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Fom 990

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

OMB No 1545-0047

2012

(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury - pe
Intemnal Revenue Service The organization may have to use a copy of this return to satsfy state reporting requirements Inspection:
A For the 2012 calendar year, or tax year beginning Jul 1 , 2012, and ending Jun 30 , 2013
B Checkif appiicable C Nameoforganzaton My Sisters’ Place, Inc. D Employer Identification Numb
Address change Doing Business As 13-2960628
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Tetephone number
Inial retum 1 Water Street (914) 683-1333
Terminated City, town or country State ZIP code + 4
Amendedretum  |White Plains NY 10601 G Gross receipts $5,975,809.

Application pending F Name and address of pnncipal officer

- |K. Cheeks-Lomax

same as C above

H(a) Is this a group retum for affliates?
H() Are all affiiates included?

aoa

If ‘No,” attach a list (see instructions)

I Tax-exemptstatus X [50103) | }5010) ¢ ) (nsertno) | [4947(a)(1) or l ]527
J Website: » www.mspny.org H(c) Group exemption number ™
K Form of organization IX ICorporauon I Trust I I Association I l Other —lt Yearof Formaton 1976 [ M state of fegal domicle NY
[Partl |Summary
1 Brefly describe the organization's mission or most significant activites My Sisters' Place provides services
2 and advocacy to victims of domestic violence and human trafficking, and _________
g education to the community about domestic violence and human trafficking. ________
c
2| 2 Checkihisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets
G| 3 Number of voting members of the goveming body (Part Vi, lne 1a). . . . . . . ... ...... e 3 19
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . ... .. R 4 19
:g 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) . e e e B 5 101
2| 6 Total number of volunteers (estmatefnecessary) . . . . . . .. ... .... .......... e 6 300
<| 7a Total unrelated business revenue from Part VIII, column Chlme12 . . . .. . i i 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . .. e e e e e e 7b
Prior Year Current Year
© 8 Contnbutions and grants (Part VIII, line 1h). .f. . . . RECE,\/ED A 4,997,304. 5,390,327.
2| 9 Program service revenue (Part VI, ine 2g) .f. .[. .. . . o Tre—— ol
% 10 Investment income (Part VIil, column (A), ineg ‘E ,a ﬁ? 1°6 ‘wpan” 0. 6,844, 4,778
& | 11 Other revenue (Part VI, column (A), lines 5, 6dX8E, 9c¢, Jand Me)2.0-13 . 419,295, 492,486
12 Total revenue — add lines 8 through 11 (must,equ VIll, column (Aj, line 123341 . . . . 5,423,443, 5,887,591.
" 113 Grants and similar amounts paid (Part IX, col WN et 354,545 474,547.
14 Benefits paid to or for members (Part I1X, coluf n el N, U T .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-107 . . . . 3,901,927, 4,076,821.
@ 16 a Professional fundraising fees (Part IX, column (A}, lne11e) . . . . . .. ... ... ... 35,100. 9,000.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 413,038. ’ 3
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e). . . . . . . . .. .. 1,125,101. 1,147,245.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . ... .. .. 5,416,673. 5,707,613
| 19 Revenue less expenses Subtract ne 18 fromlne 12 . . . . .. ... ........ 6,770. 179,978.
H Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne16). . . . . . . . . . .. . i 2,752,008. 2,859,086.
;E 21 Total habilities (Part X,lne26) . . . . . .. ... . ... . e e 905,124. 832,224.
22 22 Net assets or fund balances Subtract hne 21 fromlne20 . . . ... ... ... ... 1,846,884. 2,026,862
[Part It _|Signature Block
Under penalties of perury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bel:ef, it 1s true, correct, and
complete Declaration of ‘pare other than oﬂ‘&s base}q'n all‘mfnnau;;n gf which preparer has any knowledge / {
A IRINENNAK
Sign r 3 Date t v -
Here } Elizabeth F. Ellison Chief Financial Officer
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check I_l & |PTIN
Pald self-employed
Preparer |Fmsname %
Use Only |Fms address Firm's EIN *
Phone no
May the IRS discuss this return with the preparer shown above? (See INSIUCHIONS) « - -« « v« o e« v v 0w w v e w e [ {Yes T [no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) My Sisters’ Place, Inc. 13-2960628 Page 2
ngr_tTllﬁgl Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questoninthisPart il . . . . . ... ... ... ... ... ... ... E]
1 Bnefly descnbe the organization’s mission’

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMM 990 07 990-EZ%. « « « o o e e e e e e e e e e e e e [] ves [] wo
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 services?. . . . . . D Yes E] No

If 'Yes,” descnibe 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 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

4a (Code } (Expenses $ 1,702,159. Includnggrantsof $ 180,867. )(Revenue $ 0.)

4b (Code ) (Expenses $ 1,688,796 . Including grantsof $ 291,102. }(Revenue $ 0.)

4.¢ (Code’ }(Expenses $ 1,099,366. includinggrantsof $ 2,578. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedute O )
(Expenses $ 362,522, includinggrantsof $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 4,852,843.

BAA TEEA0102 08/08/12 Form 990 (2012)




Form 999 (2012) 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 pnvate foundation)? If 'Yes,’ complete
Schedulo A. . . & o o 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 e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . .« . o i i i i i it it it e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h} election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . . . . . . . . . i 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 98-137 If 'Yes,' complete Schedule C, Partiil . . . . . . 5 X
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]. . o o 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 e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . ... ... ... 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . . . . . . o i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed 1n Part X; or provide credit counsellng, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ?%& S
or X as applicable s
a Did the orgamization report an amount for fand, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . . o 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 e e e e e e e e e e e e e e e e e 11a
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, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVIll . . . . . . .. .. .. . e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes,”complete Schedule D, PartIX . . . . . . .« v o v it v i i it ot e e 11d X
| e Did the organization report an amount for other habilities in Part X, hne 257? If 'Yes,’ complete Schedule D, Pant X . . . . . . 11e| X
: f Did the organization’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)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f] X
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X, and XIl. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e 12al X
i 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 Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f 'Yes,’ complete Schedule E. . . . . . ... ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States or aggregate foreign investments valued
‘ at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . .. . ... .o e . 14b X
15 Dud the organization report on Part 1X, 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, Partsiland IV. . . . . . . . . .. . ... .. .. 15 X
16 Dud 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, Partslifand IV . . . . . . . . ... . .... 16 X
% 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . ... ... ..... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . .« .« o i e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,”complete Schedule H . . . . . . ... .. ... ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . .. .. 20b

BAA TEEAO103 1213112 Form 990 (2012)




Form 990 (2012) My Sisters’ Place, Inc. 13-2960628 Page 4
{ Part IVE5| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland fl . . . . . . . ... ........ 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,’ complete Schedule I, Partsland lll . . . . .. . . ... ... ... ... 0000 22 X

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
SChedUIB J .« & o 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 e e e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstandmg prmcnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25. . . . . . .. L. L e e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exception? . . . . ... ... .. 24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year to defease
any tax-exempt bonds?. . . . . . . . . L L Lo L e e e e e e e e e e e e e e 24c

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . .« o v i v i v v i i it 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prtor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedulo L, Part] . . . . o o o i i 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 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,” complete Schedule L, Partll. . . . . . . 26 X

27 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, Partlil . . . . . . . . ... ... ... ..,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, PartIV . . . . . .. ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

‘ Schedule L, Part IV. . . . o« i 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 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? /f 'Yes,’ complete Schedule L, PartiV . . . . . . .. ... ... .... 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
| 30 Did the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . L e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
‘ Schedulo N, Part Il . . . . o o o i i e e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part| . e e e e e e e e e e e 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, IlI, IV,
} and V, N8 1 . o 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 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . ... .. ... 35a X
b if 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . ... . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? /f 'Yes," complete Schedule R, Part V, hlne 2 . . . . . . . . . . . . i i i i i e e 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . .. ... ... .. 37 X
38 Did the orgamzahon complete Schedule O and provide ex Ianatlons n Schedule 0 for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . .. ... ... ... .. Lo 38 X
BAA Form 990 (2012)
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Form 99042012) My Sisters’ Place, Inc. 13-2960628 Page 5

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

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O0-if notapplicable . . . . . . . . .. 1a 23 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . ib
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs to PNZE WINNEBIS? . . . . . . . & . 0 i e e e e e e e e e e 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-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 101
b If at least one is reported on line 2a, did the organmization file all required federal employment tax returns? . . . . . . . 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . .. ... .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a 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
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .. ... ... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. e e e e e e e e e e 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 deductible as chantable contnbutions? . . . . . ... ... ... .. ..... 6a X
b if "'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . L . . L 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... . ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOImM 82827 . . . . 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 e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... .. ..... | 7 d| 1
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization fite Form 8899
ASrequIred? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C? . . . . . 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 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business

holdings atany time dunngtheyear?. . . . . . . . . . L . L e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . ... ... ......... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . ... ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vill,line 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . ... ... ... Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem ). . . . . . . . oL oL o L, 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . .. . ... ... ..... 13a
Note. See the instructions for additronal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization I1s licensed to issue qualified healthplans . . .. . .. .. ...... 13b
¢ Enter the amount of reservesonhand . . . . ... .. e e R B k13
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 99012012) My Sisters’ Place, Inc. 13-2960628 Page 6

|Part Vi lGovernance 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, descnibe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a responseto any questoninthisPartVI. . . . . . . .. . ... ... . . . 0o L, El

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 19
If there are matenal differences in voting nghts among members
of the governing body, or if the goverming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3
officer, director, trustee or key employee? . . . . . . . . oL L e e e e e e e e e e 2 X
3 D 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? . . . . . . ... .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prorForm 990 was filed?. . . . . . . . . i i i i e e e e e e e e e e 4 X
5 Oud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . ... . 5 X
6 Did the organization have members or stockholders? . e e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe governing body? . . . . . v . o i o i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . 0 i i i i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following 9 Fo
aThegovemingbody?. . . « « o v v v v i v e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . ... . o o oo .. 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's matling address? If ’Yes ' provide the names and addresses in Schedule O . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... .. .. . . o . 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure thetr
operations are consistent with the orgamzation’s exemptpurposSes?. « « « . v v« « Lt b et e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of as goveming body before filing the form? . . . . . ... .. 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 3
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotohne 13. . . . . . . . . . . . . . . ... .. S 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? . . . 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 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe n
Schedule Ohow thiISISAONG - . . .« o . i i i e e e e s e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . .. . . . . L o e 13 | X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. .. L oo . 114 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... o0 00 0000, 15a X
b Other officers of key employees of theorgamization. . . . . . . . . . . . . o i i i i e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity duringthe year? . . . . . . . . L. L e e e e e e e e e e e e e e e 16a X
b If Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the _
organization's exempt status with respect to such amangements?. . . . . . . . .. L L. Lo o c e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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 availlable Check all that apply

E] Own website E Another's website E Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable 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 08/08/12 Form 990 (2012)




Form 990(2012) My Sisters’ Place, Inc. 13-2960628 Page 7

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

Check If Schedule O contains a response to any questoninthisPartVIl. . . . . . .. ... ... ... ... . 0. 0., D

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

® List all of the organization's current officers. directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (l’-') 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the orgamzation’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

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

(€)
Name(g)d Title Avc(azze ‘r:gg: (l‘l'j'ﬁ:sost ;2;?,,’?:@3,‘2’; Re;SoDn)able Rep(onE‘tLbIe Es!frl:Zted
noumper | T MO0 | cqmpensatoniom | compansatonfrom | emountof
any hours i 2 2 g 5 3 é o (W-2/1099-MISC) (W-2/1099-MISC) from the
or rela ¢Zl&alalBs 3 organization
Mo |88l |2[2E(% orgamastions
below g2 e 3lea
dotted St = 3 %
tine) ‘(% g @ fé
s g
_()_Terri Simon ________/| _4.00
Co-Chair X X 0 0 0
_(2) Leslye Katz ___ _____| _4.00
Co-Chair X X 0. 0. 0.
_)_steven Farbman ______ | _2.00
Treasurer X X 0 0 0
_4)_Anahaita Kotval _____ | _2.00
Secretary X X 0. 0. 0.
_() Ellen Ashendorf-shasha |_1.00
Director X 0 0 0
_6)_Janine Daughtry _____ | _1.00
Director X 0 0 0
_(")_Rebecca Eisenberg __ __ | _1.00
Director X 0. 0. 0.
_8)_Eileen Price Farbman__ [ 1.00
Director X 0. 0. 0.
_©) _Paul Hood _ ________| _1.00
Director X 0 0 0
{19)_Judy_Kaminstein ____ _ | _1.00
Director X 0. 0. 0.
(11)_Susan Landolt _______ | _1.00
Director X 0 0 0
{12)_Laurane Magliari_ __ __ | _1.00
Director X 0 0 0
{13)_sara_Gaffney Mahoney_ _ |_1.00
Director X 0. 0. 0.
(14 _Kirsten Meadow _ ____ _ J_1.00
Director X 0. 0. 0.

BAA TEEAG107 12117112 Form 990 (2012)




Form 990 {2012) My Sisters’

Place,
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13-2960628

Page 8

{ Part VII IISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)
P
(A) A'\.Ileraga l(’:1:.0 nol'd\eglflltrl\%nre thg& one (D) (E) (F)
ours X, uniess person 1s an
Name and ttle per officer and a director/trustee) com';:r;’gantfobrliefmm oom%iﬁgan:gll'lefmm amgl.sx:l\;n:ftte)?her
week FSTol= =TT} the organization related organizations compensation
(st any alzx|a 12 | (W-21099-MISC) (W-2/1099-MISC) from the
hours: ja. 21 21515 [2 % 3 organization
for al&le "a" I2 213 and related
retated S| g B |8 o organizations
organiza R = & o Q
- tions b = S5 é
below bl g o 3
wed | 88 g
I <
g
{15)_Barbara Raho _ ____________| 1.00
Director X 0. 0. 0.
16)_Thomas C. Rice ___________| 2.00
Director X 0. 0. 0.
7)_Michael satow ____________| 2.00
Secretary X X 0. 0. 0.
18)_pamela Talgo _ ____________| 1.00
Director X 0. 0. 0.
19)_carolyn Ullerick __________| 1.0¢
Director X 0. 0. 0.
20) Lynne Wilson _ ____________| 1.0¢
Director X 0. 0. 0.
{21)_Karen Cheeks-Lomax _ _ __ _____ | 40.00
Chief Executive Officer X 157,874. 0. 498.
22) Elizabeth Ellison _ ________| 40.00
Chief Financial Officer X 114,706. 0. 410.
23) Jamie Cotel _ _____________| 40_00
Chief Legal Officer X 109,352. 0. 4,705.
24 Nancy Levin ______________ | 40.00
Chief Development officer X 124,632, 0. 422.
‘ 25 Amy Siniscalchi ___________| 40.00
Chief Program Officer X 99,824. 0. 407.
thSubdotal. . . . . . . . e e e e e > 606,388, 0. 6,442.
c Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal (addlines1band1¢c) . ... .. ... . ............... > 606,388. 0. 6,442.
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes { No
i 3 Did 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 . . . . . . . . . . .. L. o e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for
suchindividual . . . .« o 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 e e e e e e 4 X
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 suchperson . . . . . .« .« oo v v i oo L. 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
(A) (B) (C)
Name and business address Descnption of services Compensation

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

$100,000 in compensation from the orgamization

»

BAA
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Form 990{2012) My Sisters’ Place, Inc. 13-2960628 Page 9
[Part Vill| Statement of Revenue
’ Check if Schedule O contains a response to any question inthis Part VI . . . . . . .. . .. ... . o o o D
(B) (€} (D)

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

__ revenue 512, 513, or 514
E 2l 1a Federated campaigns . . . . . 1a
& § b Membershipdues . . . . . . . 1b
g; ¢ Fundraisingevents. . . . . .. 1c 218,048.
G 3| d Related organizations . . . . . 1d
é’ % e Govermment grants (contnbutions) . . tel 3.800.105.
=4
§ ::‘5' f Al other contnbutions, gifts, grants, and
£ 9 similar amounts notincluded above . 1f| 1.372.174.
S % @ Noncash contnbutions included in Ins 1a-1f &
U% h Total. Addlines fa-1f . . . .. . ...... -™ 5.390,327.
= Business Code
[¥7]
ol 2a
a2l “® e ______
8lob o _____
=l ¢
g; 4 T TTTmTTmTTT
-
§ f All other program service revenue . .
2| gTotal. Addlnes2a-2f . . ... ........... > - g p ]
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... ... ..., 4,778. 0. 0. 4.778.
Income from investment of tax-exempt bond proceeds . - >
5 Royalties. . . . . . ... .o it i e
(1) Real {n) Personal
g = 3 i b #
6a Grossrents -
b Less rental expenses %
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . ... ....... >
7 a Gross amount from sales of () Secunbes (¢) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . ... ... .. ... ... >
w| 8a Gross income from fundraising events
=2 (not including. $ 218,048.
5 of contributions reported on line 1c)
E See Part IV, ine 18 . . . ... Q 579,409.
i=| b lLess directexpenses . ...... b 88,218.
[ ¢ Netincome or (loss) from fundraising events . . . . . . . > 491,191, 0. 491,191,
9 a Gross iIncome from gaming activities
SeePartIV,line19 . . . . .. ... a
b Less directexpenses . .. . ... b
¢ Net income or (loss) from gaming activities . . . »
10a Gross sales of inventory, less retum:
and allowances . . .. .. .. .. a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Misceltaneous Revenue Business Code I
11a Miscellaneous Income__ _[624200 1,295, 0. 0. 1,295.
b
«c_________
d Allotherrevenue. . . . . ... ...
e Total. Addlnes 11a-11d. . . . . . . .. ........ > 1,295, )
12 Total revenue. Seemstructions . . . . . .. ...... *| 5.,887,591. 0. 0 497.264.

BAA
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Form 990 (2012)



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

Check here > if following

SOP 98-2 (ASC958-720). . . . . ... ...

Form 990 (2012) My Sisters’ Place, 13-2960628 Page 10
{Part IX | Statement of Functional Expenses
Séction 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedute O contains a response to any question INthISPart IX - - .+ « - . o v v v v v vt e e et e e e e e e e [ ]
Do not includ f d on | 6b (A) (B) © (D)
0 niot include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PatiV,ne21 . . . . . . . ... ... ... 232,721. 232,721,
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . . 241,826, 241,826,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. 298,600. 155, 518. 105,286. 37,796.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . .. .. ..
Othersalanes andwages. . . . . . ... .. 3,133,069. 2,726,598. 184,239. 222,232,
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . .. .. ..
9 Otheremployeebenefits . . . . . .. .. .. 202,721. 174,974. 13,760. 13,987.
10 Payrolitaxes . . . . . .. .. ... ... .. 442,431. 368, 090. 38,384. 35,957.
11 Fees for services (non-employees)
aMapagement. . . ... ... ...
biegal. . . .. ... ... .. .. 000 10,000. 10, 000. 0. 0.
cAccounting. .. .. ... 30,000. 28,683. 749. 568.
dlobbying. . .. . .. ..o
e Professional fundraising services See Part IV, line 17 . 9,000. 9,000.
f Investment managementfees . . ... . ..
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, istline 11g expenseson Sch0) . . . . 127,147. 111,163 15,911, 73.
12 Advertising and promotion . . . . . . .. .. 8,949, 8,949 . 0. 0.
13 Officeexpenses . . . ............ 45,744. 32,790. 4,751. 8,203,
14 Information technology . . . . . . . . . . 104,647. 82,941, 10,940. 10,766.
15 Royaltles. . . . .. .. .........
16 Occupancy. . ........... 352,435. 272,179. 47,151. 33,105.
17 Travel . . . . . . . . o o oo 49,782, 45,642 . 2.077. 2.063.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ... ...
19 Conferences, conventions, and meetings . . . 39,447, 30,878, 3,236, 5,333,
20 Interest. . . . . ... ... ...
21 Paymentstoaffiiates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . - 70,121. 63,570. 2.801. 3,750.
23 INSUMANCE . « « v v e e e e e e e e e 59,489, 58,767. 372. 350.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... ..
2 Shelter _maintenance_& utilities 103,021, 103,021, 0. 0.
bEquipment _ _ _ _ __________ 47,184, 38,472. 2,883, 5,829.
€ Repairs & office _maintenance 37,896. 36,618. 1,034. 244 .
dstaff training &_recruiting 15,415, 6,926, 6,304. 2,185.
e Allotherexpenses . . . . .. . ...... 45,968. 22,517, 1,854. 21,597.
25 Total functional expenses. Add lines 1 through 24e 5,707,613 . 4,852,843, 441,732, 413,038.

BAA
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Form 990 (2012) My Sisters’ Place, Inc.

|Part X |Balance Sheet

.

Check If Schedule O contains a response to any queston inthisPart X . . . ... ... ... ..........

(A) (8)
Beginning of year End of year
1 Cash —non-nterest-beanng . . . . . ... ...... e e 201,773.| 1 245,842,
2 Savings and temporary cashinvestments . . . . . . ... L Lo L L 724,067.| 2 856, 035.
3 Pledgesand grantsreceivable,net. . . . . . .. ... .. L oL, 29,622.| 3 29,622.
4 Accountsrecevable,net. . . . . ... . oL e e e e e 935,581.| 4 894,463,
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees. and highest compensated employees Complete
Partilof Schedule L . - . .« « v v« v v e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting k
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . .. .. ... ... . ... . .. 7
2 8 Inventonesforsaleoruse . . . . . . . . . v it i i e e e e e e e e 8
T| 9 Prepadexpensesand deferredcharges . . . . . ...  ..... ...... 74.391.| 9 81,424,
10a Land, buildings, and equipment cost or other basis ]
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 1,656,821.
b Less accumulated depreciation . . . ... .. ... 10b 905,121. 786,574 .| 10¢c 751,700,
11 Investments — publicly tradedsecunties . . . . . . . ... L Lo oL 11
12 Investments — other secunties See PartIV,hne11 . ... ... ... ... 12
13 Investments — program-related See PartIV,lme 11 . . . . . ... ... .. ... 13
14 Intangbleassets. . . . . . . . . .. L. e e e 14
15 Otherassets SeePartIlV,line 11 . . ... ... .. . ........ 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 2,752.,008.] 16 2.859,086.
17 Accounts payable and accrued expenses. . . . . . ... ..o L. L . 419,377.]17 487,380,
18 Grantspayable. . . . . . . . . . L e e e e e e 114.675.] 18 S8,.342,
19 Deferredrevenue . . . . . . . . L L e e e e e e e e e e 371.072.] 19 261.,502.
L| 20 Taxexemptbond habilities . - . . . ... ... ...... e e e 20
'A 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, o 5 . g
L key employees, highest compensated employees, and disqualified persons s
'T Complete Partllof Schedule L. . . .. .. ... ... . ... .. ...... 22
:5 23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D . . . 0.]| 25 25.000.
26 Total liabilities. Add limnes 17 through25. . . . . . . .. ... ....... . . 905,124.] 26 832,224
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete 3
T lines 27 through 29, and lines 33 and 34.
4| 27 Unresincted netassets. . . . .. ......... ... .. 0 0L, 1,780,797.] 27 1,961,769.
| Elf 28 Temporarlyrestnctednetassets. . . . . . . ... .. ... ... ... 66,087.| 28 65,093 .
| $| 29 Permanently restnctednetassets . . . . .. ... ............ 29
§ 8 Organizations that do not follow SFAS 117 (ASC 958), check here » D
| E and complete lines 30 through 34.
; B | 30 Capital stock or trust pnncipal, or current funds . . . . . e e e e e e 30
| E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
; k 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
| B[ 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... ... 1,846,884 .33 2,026,862.
E
S| 34 Total habities and net assets/ffundbalances . . . . . .. ... ... .. ... ... 2,752,008./| 34 2.859,086.
BAA Form 990 (2012)
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Form 990{2012) My Sisters’ Place, Inc. 13-2960628 Page 12
Part Xl:| Reconciliation of Net Assets
' Check if Schedule O contains aresponse to any questoninthisPart Xl . . . . . .. .. ... ... .. ... ..., . ... r]
1 Total revenue (must equal Part Vill, column (A),ine12) . . . . .. ... .. e e e e e e e 1 5,.887,591.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . . ... ... .. .......... 2 5,707,613.
3 Revenue less expenses Subtractiine2fromlne 1. . . . . . . . ... .o oo oo oo oL 3 179,978.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . 4 1,846,884.
5 Net unrealized gains (losses)oninvestments. . . . . . . . .. . ... Lo e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . .. ... L e e 6
7 Investmentexpenses. . . . . . . ... i e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . L. Lo e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... ... ...... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equat Part X, line 33,
column (B)). e e e e e e e e e e e e e e e e e e e 10 2.026,862.

{ Part XIlg |F|nanc|al Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XH. . . . . . ... .. ... ... ... .....

1 Accounting method used to prepare the Form 990 DCash EAccrual |:|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?. . . . . . .. ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*

I:] Separate basis DConsolldated basis E]Both consolidated and separate basis
b Were the organmization’s financial statements audited by an independentaccountant?. . . . . .. ... ...... ...

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ 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 independentaccountant? . . . .. ... ... .. ...

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . . . i e e e e e e e e e e e e e e e e 3al] 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 descnbe any steps taken to undergosuchaudits . . . . . .. ... ....... 3b] X
BAA Form 990 (2012)
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OMB No 1545-0047

SCHEDULE A ; i i
(Form 990 or 990-£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

D fthe T, Open to Public
riment . "

Intermal Rovenus Serace » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

My Sisters’ Place, Inc. 13-2960628
{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because i1t 1s* (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii1) Enter the hospital's

name, city, and state

5 D An organization operatea for the benefit of a Eoie-ée— o?&&e?sﬁy?av?ngd_or_o;e_ra?ea b_y_a ao;e?nae—nt—al—ur;taa_sc_ngeg nsection
170(b)(1)(A)(iv). (Complete Part i )

6 A federal, state, or local govermment 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 descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il }

9 An organization that normally recerves (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 Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 descnbes the type of
supporting organization and complete lines 11e through 11h

a DTypeI b |:|Type 1l c DType HI — Functionally integrated d D Type I — Non-functionally integrated

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

If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization,
CheCKk thIS DOX . - . o o i i i e o i 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 s e e e e e e e e D

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

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i) .
below, the governing body of the supported oFganIzation? . . . . . . . o . v v v h e e e e 11g(i)
(ii) Afamily member of a person descnbed in (1)above? . . . ... ... ..o Lo, 11 g (i)
(iil) A 35% controlled entity of a person descnbed in (tfjor (n)above? . . . . . . ... ... L L oo 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of or?amzanon (1v) Is the v) Did you notify (vi) Is the (vu) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted n | column (3) of your column (1)
(see instructions)) your goveming support’ organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 My Sisters’ Place, Inc. 13-2960628 Page 2

[Part li ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part it 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual gramts ) . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ...

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1through3 . . |3,664,759.]|3,980,123.|4,550,365.|4,997,304.|5,390,327.]22,582,878.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount :
shown on line 11, column (f) . . 0.

3,664,759.13,980,123.14,550,365.14,997,304.|5,390,327.|22,582,878.

6 Public support. Subtract line 5 .
fromined . . ........ . I e N 22,582,878.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amountsfromhne4 . . ... |3,664,759.]3,980,123.|4,550,365.(/4,997,304.(5,390,327.]/22,582,878.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

1 similar sources .« . . . . . . . . 8,899. 2,866. 2,979. 6,844 . 4,778. 26,366.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ..........

|

|

} 10 Other Income Do not include

| gan or loss from the sale of

| capital assets (Explain in

‘ Pativ) ............ 34,879. 4,819. 6,858. 3,424. 1,295. 51,275.

11 Total support. Add lines 7

through10 . . . . ... ... 22,660,519,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . ... . L oo Lo l 12 2,916,931,
13 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 thisbox and stop here . . . . . . . . . . .. L e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by ine 11, column (f)) . . . . .. ... ... ... 14 99 .66 %
15 Public support percentage from 2011 Schedule A, Partil,tine14 . . . . . . . .. .. ... ... 0000 15 99 .36 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamzation . . . . . . . . . . . . . ..o e > E]

b 33-1/3% support test — 2011. 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. . . . . . . . . . . ... .. i 0 e > []

17 a 10%-facts-and-circumstances test — 2012. 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 organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. 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 . . . . . . . . . .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012

My Sisters’

Place,

Inc.

13-2960628

Page 3

|Part i ISupport 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 Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or ftscal yr beginning in) >
Gifts, grants, contnbutlons
and membersh ip fees
received (Do not include
any ‘'unusual grants *). . . . . .

2 Gross recelpts from admis-

sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organmization’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
either paid to or expended on
tsbehalf . . . . . . .

5§ The value of services or
facilities furnished 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. . . . . ... ...

c Addlines7aand7b . . . ...

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

(a) 2008 (b) 2009

(c) 2010

(d) 2011 (e) 2012

(f) Total

TR e S
FatR A B0

3.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . . .. ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlnes 10aand 10b . . . . .

11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business 1S
requiarty camedon . . . . . . ..

12 Otherincome Do not include

gain or loss from the sale of
gaplta\lle)lssets (Explaln n

13 Total support. (Add ins 9, 10c, 11,and 12)

{(a) 2008 (b) 2009

(c) 2010

(d) 2011 (e) 2012

(f) Total

14 First five years. If the Form 990 s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ™. . . . . . . . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . - . . . . .. .. .. ... .. 15 %

16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . . . . . o oo i oo e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . . . . .. 17

18 Investment income percentage from 2011 Schedule A, Partlll,hne17 . . . . . . . . . . . .o o o oo 18

19a 33-1/3% support tests — 2012. 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 organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

\J
[T 101 [**

BAA

TEEAO403 08/09/12
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Schedule A (Form 890 or 990-EZ) 2012 My Sisters’ Place, Inc. 13-2960628 Page 4

|Part IVEI Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(Seennshuchons)

Other Income Part II, _Line 10

2009: 4819, _ _ e _ .
2010: _6858. _ _ _ .
201 3424, e mmm o
2012 1295, _ e

|

g

|

|

L

|

S

i ____________________________________________________________________

|

D el
BAA Schedule A (Form 990 or 990-EZ) 2012
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. OMB No 1545-0047
SCHEDULE D ) i >
(Form 990) Supplemental Financial Statements 2012
> Complete if7 the organization :nswered Yes,' to Fo;m 990‘i2b S -

PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or . pen to Public
E‘?é’;ﬁﬁ"aeé‘bé’m"sﬁi?;"’ > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer 1dentificati b
My Sisters’ Place, Inc. 13-2960628

[Part} |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. .......
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear . . . . . .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
IMPErmISSIble PIvate BENEMIt? . . . . v v v v v v e e e e e e e e e e e e e e e e e DYes D No

[P‘a‘rt it |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 HPreservahon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. .. . i i e e 2a
b Total acreage restnicted by conservationeasements . . . . . . . .. . ... L oL L 2b
¢ Number of conservation easements on a certified histonc structure includedmna) . . .. ... .. 2c
d Number of conservation easements included i (c) acquired after 8/17/06, and not on a histonc
structure isted inthe NationalRegister . . . . . . . . . . . . . .o oo i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . e e e e e e e e e e e e e e e e e [:IYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(NYA)B)IN? - + « « - « « v v v e e [[]ves [ ]no

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part Ill_| 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that descnbes these tems

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 in furtherance of public service, provide the
following amounts refating to these items.

() Revenues included n Form 990, Part VIll,lme1 . . . . . . . . . .. . i e e S

(ii) Assetsincludedin Form 990, Part X . . . . . . . . o . . L e e e e e e e e e e e L]

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

a Revenues included in Form 990, PartVIllLlne1 . . . . . . . . . . . . o i e e > S

b Assets included n Form 990, Part X . . . . .. .. ... .. L. o e . . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 My Sisters’ Place, Inc. __13-2960628 Page 2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIil

5§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . .. ... ... D Yes DNo

|Part IV || 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 intermediary for contnbutions or other assets not included
ONFOM G90, Part X2, © « © & v v v e e eoe e e e e T []Yes [ne

b if 'Yes,’ explain the arrangement in Part X!l and complete the following table

Amount
cBeginningbalance . . . . ... L Lo L e e e e e tc
dAdditionsduringtheyear. . . . . . . . . . . . .t o e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . L L L e e te
fEndingbalance. . . . . . . . .. L e e e e e e e 1f
2 a Dd the organization include an amounton Form 990, Part X, line21? . . . . . . . . . . o i i i i b i e e e e e I__] Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explantion has been providedinPart Xil . . . .. .. ... ... ... H

|Part V || Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current {b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .

b Contnbutons . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilitie
and programs . . . . . Ce

f Administrative expenses . . . .
gEnd of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restnicted endowment » %
The percentages In lines 2a, 2b, and 2¢ 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) unrelatedorganizations . . . . . . . . . ... oL Lo o e e e e .o .. 3ai)
(ii) relatedorganizations. . . . . . ... ... L oo e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . e L .. .3

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds

[Part VI || Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {(a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis {other) depreciation

Taland . . . o o v i e e e e 36,000. | 36,000.
bBuldngs. . . .. ... ... ..., 1,172,736. 639, 286. 533,450.

c Leasehold improvements. . . . . . . ... .. 204,047. 121,737. 82,310.
dEqupment . . . . .. ... oL .. 218,538. 144,098. 74,440.
eOther. . . . . . . . .. . . 25,500. 25,500.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . . . .. > 751, 700.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule.D (Form 990) 2012 My Sisters’ Place,

Inc.

13-2960628 Page 3

IPart Vil |Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financialdenvatives . . . . . . . . .. ...

(2) Closely-held equity interests . . . . . . ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12) . . »

{Part VIl {Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(1

2)

3

)

5

(6)

@

(8

9

{10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »

e R ]

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

{a) Descniption

{(b) Book value

m

2

3)

@)

(5)

®

)

(8

9)

{10)

Totat. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

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

(a) Descnption of hability (b) Book value

(1) Federal iIncome taxes 0.

(2) Grant enforcement lien 25,000.
(3
4
(5
(6)
)
8
9
(10)
(11

Total. (Column (b) must equal Form 990, Part X, column (B)ine 25) . . . » 25,000.

2. FIN 48 (ASC 740) Footnote In Part XIl|, provide the text of the lootnote to the orgamzation's financial statements that reports the orgamization's hiability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded in Pant Xl

BAA

TEEA3303 122312

Schedule D (Form 980) 2012
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{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenué, gains, and other support per audited financial statements . . . . . . .. ... ... ... ... 1 6,259,909.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealizedgansoninvestments . . . . . .. .. ... ... 2a

b Donated services and use of faciities. . . . . . . .. ... e e e e e e 2b 284,100,

cRecoveriesofprioryeargrantS . « - - « . . . o i e oo e .| 2¢

dOther(DescnbemnPart XIII) . . . . . ... oottt e 2d 88,218.

eAddlines2athrough2d . .. ... ... ... ... ... 0., e e e e e 2e 372,318.
3 Subtractine2efromline 1 . . . . v« o v v v v v it e e e e e 3 5,887,591.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1- 4]

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . .. | 4a i

b Other (Descnbe nPart XII) . . . . . .. ... .. e e e e e 4b .

cAddlinesd4aandd4b . . ... ........... e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lme12). . . . . . . . ... .. ... .. 5 5,887,591.

iPart Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . ... ... ... .. 0L 1 6,079,931.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduse offacilites. . . . . . ... ... ... .........
b Prior year adjustments . . . . . . e e e e e e e e e e e e e e
cOtherlosses . . . .. . ...... e e e e e e e e e e .
dOther(DescnbenPart XIll) . . . . . .o o oo i e L
eAddlines2athrough2d . . . . . . ... . ... ... o B 372,318.

3 Subtractine2efromhne?. . . .. ... ... . ......... e 5,707,613.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
bOther(DescnbeinPart XItl) . . . . . .. ... ... .. e
cAddinesd4aanddb . . ... ... ... . ... ... ...

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5,707,613.
{Part Xlil{ Supplemental Information

Complete this part to provide the descnptions required for Part |, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Organization had no uncertain tax positions that would
BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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{Part Xlll [Supplemental Information (continued)

June 30, 2010.

BAA TEEA3305 06/08/12 Schedule D (Form 930) 2012



OMB No 1545-0047

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

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer id
My Sisters’ Place, Inc. 13-2960628

Pwécri“! 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemnment grants
c Phone solicitations g Special fundraising events

d I:] 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 iIn Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? . .+« + v e e e .. . DYes DNo

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

(i) Name and address of individual (ii) Activity (iif) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or controf from activity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column (i)

Yes No

10

TJotal. . . ... ..... ....... e e e e e >

3 Lst all states 1n which the organization is registered or hcensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 My Sisters’ Place,

Inc.

13-2960628

Page 2

{Part Il |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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Spring Gala Fall Luncheon | 4 through column (c}))
2 (svent type) (event type) (total number)
v
E 1 Grossrecepts . . ....... 600,708. 167,943. 28,806. 797,457.
E
2 Less Chantable contnbutions. . . . . . . 206,656. 5,639. 5,753. 218, 048.
3 Gross income (line 1 minus ine 2). . . . . 394,052. 162,304. 23,053. 579,409.
4 Cashpnzes. .. .... . .......
5 Noncashprizes. .. .. .......
0
R| 6 Rentffacilitycosts . . . . . ... ... .. 1,400. 1,350. 2,750.
E
c
T 7 Foodand beverages . . . . . ... 47,336. 12,168. 5,395. 64,899.
E
é 8 Entertanment. . .. ... ........
E
2 9 Otherdrectexpenses. . . . . ... ... 16,401. 3,986 182 20,569.
E
s
10 Direct expense summary Add lines 4 throughSincolumn(d). . . . . . . ... ... ... . ... . ... - 88,218.
11 Netincome summary Combine ine 3, column (d),andline10 . . . . . . ... ... .. ... ........ > 491,191.
{Part Il [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.

(a) Bingo (b) Puli tabs/Instant (c) Other gaming {d) Total gaming

g bingo/progressive (add column (a)

v bingo through column (c))

E

N

u

E 1 Grossrevenue . . . ... ........
‘ 2 Cashpnzes. . . .« oo cveunnnn
‘ E
{ D X
| & Bl 3 Non-cashprzes. . . ...
| EN

cs
T&] 4 Rentfacilitycosts. . . .. ........
|
|
5 Otherdirectexpenses. . . . . . ..
Yes % Yes % ||_|Yes %

] 6 Volunteerlabor . . . .. ... .. C e No No No
|
|
i 7 Direct expense summary Add lines 2 throughS5incolumn(d). . . . .. .. .. ............. L
3 8 Net gaming income summary Combine lines 1, column (dyandfine7. . . . . ... ... ... ... . ..... s

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

a Is the organization licensed to operate gaming activities ineach ofthesestates? . . . . . . .. ... ... ... ..... E] Yes D No

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*

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 My Sisters’ Place, Inc. 13-2960628 Page 3

11 Does the organization operate gaming activiies with nonmembers? . . . . . . .. .. .. .. ... .. ... I:] Yes DNO
iz Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Gaming? . . « .+ . . o s s s e e e e e e e . D Yes D No
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . . e e e e e e e e e 13a %
bAnoutsidefacility . . ... ... .... e e e e 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*

Name > _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . .. |:]Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thwrd party >  $
c If 'Yes,’ enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Descniption of services provided *

|:| Director/officer D Employee l:] 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 license? E] 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 ]
|R’5’ﬁi‘{|,1[.| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (m) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2012

b oftha T > Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. Open to Public
ool Rovenue Serca > Attach to Form 990. ™ See separate instructions. Inspection ]
Name of the organizatien Employer identfi b
My Sisters’ Place, Inc. 13-2960628
lPan II Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the arganization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
El Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeanh or social club dues or inithation fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Partllltoexplan . . . . . . . ... ... 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checkedinhne1a? . . . . . . . . .. ... ... ... .... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili b
EI Compensation committee DWntten employment contract 3 E 2
D Independent compensation consultant ECompensatlon survey or study k
D Form 990 of other organizations EApproval by the board or compensation committee
¥
1
4 Dunng the year, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-controlpayment? . . . . .. ... .. ... .. 0000 oo a o o, 4a X
b Participate in, or receive payment from, a supplementat nonquallfied retirementplan? . . . . . . .. ... ... .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... L. L. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil ” ;
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Sectton A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganizaton? . . . ... .......... e S5a X
bAnyrelated organiZation?. . . . . . . i o i e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes’ to line 5a or Sb, describe in Part IIY
6 For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AThe OrganiZation? . « « v o v v vttt et e e e e e e e e e e e e e e e e 6a X
b Anyrefated orgamzation?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, descnbe in Part lll. ]
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 if 'Yes,'descnbe mPart Il . . . . . .. ... 0.0 Lol oL, 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)?
fYes, descnibe inPart lll . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumphon procedure descnbed in Regulations
section 53 4958-6(C)7 . . . . . L i i e e e e e e e e e e e d 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 1515007

(Form 990 or 990-EZ) 2012

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

Z0penitojRublic
Department of the Treasury » Attach to Form 990 or 990-EZ. : B RS poction

pry l b

Name of the organization

piloy

My Sisters’ Place, Inc. 13-2960628

Pt VI, Line 2 There are 2 members of the Board of Directors who are

Pt VI, Line 8b It is not the practice of the agency to keep minutes of

Pt VI, Line 1la __The_agency’s management prepared the Form 990 in consultation

with its auditor. The Finance Committee of the Board of

Pt VI, Line 12c¢ The_bylaws of the agency require all interested persons (which

Pt VI, Line 15 The Compensation Committee of the Board of Directors
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901 128412 Schedule O (Form 980 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization 3 Py re

My Sisters’ Place, Inc. 13-2960628

Committees. These determinations are based on various

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) 2012
TEEA4902 12/8/12



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 105 therapeutic support groups with
adult and 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 Ili, Line 4b (continued)

our services. During the fiscal year, we provided 2,305 individual

counseling sessions to adult victims, and 195 adult clients participated

in support groups. We provided 430 individual counseling sessions to

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

group 298 times. Through our collaboration with Child Protective Services,

we provided counseling and advocacy to 678 caregivers who care for

1,271 children. Our Self-Sufficiency Program helps victims overcome

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

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

217 clients were served, who received over 295 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 vear, we

provided direct services or technical assistance to smaller organizations

on 63 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)

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 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. Descnption: The agency also provides community education and outreach
Expenses 362,522. 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 21 trainings

to the outside community reaching 463 participants,

and 25 trainings for MSP staff. Our Operation Safety




My Sisters’ Place, Inc. 13-2960628 4-

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

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 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. Descnption: 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 78 trainings to 1,081 participants. Our Domestic
Violence Education & Prevention Program addresses the
problem of violence in families and teen dating

Code: Descrnipton relationships by offering children educational,

Expenses individual and group support services, providing 429 classroom
Grants Of presentations to over 4,200 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 vear,
Code Descrnption  volunteers conducted 127 accompaniments for MSP clients.
Expenses
Grants Of
Revenue.




