) GREG ASHER
DIRECTOR 1.00 X a 0 0
(10)JESSICA HESKIN
SECRETARY 1.00 | X X d ] 0
(11)KATHERINE MAESTAS
MEMBER 1.00 | X d 0 )
(12)MICHELLE DANG
DIRECTOR 1.00 | X d 0 )
(13)MIKE BELOTE
DIRECTOR 1.00 X s 0 0
{(14)RON TOM
DIRECTOR 1.00 X g 0 0

EEA Form 990 (2011)




Form 990 (2011) MY SISTERS HOUSE 68-0464114 Page 8
{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ’ ) ®) (© ©) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woak box, unless person Is both an from other
(descnibe officer and directorftrustee) the organizations compensation
hours for 1t dlitlo| K [Hcel| F organization (W-2/1099-MISC) from the
related nrifnr]f e |1 om| o | (W-2/1099-MISC) organtzation
organizations :’g; (s: { y gpm;: :n and related
inSchedule |vt c|lt]c |® l[eeo]| e organizations
ioet|tele |Mlsny]|r
deoluelr |P Jtse
u o rft t ae
ao |I M t
yr |o g e
o le |
1
(15)NILDA VALMORES
EXE DIRECTOR 40.00 X 75,589 0
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub+otal |, | . .. ... ... ittt it ittt et i s s s e P
¢ Total from continuation sheets to Part VIi, Sectlon A [
d Total(addlinestband1c) ... .. .. ...t eieooeeeoseasslp 75,589 0
2  Total number of Individuals (including but not mited to those listed above) who received more than $100,000 i
reportable compensation from the organizaton P
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated . _.:
employee on line 1a? If "Yes,” complete Schedule J for such individual e e s s e e s s s e e s s e s e 3 X
4  For any individual bisted on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such I
INAVIdUAL & ot . s e e e e e e e e e e e e e e e s e e s e e e e s e e e e s e e e e e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N R
for services rendered to the organization? If "Yes,” complete Schedule J for such person e« 4 6 o s s 4 o s e s o a0 e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(7] ®) ©
Name and business address Descnption of services Compensation

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

receved more than $100,000 of compensation from the organmization

>

EEA

Form 990 (2011)
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Page 9

[Part ViIl | Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©€)

Unrelated

)

Revenue

revenue

luded from tax
under sections
512,513, or 514

UL

1a

- 0o Qa 0T

T @

Federated campaigns . . .. ... . 1a

6,154

..... 1b

Membershipdues . ... .

Fundraising events . , 1c

87,807

Related organizatons . , ., 1d

Government grants {(contnbutions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

169,048

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

" 263,009

2a

GOVERNMENT GRANTS

624100

437,709

437,709

CONFERENCE INCOME

900099

7,730

7,730

1

Ali other program service revenue
Total. Add ines 2a-2f

445,439

TeoIT~Q

ocoo<coy

6a

b Less rental expenses , . . .

(4]

7a

9a

10a

o o

Investment income (Including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds e

Royalties

1,411

1,411

1) Real

{u) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

»

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses ., ., . .

Ganor (loss) , .

Net gain or (loss)
Gross income from fundraising
events (notincludng  $

of contnbutions reported on line 1c).
SeePartiV,lne18 . ... ........
Less directexpenses . ... ......
Net income or (loss) from fundraising events .,
Gross income from gaming actities

See Part IV, line 19
Less directexpenses . . . . 4 o v o o o
Net income or (loss) from gaming activites . .

87,807

Gross sales of inventory, less
retums and allowances

Less costofgoodssold . ........
Net income or {(loss) from sales of inventory

1,770

Miscellaneous Revenue

11a

o a o o

711,629

445,439

3,181

Form 990 (2011)



Form 930 (2011) MY SISTERS HOUSE 68-0464114 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organizations must complete column (A) but are not
require‘d to complete columns (B), (C), and (D).
Check If Schedule O contains a response to any questioninthis PartIX . ., . . ¢ ¢ ¢« o ¢ v o v ¢ v ¢ o o o e o 0o o oeosweos ...
Do not include amounts reported on lines 6b, 7b, Total e&nses PI’OQTEI’T('IBS)BMDB Manageg\:e)nl and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 ... ... .. 2,500 2,500
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartIV,lines15and16 . ... ..
4 Benefitspaldtoorformembers , . .. ........
5  Compensation of current officers, directors,
trustees, and key employees . . . v v o o s o 0 o o 75,589 69,545 3,321 2,723
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ... ...
7 Othersalariesandwages . . . . .. e oo oo 268,104 252,506 15,598
8  Pension plan accruals and contributions (include
section 401(k}) and 403(b) employer contnbutions}) .
9 Otheremployeebenefits . ... ... .. eeeuu. 31,340 29,992 1,210 138
10 Paymolitaxes . ..... et e e e ce e 32,063 29,860 1,985 218
1 Fees for services (non-employees)
a Management . . . .. ... ¢ ¢cooeeeeecnroen-
b Legal. . . . vttt it e et ee s onaas
C ACCOUNING . & o v v v e v s o o n o aneonsns 15,125 15,125
d Lobbyng . . v v v v v v b e e ... “ e e e ..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . ............
g Other, . . . ...ttt ieeenenosenoaos 67,356 56,552 10,787 17
12 Adverisingandpromotion . . . ... ... ... ..
13 OffiCEeXPENSES & v v v o v v e o v o v o o o neesn 19,590 18,601 830 159
14  Infommationtechnology .. ... . c e et e e e
15 Royalles . . . . v v v i v v o e o v o s oo oeeos
16 OCCUPANCY « v v v o v o o oo oo v oo oovvaos 36,639 35,7711 759 109
17 Travel & L. e e i e e 13,472 13,436 31 5
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19  Conferences, conventions, and meetings . . ... .. 2,908 2,786 107 15
20 Interest. . . . . i i i ittt e e e e
21 Paymentstoafflates . ........ c b e s e
22 Depreciation, depletion, and amortization e e e e s
23 INSUraNCe . . ... ... 0. . e e ee e 6,882 6,448 379 55
24 Other expenses [temize expenses not covered |
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column ]
(A) amount, list ine 24e expenses on Schedule O.) ‘
a OUTREACH 56,953 56,953
b SUPPORTIVE SERVICES 36,264 36,264
c
d
e Allotherexpenses . ... .. ...eoteeeeos
25 Total functional expenses. Add lines 1 through 24e ., 664,785 611,214 50,132 3,439
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation, Check here P ] if
following SOP 98-2 (ASC958-720) .. ........
EEA Form 990 (2011)




Form 990 (2011) MY SISTERS HOUSE 68-0464114 Page 11
[Part X| Balance Sheet
) (A) (5]
Beginning of year End of year
1 Cash-non-interest-beanng . . ... .. ¢ o v o o e oo oeoen e e o 30,217 1 10,342
2  Savings and temporary cashinvestments ., . . . . . v v oo o .. e e e e 237,436 | 2 287,901
3 Pledgesandgrantsreceivable,net . . . . . . 0 . .ttt e e e e e e e s 3
4  Accounts receivable,net . ... ..... ettt et e e e e 33,164 | 4 58,836
5 Receivables from current and former officers, directors, trustees, key l
employees, and highest compensated employees. Complete Part li of B o L o
ScheduleL . o v v v v v vt e s st i ettt e et s e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting j
s employers and sponsonng organizations of section 501(c)(9) voluntary ~ o ] o A
s employees' beneficiary organizations (see instructions) . . . . . ... 0 0. .. 6
te 7 Notesandloansrecevable,net . . . . . . . . ittt et 7
s 8 Inventoniesforsaleoruse .. ... ... ittt ettt e e ne 8
9  Prepaidexpenses and deferred Charges . . v v o v v v v o v o e b e e e o 7,760 | 9 10,846
10a Land, buildings, and equipment: cost or i
other basis. Complete Part Vl of ScheduleD . . . . | 10a R . J‘
b Less accumulated depreciation . . . .. ...... 10b 10c
11 Investments-publiclytradedsecunties . . . . v v o v v e v 0 et e 0 e o0 .. 11
12 Investments - other secunties SeePartIV,lne 11 ., . . . . ... v v v v v .. 12
13 Investments - program-related See PartIV,lme11 ., . ... ... Ce i e e 13
14 Intangbleassets . . . v v v v v v 0 v 00 v . e et e e e 14
15 Otherassets.See PartIV,Ine 11 . . . . . i i v i v v it v vt e s v nenns 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . v . v v v v v 308,577 | 16 367,925
17 Accounts payable and acCrUEd EXPENSES .« v o v v v e o o 4 b e e b a e e e e s 12,186 | 17 15,319
18 Grantspayable . . . . . i it i i i i i et it e e et 18
L | 19 Deferredrevenue . .. ... ... iitrreatnntnonesannas 54,340 | 19 63,711
i 20 Tax-exemptbondliabilties . . ... ... ¢ e v e eeeeeonon e e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key !
: employees, highest compensated employees, and disqualified persons. - J
t Complete Partllof SchedulelL. . . . ... ... .00ttt eeennn 22
i 23  Secured mortgages and notes payable to unrelated thrd parttes . . . ... .. . 23
: 24  Unsecured notes and loans payable to unrelated third parties e e s e e a e e 24
25  Other habilites {including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofScheduleD . . . . v i vt v vt vttt e et 25
26  Total liabilities. Add Ines 17through 25 . . . v v o v v v v v e v o v e e w 66,526 | 26 79,030
Organizations that follow SFAS 117, check here p and complete |
N F lines 27 through 29, and lines 33 and 34. I o __j
f : 27 Unrestricted netassetS . . o v v v v o v s e n e n s et e e e 240,251 | 27 274,246
d | 28 Temporanly restricted netassets ... ....... et . 1,800 | 28 14,649
‘: B8 29 Permanentlyrestnctednetassets . . . . . v v 0 v b b e b e e e o 0o 0 e e 29
s a Organizations that do not follow SFAS 117, check here P I:] and |
e la complete lines 30 through 34. o R ~ - }
s n | 30 Capital stock or trustprincipal, orcumentfunds . . . . v v v v e e e e a0 e 0. 30
¢ | 31  Paid-in or capital surplus, or land, building, or equipmentfund . .. ... . ... 31
l? : 32 Retained eamings, endowment, accumulated income, orotherfunds . ... ... 32
33  Totalnetassetsorfundbalances . . . .. ... eeereeonanaaanns 242,051 | 33 288,895
34  Totallabilites and net assetsfund balances . . . . v v v v v v v u b e e 0. 308,577 | 34 367,925

Form 990 (2011)



Form 990 (2011) MY SISTERS HOUSE 68-0464114 Page 12
[Part XIi| Reconciliation of Net Assets
*Check if Schedule O contains a response toany queston inthisPart XI . . . . . . . 0t ¢ v e v s o e o o s s s o0 00 oo |
1 Total revenue (must equal Part VHI, column (A),line12) ., . ... ... ¢ e st s e s e s e e e 1 711,629
2 Total expenses (must equal Part IX, column (A), line 25) e e e s e e e e o e s e s e e e a e s 2 664,785
3 Revenue less expenses. Subtractline2fromline1 . ... ... ..¢¢c... t e e e s e e e s e e 3 46,844
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. 4 242,051
5 Other changes in net assets or fund balances (explain in Schedule O) t e o e s s s e e e e s e e et eee 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
coumn(B)) . ... ... e e e e e o s o s s s e e e e e s ae e e e e ... 6 288,895
[ Part XII | Financial Statements and Reportmg
Check If Schedule O contains a response to any questioninthis Part XIl |, . . . . . . ¢ v v v v o v o o o o oo osoeoeeeoa |:|
Yes No
1 Accounting method used to prepare the Form 990:  [] Cash Accrual  [] Other |
If the organization changed its method of accounting from a pnor year or checked "Other," explain in l
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? c et s e e e s e e 22| X
b Were the organization's financial statements audited by an independent accountant? e o o o o s s e e s e e e s e s eaeas 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? s e e s s eeeas] 2 X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O. l
d [If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ;
i1ssued on a separate basis, consolidated basis, or both '
K] Separate basis [ consolidated basis {C] Both consolidated and separate basis l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 |, . . i 4 4 o v v s s o s s o o o o s s s s o e s s o o neoneenoeas 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudts . . .. .... ... 3b

EEA
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2011

Department of the Treasury

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

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

|

Name of the organizafion loyer i i
MY SISTERS HOUSE 68-0464114

|Partl]

Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization is not a pnivate foundation because it 1s (For ines 1 through 11, check only one box )

1.0
2 [
s 0
4+

A church, convention of churches, or association of churches described 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)(ili).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)}(A)(iii). Enter the hospital's name,
city, and state.

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il )
8 [ A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 [] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)
10 L__] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [J Typel ¢ [J Type ll-Functionally integrated d [ Type l-Other
e [] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type lll supporting
Organization, ChECK IS BOX v v 4 4 v o v v e ot e e e o s m s oo s aaneeeennneeeeeesesnenenoesesesssld
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (in) below, the govermning body of the supported organization? T AL 9]
(ii) Afamily member of a persondescnbed in (1) @bove? . . . . . . .t it e e e e et e e e e e e e 119(5)
(iil) A 35% controlled entity of a person descnbed in () or (1) above? N MO
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (@) Type of organization (v} Is the organization {v) Did you notify {vi) Is the (vi) Amount of
organization (described on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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(Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Cbmplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants ) ... .. 175,378 262,085 350,197 366,778 612,911 1,767,349
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehaff , . ........... PPN
3 The value of services or facilities
fumished by a govemmental unit to the
organizaton withoutcharge . ... ..
4 Total. Addlines 1through3 . ... .. 175,378 262,085 350,197 366,77 612,911 1,767,349
§  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4 1,767,349
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 | {b) 2008 {c) 2009 (d) 2010 I (e) 2011 (f) Total
7 Amountsfromlned4 .. ..... .. 175,378 262,085 350,197 366,77 612,911 1,767,349
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUTCES & 4 4 o« o = = = o« o 2 o o = 3,897 2,498 2,539 1,791 1,411 12,136
9  Net income from unrelated business
activities, whether or not the business is
regulafdly cammedon . . . . . . c e e e
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., . . ... .¢...
11 Total support. Add hines 7 through 10 . 1,779,485
12  Gross receipts from related activities, etc. (see INStrUctions) . . . v v v v e o v o o e e e e e e s e e e 12]
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 this boxand stophere . . . . . . ... ... t e e e e et eeeasee C e e e e e e e aee >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . .. ... ... ... ... 14 99.32 9%
15  Public support percentage from 2010 Schedule A, Part ll,line 14 . . . . . i 0 i o v v v v e o o v o 0 s s o 15 98.99 9%
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organIZation . . . ¢ 4 ¢ ¢ 4 ¢t ¢« o ¢ e o s s o s o e o o o v oo nn > m
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . ... .. e e s e e e e s s s e e e e ee e 2 D
17a 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 orgamzation qualifies as a publicly supported organizaton . . ., . . ... ... N D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .. ... ... . . 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., . . . .. . b O

EEA
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[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants.”) . . ... ... .
2 Gross receipts from admisstons, merchan-
dise sold or services performed, or faci-
Iities fumished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ........... e s
§ The value of services or facilites
furmished by a governmental unit to the
organzation withoutcharge . . . .. ..
6 Total. Addlines 1through5 . ... ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amounton line 13 fortheyear . . .
¢ Addlines7aand7b ... ... ... ..
8 Public support (Subtract ine 7¢ from 5 " o ” 5‘; & < x:f}”ﬂ
L ' - -
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 .. .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & ¢ o o v o o o o o o o s o s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., ... ..
¢ Addlines10aand10b . . ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon . . ...t e i e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) ...........
13 Total support. (Add lines 9, 10c, 11,
and12), . .....0.0 0000 .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . . . v v v v v v v v o vt e e e e e e e ee e e e e e eeeeaeeea . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column(f)) . . . .. ¢ ¢ ¢ v e v e v o 15 %
16  Public support percentage from 2010 Schedule A, Partlll,INe 15 . . . v v v v e v v o v o o o o o o o o o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) dwded by ine 13, column(f)) . . . ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,Line 17 . . . . . . . 4 v o v v v v e v v a o v 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . .. ..... .. > |:]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization c e s e e e e | 4 E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... ... .. >

EEA
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SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2011

* For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |, OBé“Filtbjilidblic
fir g g B xS BA
Intemal Revenue Service P See separate instructions. %, ¥ Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [l-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B. Do not complete Part 1I-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of organization Employer identification number

MY SISTERS HOUSE 68-0464114

{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . v v v v e v e e 0 e v e oo o e e e et e ettt e e e .. P 3

3 Volunteerhours ., .. ... e e e e e s e e e e s s e s s e et s e e e et e e e e

[Part|-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . ... ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . . . .. A &
3 Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., . . ... .. e e e s e e e O Yes BLY
42 Wasacomechon MAdE? . . . v v v v v o v s s oo v o nmmaeeneseeeesoneessonanaaceansns (] Yes (O No
b If "Yes," descnbe in Part IV.
[Part I-C}| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

actvities . . . . . et ee e ettt eae e ettt >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section

527 exempt functionactvities . . . . . ... 0. ... e e s e e e e e s e e e R &
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T I U et et >3

Did the filing organization file Form 1120-POL forthisyear? ... ... ... e s s s e e e s e s e e e e e e . D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of poliical contnbutions received that were promptly and directly delivered to a separate poltical organization, such

as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization's contnbutions received and
funds [f none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

L)

2

(3

4

%)

(6)

For Paperwork Reduction Act Notice, see the instructons for Form 990 or 890-EZ. EEA Schedule C (Form 850 or 890-E7) 2011
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[Partll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

* section 501(h)).

A Check ¥ [ i the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing b) Affihated
(The term "expenditures™ means amounts pald or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... .. .. . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . .. ... e e e e e e
€ Total lobbying expenditures (addlines 1aand1b) . . . . ¢ . ¢ v v ¢ v o e o e ot o o v s o e e e e
d  Other exempt pUrPOSe eXPenditUreS . . v v v v v v v v o e e e e b e e e e e e
€ Total exempt purpose expenditures (add linesicand 1d) . . . . . . . ¢ .t v it i v v e e e e o o
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : 2
Not over $500,000 20% of the amount on line 1e. t
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. :
Over $17,000,000 $1,000,000. :
g Grassroots nontaxable amount (enter25% of IN@ 1f) . . . ¢ v v v ¢ ¢ o ¢t o vt e 0t v b oo o .
h Subtractine 1g from line 1a. If zero or less, enter-0- ., . . .. ... ... t e e e e e e e e e e e
i Subtract line 1f from fine 1¢. If zero or less, enter -0- e s s s e e e e e s e e st e e e e e
j [l there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthiS YEAr? . v v v v v 4 v o s e e o o o o o o o o o o o s s o s o o o o s oo neaoeens {1 Yes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E2) 2011
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[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- (election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of- e |
a Volunteers? ., .......... e et s e s e et e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . .. ... .. X . _J'
¢ Meda advertisements? , , .. .. t e s s e e s e et et s et e s e e X
d Mailings to members, legislators, orthe public? ., . . . . ¢ v i i it i it i e e e e e e e et e s X
e Publications, or published or broadcast statements? . . . . . . ¢ i i i it e e e e i et e e e e X
f Grants to other organizations for lobbying puUIPOSES? . & & ¢ ¢ ¢ ¢ o o ¢ s o o e o e e s s oo e o e e X
g Direct contact with legislators, therr staffs, govemment officials, or a legislative body? . . . . ... ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ., . ... .. R X
i Otheractiviies? ., . . . . 0 v o v i o v i i ittt e s s o soooessonsonceaos X
j Total. Addlinesicthrough1i . . . . . ¢ v o v it i it ot v s st e s v oo s o nasse c e e e e e e L
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c}3)? ... ... . ¢« . . X }
b If "Yes," enter the amount of any tax incurred under section 4912 | . . . . . ¢t ¢ ¢ ¢ b b e e b et o s oo e
c If "Yes," enter the amount of any tax incurred by organization managers under section4912 . . . .. ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ., . . . . . v v v v o o & |
[Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? | . . . . . . . i it e e e e e e e a0 e 1
2 D the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . i o i v i i b e e e e 0 e e o o 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3

[Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . .. ... e e s e e
2  Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear . .. ...0 0004 e e o e s e e s s e s s s s e e s e s s e e s e e e e e e e
Carryoverfromlastyear . . . o v v v v o o s o ¢ e o o o o s s s e s es oo anean
C Total . v i s et o e oo o0 o oeeaocsoscosososescses e e e s e e e s e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure next year?

5  Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

{PartIV]| Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, Iine 4, Part |-C, line 5, Part lI-A, and Part II-B, ine

1. Also, complete this part for any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding |_OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities

. Complets i the organt “Yes™ to Form 890, Part IV, fines 17, 18, or 19, or if the
Department of the Treasury organizabon entered more than $15,000 on Form 990-EZ, Ene 6a.
Intermial Revenue Service P> Attach to Form 990 or Form 890-EZ. See separate instructions.

Name of the organization

MY SISTERS HOUSE 68-0464114

Pan Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
e Form 990-EZ filers are not required to complete this part.

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

a [] Mall solicitations e E] Solicitation of non-govermnment grants
b [] Intemet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g |:| Special fundraising events

d [] In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes
b If "Yes," list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(v) Gross receipts (or retained by)
from activity fundraiser listed in

col (i)

(i) Did fundraiser have
custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundrasser) (@) Activity

(vi) Amount palid to
(or retained by)
orgaruzation

Yes No

10

Total | . . . i e e e e e e e e e s e e e e s s e s e e e e e >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2011
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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 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUN RUN AWARD DINNER 3 Add col (a) through
R (event type) (event type) (total number) col ()
e
v
e 1 Grossrecepts . . ... ... . 38,321 94,095 16,985 149,401
N | 2 Less Chantable
: contnbutions , . . v . v . o . . 23,775 47,047 16,985 87,807
3 Gross income (fine 1 minus
line2) . ..o oons 14,546 47,048 61,594
4 Cashpnzes. . .........

D
Ir 5 Noncashprizes ,.......
e
f 6 Rentfaciltycosts ., . ...... 5,660 5,660
E | 7 Foodandbeverages ...... 5,976 5,976
b
p
e | 8 Entertanment, . ........ 2,650 2,650
n
s
e | 9 Otherdrectexpenses . .... 14,546 28,484 2,508 45,538
s

10 Direct expense summary Add Ines 4 through 9 INcolumn (d) & v v v o v v o @ v e o o o o n o o seeese > 59,824 )

11 Net income summary. Combine line 3, column(d),andline 10 . . . . . . . . ¢ ¢ . @ 0 e e v o o o o oo« > 1,770

=T

|_B_'5‘l"_ft§1llil Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

SR (a) Bingo b,,f:l,'::i';iifv": ':,:;o (¢} Other gaming cf:) I:;a J\‘r;:lz:‘gcéfdd(c»
n
g 1 Grossrevenue . . .. ... ..
D
:. 2 Cashpnzes. . .... c e e e
c
tE 3 Noncashpnzes ........
X
§ 4 Rentfaciltycosts . ......
s
g 5 Otherdirectexpenses . ... .
O Yes % | [] Yes % | [J] Yes
6 Volunteerlabor . ....... [] No O No ] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . ¢ v vt v o v o 0 v v s o o s o oos 4 { )
8 Net gaming income summary. Combine line 1, columnd,andline7 ., . . ¢ v v v v e o o ¢ s o s s s o o >

9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states? e e o s s o s s s e e s e e e e e P D Yes |:| No
b If "No," explain’

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., ., .. ... ... (J Yes [] No
b If "Yes," explain

EEA Schedule G (Form 990 or 980-EZ) 2011



SCHEDULE O
(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.
Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Name of the organization

MY SISTERS HOUSE

68-0464114

01l. Form 990 governing body review (Part VI, line 11)

THE FORM 990 APPROVED BY THE BOARD OF DIRECTORS BEFORE FILING.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES BOARD MEMBERS TO DISCLOSE ANY

CONFLICT OF INTEREST TO THE BOARD OF DIRECTORS AND ANY CONFLICT OF INTEREST ITEMS CANNOT

BE DISCUSSED OR VOTED UPON BY THE BOARD MEMBER HAVING THE CONFLICT.

03. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST GOVERNING DOCUMENTS ARE PROVIDED.

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

Schodule O (Form 990 or 990-E7) (2011)



Statement of Program Service Accomplishments 2011 o1
“Name(s) as shown on retum Your Social Secunty Number
MY SISTERS HOUSE 68-0464114

FORM 990, PART III (D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $34140
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $18091
PROGRAM SERVICES REVENUE $18091
EXPLANATION

INCREASE OVER THE PREVIOUS YEAR.

HELPED PROVIDE SAFETY PLANNING AND INFORMATION TO OVER 1800 CRISIS LINE PHONE CALLS, A 161%

STM LD




