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© rorn 990

Department of the Treasury
intemnal Revenue Service

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

* Do not enter Social Security numbers on this form as it may be made public.
> information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

. Open to Publicu - 3
:  Inspectiomr -4

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending

Jun 30

» 2014

D Employer Identification Number

B Check f applicable C Nameoforganzavon My Sisters’ Place, Inc.
Address change Doing Business As 13-2960628
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retumn 1 Water Street (914) 683-1333
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrettm  {White Plains NY 10601 G Grossrecaips 55,708,083

Application pending

K. Cheeks-Lomax

F Name and address of principal officer

game as C above

Tax-exempt slatus

[x]501(0)(3)

| |50160) (

) (insertno.)

| [40472))0r | [527

Website: ™

wWww.mspny.orqg

H(c) Group exemption number

H(a) !s this a group retum for subordinates?

H(b) Are all subordinates included?
If 'No,’ attach a list. (see instructions)

He B

>

|
J
K Form of organizaton

|X|Curpora\50n r]Tmsl l LAssouaﬂon I qu’

| L Year of formation®

1976

| M State of legal domicle  NY

Activities & Governance
oot bdbwWN

[Part 18%] Summary
1

Briefly descnbe the organization’s mission or most significant activities:

8 Contnbutions and grants (Part Vill, line 1h)

Number of voting members of the govemning body (Part Vi, line1a) . . ... ........... S ... 3 20
Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. . . ... . ... 4 20
Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . .. .. ... ... 5 105
Total number of volunteers (estimateifnecessary) . . . . . . . . . . . .. ... .. . . 0o oo 8 300
7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . . ... ... ... ..... 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . .. ... .. ... ... ... ..... 7b
Prior Year Current Year

5,390,327.

5,323,862.

]
2| 9 Program service revenue (Part VIIl, line 2g) . . AN val A NS okl o NN SR
% 10 Investment income (Part VIII, column (A), lines g 4,‘311':37%(: Ea \/ED ey 4,778. 4,713.
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6(%% 9c, 10c,and 11e) . . . . . ol - 492,486 288,977.
12 Total revenue — add lines 8 through 11 (must q@ﬁPar_NV_lll!odlumn’(A-);Jl_ne 1 ;? . 5,887,591. 5,617,552.
13 Grants and similar amounts paid (Part IX, colurfin (A), lines 1-3) . - . . . . . | &3 . 474,547. 403,456.
14 Benefits paid to or for members (Part X, colump (A), IB @DE {.\! g,gT .
| 15 Salaries, other compensation, employee benefits-(Part-tXxcolumn.(A}, lines 5-10) . 4,076,821, 4,071,270.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . ... ... ... 9,000. 9,900.
% b Total fundraising expenses (Part IX, column (D), line 25) *> %
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. . ... ... 1,147, 245. 1,370,101.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . ... ... 5,707,613. 5,854,727.
_|' 19 Revenue less expenses. Subtract line 18 fromline 12 . . .. . ... ........... 179,978. -237,175.
_;:.% Beginning of Current Year End of Year
83 20 Totalassets(PartX,lin@16) . . . . . . . . . . . . 0 i i i i it it i e 2,859, 086. 4,553,212,
‘;g 21 Total liabilites (Part X, lin@26) . - . . . . . . . -+« o i it e e e .. 832,224. 2,763,525,
#4f 22 Net assets or fund balances. Subtract line 21 from liN@20 . . . . . . . . ... ... ...

2,026,862.

1,789,687,

[Part li¥5] Signature Block

Under penalties of perjury, | deciare that | have
complete. Declaraton of /ﬁrarawmef than offi

&k

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corect, and

sed Zn‘?ll |r%rrna)7a of which preparer has any knowledge.

/ [/
. WAA__
Slgn } Signature of o /\1— %’V X |Dale l l|/ / 3¥l'4"
Here Elizabeth F. Ellison Chief Financial Officer
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check Lllf PTIN
Paid self-employad
Preparer | Fim'sname
Use Only Firm’s address Fum's EIN »
Phone no
May the IRS discuss this retum with the preparer shown above? (seemnstructions) - . - . . . . . ... .............| |Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 990 (2013)

g\t
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990 (2013) My Sisters’ Place, Inc. 13-2960628 Page 2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . . . . ... .. . 0 i

1

Bnefly descnbe the orgamzation’s mission

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

FOM 90 0F990-EZ7. -« o v v v e e e e e e e e e e e D Yes No
If Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:] Yes No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 1,888,160, includinggrantsof $ 110, 882. )(Revenue $ 0.)

4b (Code. ) (Expenses $ 1,641,625, Includinggrantsof $ 284, 357. )(Revenue $ 0.)

My Sisters’ Place offers non-residential services to victims of

(Code ) (Expenses $ 1,002,770, includinggrantsof $ 8,217. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ 392,034 . including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses » 4,924,589.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) My Sisters’ Place, Inc. 13-2960628 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . 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 e e e e e e e e 1 X
2 s the organization 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 e 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, Partll . . . . . . . . . . . . . . . i i 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 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide adwvice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
2 2 3 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. . . . . . . . . . . 0 o i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . . L e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. . ... . ... 10 X
T T w3
11 If the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VI, VI, IX, .
or X as applicable Y LAY
a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. . . 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 e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 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, Part VIll . . . . . . . . . . . .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . .« i i i i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . . @ 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 e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . o i i i i ittt 14b X
15 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . .. 0 e 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . i v i i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. . ... .. .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part!l . . . . . . . . . . . i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . .. . .. ... 20 X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) My Sisters’ Place, Inc. 13-2960628 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Parts land !l . . . . . . . .. . ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . .. .. ..., 22 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . v 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 e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'N0,'gotohne 25a . . . . . . . o« i o i i i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L L L L e e e e e e 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 1ssuer for bonds outstanding at any tme during theyear? . . . . . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . . ... o o0 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . « o v i i i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso,complete Schedule L, Part Il . . . . . . . . . L o o e e e e e e e e e e e e e e e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partllf . . . . . . . . . . .. .. ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . o . @ o i i i i 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 e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . . ... ... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,'complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . . i et 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part] . . . . . . . . . . . . . i i i i i i i i it i et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts ll, Ill, 1V,
= T o IRV {2 - N 34 X
35a Did the organization have a controlied entity within the meaning of secton 512(b)(13)? . . . . . . . . . .. . ... ... .. 35a X
b If 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section §12(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ... 35b
36 Section 501 sc)f(:%) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? [f 'Yes,"complete Schedule R, Part V, Iine 2 . . " . . . . . . . . . . e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... ... . ... ... 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) 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 or notetoany linemnthisPartV.. . . . . . . . ... . ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . . . . . . . 1a 23 .3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 A‘j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U S DN
(gambing) winnings to prize Winners? . . . . . . . . . L L L L L L e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . j
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 105 1. . 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R «j
3 a Did the organtzation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has t filed a Form 990-T for this year? If ‘No'to ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . ... ... . 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > ’
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I L j
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i o e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . .. ..o 00000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). B I
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and IS VA EA et
services provided to the payor?. . . . . . . . . L L L e e 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 organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 828272 . . . 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 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 fleddunngtheyear . . . . . . . ... ... ... I 7 dl . :‘_“,_,3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . o L e e e e e e e e e e e e et 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . ottt 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the s i . j
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business T
holdingsatanytimedunngtheyear?. . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. 1z B _j
a Dud the organization make any taxable distnbutions undersection4966? . . . . . . . . . . . ... ... .00 0. 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. .. ... ... ... 9b

10 Section 501(c)(7) organizations. Enter: “
a Initiation fees and capital contnbutions included on Part Vil line12. . . . . . . .. ... . .. 10a 1. . 4
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . . 10b ;?: ;

11 Section 501(c)(12) organizations. Enter : e, :
a Gross income from members orshareholders. . . . . . . .. .. ... . 0000000 11a "g’
b Gross income from other sources (Do not net amounts due or paid to other sources '

against amounts due or received fromthem). . . . ... ... Lo 0o 0oL L 11b N _:4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers. e

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to iIssue qualified healthplans . . . . . . . ... ... ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . ... . ... ... L ... 13¢c

14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. . . ... ... 14a X
b If 'Yes," has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) My Sisters’ Place, Inc. 13-2960628 Page 6

|Part VI- | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . . .. .. . o oo oo e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 20§ -
If there are material differences in voting nghts among members o
of the governing body, or if the goveming body delegated broad “
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line ta, above, who are independent . . . . . ib 20

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

officer, director, trustee or key employee? . . . . . . . . . L L L e e e e e e e e e e e e e 2

3 Dud 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 otherperson? . . . . . ... ... .. .. 3 X

4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . . . . . . . . L L. e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton’s assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L L L L 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

members of the goveming body? . . . . . . . . . L L L e e e e e e e e e e e e e e e 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body?

8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following

aThegoverningbody? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of thegoveringbody? . . . . . . . . . ... .. ... ... .. ...,
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiliates? . . . . . . . . . ... .. .. ... ... 00000 10a X
b If 'Yes, did the orgamzation have wniten policies and procedures governing the activiies of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s eXemptpurposes?. « . « . . .« . .t L i e b i h et e 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 its governing body before fitng the fom? . . . . . . . . .. .. 11a}] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 5
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . .. . ..o ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONFICES? . . & o i i 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 e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule OhowthiISwas don@ . . . . . . v v 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 e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . .. .. o oL ool Lo 13 X
14 Did the organization have a wrnitten document retention and destructionpolicy? . . . . . . . . . .. .. ... ..o .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;é: g\ig
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I i ﬂ::a;;f
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . .. .. ... ... .. ....... 15a X
b Other officers of key employees of theorganizalion. . . . . . . . . . o o i i i i it i it e i e e e e e 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) e “e': “ ;%%
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a S ;%fgg;} Y
taxable entity duringtheyear? . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its e b j
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the E 0 B
organization's exempt status with respectto such arrangements?. . . . . . . . . . .. ... Lol cd e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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
nspection Indicate how you make these available Check all that apply

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

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of mterest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Corina Ali (ext 122) 1 Water Street White Plains NY 10601 (914) 683-1333

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) My Sisters’ Place, Inc. 13-2960628 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl
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 (F) if no compensation was paid.

® | ist 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

)
Name and Title Av:(s:Le ‘:‘?'t’lg: (‘?’?':sosl ggg"r?so‘r’?’g‘]?‘ Re;ft?nlble Rep(oﬁlble Estf:zted
rousper | CTendsdmcoiee) | epersatontom | compessauontiom | smounlofober
i ERBREIREE S (W-2/1099-MISC) (W-2/1089-MISC) from the
forrelated | 2 S| = S| 5|2 g 3 organization
organiza- | @ Ele 31e8&|a and related
buet:ga % g § -g_ 4 a - organizations
dotted gl = S 32
line) S.% g @ g
3 g
_(_Leslye Katz_ _ _______ | _4.00
Chair X X 0 0 0
{2 Michael Satow_______ | _2.00
Secretary X X 0 0 0
_@) Carolyn Ullerick ___ _ | _2.00
Treasurer X X 0 0 0
_4)_Ellen Ashendorf-Shasha | _1.00]
Director X 0 0 0
_®) Andy Cadel __________[_1.00
Director X 0 0 0
_®)_Janine Daughtry _____ | 1.00
Director X 0 0 0
_{)_Rebecca Eisenberg__ __ | 1.00
Director X 0. 0. 0.
_®) Eileen Price Farbman__ [ 1.00
Director X 0. 0. 0.
_9) _steven Farbman ____ __ | _2.00
Treasurer X X 0. 0. 0.
{19)_Robert Gheewalla _ ___ | -1.00]
Director X 0. 0. 0.
{1)_Paul Hood _ _________{_1.00]
Director X 0 0 0
{12)_Judy Kaminstein ___ __ | 1.00
Director X 0. 0. 0.
{13)_Anahaita Kotval _ ____ [ 1.00
Director X 0. 0. 0.
{14)_Susan Landolt _ _____ _|_1.00]
Director X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) My Sisters’ Place, Inc.

13-2960628

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average | (do not chsgks lr?'n%’:e than one (D) (E) (F)
Name and e o | "Chcarang b dredorrusen) | comporcsirirom | compepnionom | amoserataer
astany @ ST FTQTF[S ] '§" WarBaemet) | e Soieey® oo
R R s
organiza & = § Zi¢8 organizations
- tions Sl = S é
sow | BE| P2
line) 8 3
Qad
{15)_Laurane Magliari_ _ _ __ ___ __ _] 1.00
Director X 0. 0. 0.
16)_sara Gaffney Mahoney _ ______ | 1.00
Director X 0. 0. 0.
(7)_Kirsten Meadow _ ___ ________/| 1.00
Director X 0. 0. 0.
{18)_Linda Purvis______________/| 1.00
Director X 0. 0. 0.
19)_Barbara Raho__ ____________/| 1.00
Director X 0. 0. 0.
20)_Thomas C. Rice __ __________/| 1.00
Director X 0. 0. 0.
1) _Terri Simon _ _ __ ___ _______/ 4.00
Co-Chair X X 0. 0. 0.
22) Lynne Wilson_ _ ____________/| 1.00
Director X 0. 0. 0.
{23)_Karen Cheeks-Lomax _ _ _ ___ ___ | 40.00
Chief Executive Officer X 167,611. 0. 423 .
24)_Elizabeth Ellison _ __ ______/| 40.00
Chief Financial Officer X 127,419. 0. 359.
25%)_Nancy Levin ____ __________/| 40.00
Chief Development officer X 131,116. 0. 364 .
ThSUbBotal. . . . . . . . e e e e e e e e e e e e e > 426,146. 0. 1,146.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . ... .. > 197,584. 0. 6,965.
dTotal(add linestband1c) . . . . . . . . . o vt i i vt > 623,730. 0. 8,111.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » a
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I I
on line 1a? If 'Yes,  complete Schedule J for such individual . . . . . . . . . . . . L L e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007? If 'Yes’' complete Schedule J for JONS DR
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 e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual N I
_____ for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .. ... ..... 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 orgamization Report compensation for the calendar year ending with or within the organization’s tax year
(A) ... (B) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization »

|
|

BAA
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Form 990 (2013) My Sisters’ Place, Inc. 13-2960628 Page 9
{Part VIil| Statement of Revenue
Check if Schedule O contains a response ornotetoany inewinthisPartVIIL . . . . . .. .. ... o oo oo oo, E]
(A) 8 (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
H function revenue under sections
revenue 512-514
; v 1a Federated campaigns . . . . . 1a
ZZ| b Membershipdues . . ... .. 1b
3% ¢ Fundraisingevents. . . . . . . 1c 314,380,
£ | d Related organizations . . . . . 1d
a3
o« =| © Govemment grants (contnbutions) . . 1e|l 3.956,160.
Z &
f—f & f Allother contribulions, gifts, grants, and
a3 similar amounts not included above . . 1f| 1.,053,322.
EE g Noncash contnbutions included n lines 1a-1f & ¥ :
S<| hTotal.Addlnesta-1f . . . . . ... .......... | 5. 353 862,
g Business Code 3 _ . ¢ TR o
G| 2a ] T
m b Tt "
3 _________________
g C @ e
oD 9 _ e _
e _____
8 f All other program service revenue . . .
| gTotal. Addlines2a-2f . .. .. ............. > ’ v ¥ > |
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . ... . 000 > 4,713, 0. 0. 4,713,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. .. .. .. . o e >
(1) Real {n) Personal
6a Grossrents . . . . . 3 H % §"‘ ]
b Less: rental expenses
¢ Rental ncome or (foss) . . . b %5 R 3] . _j
d Netrentalincomeor(loss) - . . . . . . .« .. .. ... -
7 a Gross amount from sales of () Securties ) Other 5 . &
assets other than inventory .
b Less costor other basis : ip . p
and sales expenses . . .
¢ Gain or (loss) ) e
d Netgainor(loss). - - . . . . .. .. . >
w | 8a Gross income from fundraising events " P
2 (not including. $ 314,380, )
E of contnbutions reported on line 1¢)
E See PartiV,lne18. . . . . . .. .. a 371,601, T
= b Less directexpenses . . . . . . .. b 90,531. e R D
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . > 281,070. 0. 281,070,
9 a Gross income from gaming activities.
SeePartlV,ne19. . . . . . . ... a s
b Less directexpenses . . . . . . . . b L o I
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... . .... a
b Less costofgoodssold . . . . . .. b o L o B o
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code I .J
11a Miscellaneous Income_ _ _|624200 7.907. 0. 0. 7.907.
b
L ______
d All otherrevenue. . . . . . . .. ..
e Total. Addlines 11a-11d. . . . . . .. .. .. .. ... i 7.907. |
12 Total revenue. See instructions . . . . . . .. ... .. * 5. 617.552. 0. 0 293.690.

BAA
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Form 990 (2013) My Sisters’ Place, Inc. 13-2960628 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamzations must complete column (A).
Check if Schedule O contains aresponse ornotetoanylineinthisPart IX. . . . . . . . . .. .. . ..o . | |

Do not include amounts reported on lines Total é)‘(\genses Progra#r?)serwce Manage(g)ent and Funég)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . ... .. ......... 239,975. 239,975
2 Grants and other assistance to individuals in
the United States See PartIV,ine22 . . . . 163,481. 163,481.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15and 16 . .

4 Benefits pardtoorformembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 621 ,317. 396,710. 103,751. 120,856.

¢ Compensation not included above, to
disqualhfied persons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)B). . . . . . . ... ..

Other salanes and wages. . . . . . . . ... 2,766,789. 2,419,828. 231,288. 115,673 .

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

contributions). . . . . .. ... .. L.
9 Other employeebenefits . . . . . . ... .. 444,513, 363,881, 48,685, 31,947.
10 Payrolltaxes ................. 238,651. 202,181, 19,744, 16,726.

11 Fees for services (non-employees)

blegal. . . . . .. ... ... oL,
cAccountng. . . . . ... ..., 32,500. 29,227. 1,918, 1,355,
dlobbying. . . .. ..............
@ Professional fundraising services See Part IV, ne 17 . 9,.900. o o 9,900.
f Investment managementfees . . . .. . ..
g Other (If ine 11g amt exceeds 10% of hine 25, column
(A) amount, hist fine 11g expenses on Schedule 0} . . . 56,565, 35,838. 17,827, 2,900.
12 Advertising and promotion . . . . . . . . .. 14,337. 14,007. 0. 330.
13 Officeexpenses . . . . . ... . ... ... 46,320. 31,000. 7,766 . 7,554 .
14 Informationtechnology - . . . . . . . . . .. 113,999. 89,872. 10,037. 14,090.
15 Royalties. . . . . . .. . ... . ... ...
16 Occupancy. . . . « o v o v v v v v e e 364,906. 278,701. 47,396, 38,809.
17 Travel . . . . . o oo e e e e 48,864 . 43,883, 2,747. 2.234.,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ..........
19 Conferences, conventions, and meetings . . - 16,178. 9,910. 2,524 . 3,744 .
20 Interest. . . . . . . .. .. o ..
21 Paymentsto affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 230,034. 219,035. 4,703. 6,296 .
23 Insurance . . . . . ...l .. 69,681. 65,276. 1,908. 2,497.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . ... ...
@ Shelter maintenance & utilities 176,465 176,320 145 0
bgqu_ipm_e_n; ______________ 72,477 61,557 5.391 5,529
€ Repairs & _office_maintenance 57,886 53,659 3,734 493
dprinting_ _ _ _ _ _ _ _ _______ 24,257 2.337 907 16,013
e Allotherexpenses . . . . . .. ... .... 45,632, 22,911. 11,810. 10,911,
25 Total functional expenses. Add lines 1 through 24e. . 5,854,727. 4,924 ,589. 522,281, 407,857

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) My Sisters’ Place, Inc. 13-2960628 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . .. .. ... . o o o .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . ... ... 00000 ... 245,842.| 1 147,460.
2 Savings and temporarycashinvestments . . . . . ... ... ... 0L 856,035.| 2 710, 010.
3 Pledgesand grantsrecewvable,net. . . . . . .. ... Lo oo o oL 29,622.| 3 38,484.
4 Accountsrecewvable,net. . . . . .. .. L oL L o e 894,463.| 4 773,035.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees Complete — —— - - R
Part llof Schedule L . . « « « o v o o v e e e e e e e e e e e 5
6 Loans and other receivables from other disqualffied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ [ [SUNEIDY AU N S
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notes and loans receivable,net . . . . . . . ... ... .. ... ... ..., 7
Z 8 Inventoriesforsaleoruse . - . . . .« o o it i e e e e e e e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . .. .. ... oL 81.,424.| 9 79,008.
E ES <
10a Land, builldings, and equipment. cost or other basis.
Complete Part Vl of ScheduleD . . . .. . ... ... 10a 3,889,655, L . B
b Less accumulated depreciation . . . .. . ... ... 10b 1,084,440, 751.700. | 10¢ 2,805,215,
11 Investments — publicly traded securities . . . . . . . . . .. .. 000, 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . ... .. .. .. 13
14 Infangbleassets. . . . . . . . . . . L Lo L e e e e e e 14
15 Otherassets SeePartIV,fne11 . . . . . .. . ... ... ... ......... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... .. .. 2,859,086.| 16 4,553,212,
17 Accounts payable and accruedexpenses. . . . . . . .. Lo Lo, 487.380. | 17 394,614,
18 Grantspayable. . . . . . . . . L . L e e e e e e e e 58,342 .| 18 59,063 .
19 Deferredrevenue . . . . . . .« 0 i i e e e e e e e e e e e e e e e e 261,502./| 19 185.,630.
L| 20 Tax-exemptbondhabiites. . . . . . . . . ... ... .. ..., 20
L 24 Escrow or custodial account hiability Complete Part IV of ScheduteD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees, ; ; . ]
L key employees, highest compensated employees, and disqualified persons L L) R N S
s Complete PartllofSchedule L. . . . . . . . . . ... . ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . .. . ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25,000.1 25 2.124,218.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . . .. . ... ... ... 832,224.126 2,763,525,
¥ Organizations that follow SFAS 117 (ASC 958), check here ™ and complete : s
. lines 27 through 29, and lines 33 and 34. I N ‘
g 27 Unrestnctednetassets. - . . . - . . i i i i e i e e e e e e e e e e e e e e e e 1,961,769.] 27 1,726,009.
E] 28 Temporanlyrestrictednetassets. . . . . . . . . ... ... .. 0. 65,093.] 28 63.678.
z 29 Permanentlyrestnctednetassets . . . . . . . . . ... oo e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D :
F and complete lines 30 through 34.
5 e e S ST
E 30 Capttal stock or trust pnncipal, orcurrentfunds . . . . . . . .. ..o oL L 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
A
L 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
¥| 33 Totalnetassetsorfundbalances. . . . . . . . ................... 2,026,862.| 33 1,789,687,
S| 34 Totalliabilities and net assets/fund balances . . . . . . . . .o i e .. 2.859,086.]| 34 4,553,212.
BAA
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Form 990 (2013) My Sisters’ Place, Inc. 13-2960628

|Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI. . . . ... ... ... .........

1 Total revenue (must equal Part VHII, column (A),lIme 12) . . . . . . . . .. ..o Lo Lo 1 5,617,552,
2 Total expenses (must equal Part IX, column (A),lme25) . . . . . . . ... ... oo oo 2 5,854,727.
3 Revenue less expenses Subtractine2fromline1. . . . . . .. . .. ... oo o oo o oL 3 -237,175.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 2,026,862.
5 Netunrealized gains (losses)oninvestments . . . . . . . . .« i bt it e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L oL L e L e e e e e e e e e e e e e e e 6
7 INveStMEent @XPeNSES . - .« & v v v v vttt e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . - . . . . .. ... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
Column (B)). - v« vt 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 10 1,789,687.

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xil . . . . ... ... .. .........

1 Accounting method used to prepare the Form 990 DCash Accmal I:IOther

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

2 a Were the orgamzation’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:I Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . ... ... ... ... ...

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 DConsohdated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. .. ...

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

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

Audit Act and OMB Circular A-1332. . & . . o i i it e e e et 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

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . ... .. .....

i

LS
FR A

2¢| X

e %@iﬁjﬁ
3a] X
3b] X

BAA
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Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury

ntemal Revenue Service

at www.irs.gov/form990.

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

»> Attach to Form 990 or Form 990-EZ.
» information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public:
Inspection.

DRI U S

Name of the organization

My Sisters’ Place, Inc.

Employer identification number

13-2960628

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 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 described In section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service orgamzation descnbed in section 170{b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
' 170(b)(1)}(A)(iv). (Complete Partll)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 & An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— n 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 receives (1) more than 33-1/3% of its support from contributions, 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 IIl )
10 An organization orgamzed 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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType 1l c I:I Type Ill — Functionally integrated d D Type Ill — Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a wnitten determination from the IRS that s a Type |, Type Il or Type Il supporting organization, E]
Check thISDOX . . . .« . ot 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 e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (ii1) .
below, the governing body of the'supported organization? . . . . . « « « « « ¢ v vt v e vt e e 11g (i)
(i) A family member of a persondescnbedin()above? . . . . . . . . .. L. Lo oL s 11 g (i)
(iii) A 35% controlled entity of a person descnbed in (i)or (liyabove? . . . . . . .. .. .. .. oo 0L 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i EIN (i) Type of orgamzation (iv) Is the (v) Did you notrfy (vl) Is the (vii} Amount of monetary
organizaton (descnbed on lines 1-9 organization in the organization in orgamization in support
above or IRC section column (i) hsted n | column (i) of your column (i)
(see instructions)) your goverming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total .

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

TEEA0401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 My Sisters’ Place, Inc. 13-2960628 Page 2
Part Il |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 qualfy under Part lll If the
organization fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
include any ‘unusualgrants’) . . . . [3,980,123.]4,550,365.(4,997,304.(5,390,327.|5,323,862.|24,241,981.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. ... ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lnes 1through3 . . [3,980,123.14,550,365.|4,997,304.]/5,390,327.|5,323,862./24,241,981.
5 The portion of total ’
contributions by each person
(other than a governmental A oo ’ .
unit or publicly supported
organization) included on line 1 s £ -
that exceeds 2% of the amount
shown on line 11, column (f) . . 2 0.
6 Public support. Subtract line 5 . i N 5
fromlned . . ... ... ... o Lo 4T . 124,241,981.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . . .. .. 3,980,123.]14,550,365.14,997,304.(5,390,327.|5,323,862.|24,241,981.
8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. .. 2,866. 2,979. 6,844 . 4,778. 4,713. 22,180.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... ......
10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) .. .......... 4,819. 6,858. 3,424. 1,295. 7,907. 24,303.
N i f H
11 Total support. Add lines 7 §
through10 . . . . . .. .. .. R . . 24,288,464.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . .. L ... L 0 e | 12
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, checkthisboxandstop here. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (fydivided by line 11, column (f)) . . . . . . . . . . . . .. ... 14 99.81 %
15 Public support percentage from 2012 Schedule A, Part il line14 . . . . . . . . . . . . . . v i i i i i v v e e . 15 99.66 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. 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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

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

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Sehedule A (Form 990 or 990-EZ) 2013 My Sisters’ Place, Inc. 13-2960628 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il [f the organization fails
to qualfy under the tests listed below, please complete Part [l }

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facllities
furmnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. .......
5 The value of services or
: faciities furnished by a
governmental unit to the
organization without charge. . .

| 6 Total. Add lines 1through5 . .
: 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 e N R R 2
7cfromlne6). . .. ... .. G e g Rt A o 1@5‘?% "%* L 5
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 . ... ..

10 a 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 . .

cAddlines 10aand10b . . . . .

11 Net income from unrelated business
activiies not included i line 10b,
whether or not the business Is
requlatycamedon . . . . . . . .

12 Otherincome Do not include
gan or loss from the sale of
capital assets (Explain in
Partiv)

13 Total Support. (addins 9,10, 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) I—I
>

organization, check thisboxandstophere.™. . . . . . . . . . ... ... ... Lo o e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,tine 15. . . . . . . . . . . ... .. oo oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . . . .. o L. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organizaton . . . . . . . . .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . . . . . >

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 My Sisters’ Place, Inc. 13-2960628 Page 4

[Partiv ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _II Line_10: Description: Other_ Income

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered *Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Open to Public . |

Departmant of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection- 5
Name of the organization Employer identification number
My Sisters’ Place, Inc. 13-2960628
[Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . . ... . ...

2 Aggregate contnbutions to (during year) . . . .

3 Aggregate grants from (dunng year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5§ Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... ... .. DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pivate benefit? . . . . . . . . . L L e e e e e e e e DYes D No

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

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

2 Complete hines 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

%%l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... ... L0000 e 2a
b Total acreage restncted by conservationeasements . . . . . . .. ... ... 0 0oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure sted Inthe NationalRegsister . . . . . . . .. . . . . .. .. . oo 0o L. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *

4 Number of states where property subject to conservation easement I1s located >
5 Does the orgamzation have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . .. ... .. ... ... DYGS D No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during 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(R)(A)B)(ii)? « « « = « « « « o e s e e T [Jyes [Ino

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

[Part 1il; | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIHl, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues includedinForm 990, Part VIll, lIine 1 . . . . . . . . . . @ i . i i i i it s e e e e e e e L
(ii) AssetsincludedinForm 990, Part X . . . . . . . . . L L i e e e e e e 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) relating to these items

a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . . . . . . . e e e e e e S
b Assets included in Form 990, Part X . . . . . . . . . . . e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 My Sisters’ Place, Inc. 13-2960628 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 E;c:':”)((jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
5 Dunng the year, did the organization solicit or receive donations of arnt, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... ... D Yes D No

[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 contributions or other assets not included
OnFOrm 990, Part X2. . .« o o o v oo e e e T T D Yes [Jno

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginningbalance . . . . . . . L L. L e e e e e e 1c
dAdditonsdunngtheyear. . . . . . . . . .. . L L e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . ot i it i e e e e e e 1e
fEndingbalance. . . . . . . L L o e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . .. .. .. .. . 000 |_| Yes No
b If 'Yes,” explain the arangement in Part XllI Check here if the explantion has been providedinPart Xtl . . . . . . .. .. ... ... H

[Part V.- | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

‘ b Contributions . - . . . . .. ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of yearbalance . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment » %
b Permanent endowment > %
¢ Temporanly restricted 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) unrelated OrganmIZatioNS . . . . . & o . L 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 3a(i)
‘ (ii) related organIZatioNS . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. . . .. ... .. ..... 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds

|Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . . ... ... .o 106,000. i - 3 106,000.

bBuldngs. ... ................ 2,521,833. 697,524. 1,824,309.

c Leasehold improvements. . . . . . .. .. .. 204,047. 143,653. 60,394,

dEqupment . . . . ... ... o 0oL 1,057,775. 243,263, 814,512,
eOther. . . . . . . . . . .. oL

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . - . . . . . . .. » 2,805,215,

BAA Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 My Sisters’ Place, Inc. 13-2960628 Page 3
{Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of security 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) . » |

Investments — Program Related.
Part VIl Complete if the orga?\ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(W)
(2)
(3)
4)
(5)
(6)
@
()]
9
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ne 13) . » R - ; ]
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

(1)
2)
(3)
(4)_
{5)
{6)
{7)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . . .« i v i v v i i v v e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of hability (b) Book value !
(1) Federal income taxes
(2) crant enforcement lien 2,124,218,
(3)
4)
(5)
6
(7)
(8)
(9)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 2,124,218,
2. Liability for uncertamn tax posittons In Part XN, provide the text of the foolnote to the orgamization's financial statements that reports the organization’s hability for uncertain
tax posiions under FIN 48 (ASC 740} Check here if the text of the footnote has beenprovided mPart Xill . . . . . . . . . . . . . . oo i i it s i o D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 My' Sisters’ Place, Inc. 13-2960628 Page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... . ... ... ..... 1 5,991,433.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 .

aNetunrealizedgainsoninvestments . . . . . . . . . . . 000 v e e, 2a ;

b Donated services and use of facilittes. . . . . . . <« ¢ . .o i v e e e 2b 283,350. i

c Recoveriesofprioryeargrants . . . . . . . .. . .. ..o o o 2¢ ‘

dOther (Descrbe N Part Xl ) « « v v v v v v v e e e e e e et e e e e e 2d 90,531.] |

eAddlines2athrough2d . . .. . ... ... . .. e e e e e e e e e e 2e 373,881.
3 Subtractline2efromline? . . . . . . . . . . o o e e e e e e e e e e e e e e e e 3 5,617,552.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 X

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . . . 4a

b Other (DescnbeinPart XU ) . . . . . . . . o v i i vt e i e e 4b ]

cAddlinesd4aanddb . . . . . . . . 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 4c
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Partl, lne 12). . . . . . . . . . . . . . ... .. 5 5,617,552.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . ... ... ... 00000000 1 6,228,608.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 }

a Donated servicesanduseoffacilittes. . . . . . . . . . ... ... 000 2a 283,350,

bPrnoryearadjustments . . . . . . .. . 0. L L 0o e e e e 2b

cOtherlosses - . . . . . & i o i i e e e e e e e e e e e e e e e 2¢ ;

d Other (DescribeinPart XIl.) . . . . . . ... . ..o o000 oo 2d 90,351, {

eAddlines2athrough2d . . . .. .. .. ... ... e e e e e e e e e e e 2e 373,701.
3 Subtracthine2efromline1 . . . . . . . . . . . . . ..o e e e e e e e e e e e e 3 5,854,907.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 F

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . . . 4a -

b Other (DescnbemnPart XIH) . . . . . . . .. . .. .. i 4b ]

cAddlinesdaand db . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . « . . . . . . . . 5 5,854,907.

iPart XIil| Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2 ____ The_QOrganization_recognizes the effect of income_ tax _ __ __ _ ________

______________ positions only if those positiong are more likely than not _ _ __ _ _____

______________ to be sustained._ Management has determined that the _ _______ ______
Organization had no uncertain tax positions that would

BAA Schedule D (Form 990) 2013

| TEEA3304 10/02/13




Schedule D (Form 990) 2013 My Sisters’ Place, Inc. 13-2960628 Page §
[Part XIll | Supplemental Information (continued)

June 30, 2011.

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2013

SCHEDULE G

(Form 990 or 990-E2) 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.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Publicy é‘»
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is fh. Inspectionsii™
Internal Revenue Service at www.irs.gov/form990. P e, T e
Name of the organization Employer identificatk b
My Sisters’ Place, Inc. 13-2960628
Partl - Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events
d [_] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICESD . . . v s 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
or entity (fundraiser)

(i) Activity

(fii) Did fundraiser
have custedy or control
of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

{vi) Amount pad to
(or retained by)
organization

column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e e >

3 List all states in which the orgamization is registered or licensed 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.
TEEA3701 06/2613

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 My Sisters’

Place,

Inc.

13-2960628 Page

2

{Part I |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 cotumn (a)
Spring Gala Fall Luncheon 2 through column (c))

2 (event type) (event type) (total number)
v
E
3 1 Grossrecepts . . . . ... ....... 515,631. 153,598. 16,752. 685,981.
E

2 Less Charitable contributions . . . . . . . 214,421. 83,207. 16,752. 314,380.

3 Gross income (line 1 minus line 2). . . . 301,210. 70,391. 0. 371,601.

4 Cashpnzes. - . ... ... .......

5 Noncashpnzes. .. . ... .......
D
R 6 Rentffacllitycosts . . . . .. ... .... 5,616. 1,350. 6,966.
E
c
T 7 Foodandbeverages . ... . ... ... 49,070. 14,117. 63,187.
E
X | 8 Entertanment. . . ............
E
E 9 Otherdrrectexpenses. . . . . . . . . .. 10,033. 6,340 4,005 20,378.
s

10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . . . .. .. ... ... ... 90,531.
11 Netincome summary Subfractline 10 fromline3, column(d). . . . . . . . .. . .o v 281, 070.

{Part Ilt { 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.

7 Direct expense summary Add lines 2 through 5 in column (d)

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive {add column (a)
v bingo through column {c))
E
N
u
E 1 Grossrevenue . . . . . . « .« . o 2.
2 Cashprizes. . . . . .« v v o v oo v v
E
D X
R Bl 3 Noncashprizes..............
E N
cs
TEl 4 Rentfacitycosts.............
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % ||_]Yes % ! ?«“é*ﬁ‘» Wp e
6 Volunteerlabor . . . . ... ... .... No No No RS j;

8 Net gaming income summary Subtract line 7 from hne 1, column (d)

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

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

b if 'No,” explain:

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 My Sisters’ Place, Inc. 13-2960628 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... .. oo oo I:l Yes DNo
12 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? . . . . . . . . L L L e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
aTheorgamzation's facility. . . « . . o ot i 0 i i i e e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . . L 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 > _ o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by thethwdparty > $_
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

| a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
1 state gaming hcense? I:]Yes DNo
! b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.
Departmant of the Treasury g > Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. inspection
Name of the organization Employer Identification number
My Sisters’ Place, Inc. 13-2960628
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, ine 1a Complete Part Ili to provide any relevant information regarding these items
[:I First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments L__IHeaIth or social club dues or initiation fees
I:] 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 wntten policy regarding payment or efe e
reimbursement or prowision of all of the expenses descnbed above? If 'No,’ complete Partilltoexplan. . . . . . ... .. .. 1b
2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all officers, directors, I I
trustees, and officers, including the CEO/Executive Director, regarding the items checkedintineta? . . . . . . . ... . ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's . 1
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to ’ 4
establish compensation of the CEO/Executive Director, but explain in Part 111 h
Compensation committee E]Wntten employment contract
D Independent compensation consultant Compensatlon survey or study g
D Form 990 of other organizations Approval by the board or compensation committee L . §§:§
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: il
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. .. Lo e e 4al X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . .. .. .. ... ... .. ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . .. .. oL oo L. 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I 3 s+
~ s H
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ]
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of R 2
aThe orgamzation? . . . . . . o o v i i et 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 5a X
b Any related organization?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or Sb, descnbe n Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation 3
contingent on the net earnings of .
aTheorgamzation? . . . . . . . c c i 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 e 6a X
b Any related organiZation?. . . . . . . . . Lt 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 6b X
If 'Yes' to line 6a or 6b, descnbe in Part lll. L
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in hnes 5 and 6? If 'Yes,"descnbemmPartlll . . . . . . . . .. . ... . . 0o o o0 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)?
IfYes, descnbe INPart lll . . . . . o o 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 e e e 8 X
9 If'Yes'to ine 8, did the organmization aiso follow the rebuttable presumption procedure descnbed in Regulations
secttion 53 4958-6(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 e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public.
Intemal Revenue Service at www.irs.gov/form990. Inspection: -
Name of the orgamzation Employer identificatl b

My Sisters’ Place, Inc. 13-2960628

with its auditor. The Finance Committee of the Board of

includes officers, directors, and highly compensated and key

Pt VI, Line 15 The Compensation Committee of the Board of Directors
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

My Sisters’ Place,

Employer identification number

Inc. 13-2960628

Pt VI, Line 19__ _

Pt XII, line 2¢ __

Officer (CEO) and makes a recommendation to the Executive ________ __

Committees. _These determinations are based on various _ _ _ _____ __ _ __

State Charities Bureau website, as well as other websites such _____ _ _

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

My Sisters’ Place, Inc. 13-2960628
[Part Vil 1|C9ntinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
h):;‘/j?;ag:r TS SIO[=lg = compensation from compensation from amount of other
week adla|Fx|e _:3, g =] the organization retated organizations compaensation
wany (S 3|E(3|8|53 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 9 g’ s ERR- S organization
related g3 S|®8 and related
organiza- s =2 = é organizations
tons @ g @ &
below Q| 4B =]
dotted line) @ 3 g,
[=5
_26_Amy_Siniscalchi _ ___ _ 40.00
Chief Program QOfficer X 111,469. 0. 3,436.
27 _dJessica Thaler _____ _[40.00]
Chief Legal Officer X 52,460. 0. 2,406.
_28_Jamie Cotel ___ _____ 40.00
Chief Legal Officer X 33,655, 0. 1,123.
Form 990 Cont 2013
TEEA4301 09/23/13



My Sisters’ Place, Inc. 13-2960628

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

sessions for adults and 363 counseling sessions for children. One

hundred twenty one (121) adults and children also participated in

therapeutic support groups.
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our services. During the fiscal year, we provided 1,487 individual
counseling sessions to adult victims, and 136 adult clients participated

in support groups. We provided 434 individual counseling sessions to

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

group 225 times. Through our collaboration with Child Protective Services,
we provided counseling and advocacy to 667 caregivers who care for

1,236 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 vear,
257 clients were served, who received over 864 counseling sessions

to enable achievement of their goals. The Human Trafficking Program
serves victims of sex and labor trafficking, including victims of any
age, gender identity, and immigration status. During the year, we
provided direct services and/or technical assistance on 73 cases of
human trafficking. MSP is a co-foundexr 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.
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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.
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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: Description: The agency also provides community education and outreach
Expenses 392,034. on domestic violence and human trafficking. OQur 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 25 trainings

to the outside community reaching 277 participants,

and 43 trainings for MSP staff. Our Operation Safety
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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:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description:

Program provides trainings on how to screen for intimate

partner abuse in hospitals, clinics and other health

care settings and how to make appropriate referrals for

potential victims throughout the County. During the year, we

Description:

provided 80 trainings to 1,269 participants. Our Domestic

Violence Education & Prevention Program addresses the

problem of violence in families and teen dating

relationships by offering children educational,

individual and group support services, providing 498 classroom

presentations to over 5,600 middle and high school students

in the County each year. The Sister in Law Program trains

Description:

volunteers to accompany victims to outside appointments,

including court appearances, social services appointments,

as well as to file police reports. During the vear,

volunteers conducted 190 accompaniments for MSP clients.

During the year, the Human Trafficking Program conducted

22 trainings for professionals and community members on

identifying and assisting human trafficking victims,

with more than 1,500 individuals in attendance.

Continued



