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Form 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of he internai Revenu
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

e Code (except black lung

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax yearbeginning JUL 1, 200 9

andending JUN 30,

2010

B gggﬁk Casé‘e: :s':a;s'g; C Name of organization D Empioyer identification number

ofence” [emtor MY SISTERS' PLACE, INC

chimge | ™ | Doing Business As 13-2960628

oo See | Number and street (or P.0. box it mail is not delivered to street address) |Room/suite | E Telephone number

127 |oewe ONE WATER STREET 3RD FL 914-683-1333

retsnded] oms. | Gity or town, state or country, and ZIP + 4 G_Grossreceipts 4,485,026,
I:]{}sﬁ“?' WHITE PLAINS, NY 10601 H(a) Is this a group retumn

pending ' Name and address of principal officerr KAREN CHEEKS -LOMAX for affiliates? 7 No

SAME AS C ABOVE H(b) Are all affiliates included?_[¥es]  No

|_Taxexempt status: [X]501(c) (3 )« (insert no) L _la047@tyor [ ]

527

J Website: > WAW . MYSTSTERSPLACENY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ 1 otherp

[ L Year of formation: 1 97 6| M State of legal domicile: NY'

[ Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: DOMESTIC VIOLENCE VICTIMS'
% SERVICES, ADVOCACY AND EDUCATION.
§ 2 Check this box p» [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lineta) ... 3 14
2 4 Number of independent voting members of the governing body (Part Vi, line tb) . 4 14
8| 5 Totalnumber of employees (Part V., ine2a) ... " 5 100
£ | 6 Total number of volunteers (estimate if necessary) ... ... 6 250
§ 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990N, INeB4 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine 1) 2,646,300. 2,916,701.
§ 9 Program service revenue (Part VIll, line2g) 1,009,062, 1,063,422,
3 | 10 Investment income (Part VIll, column @), lines3,4,and7d) ... .. 8,899, 2,866.
%111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 528,822. 426,036,
12_ Total revenue - add lines 8 through 11 (must equal Part VI, column (A, line12) . 4,193,083. 4,409,025,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 209,593,
14 Benefits paid to or for members (PartIX, column (A), lne 4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 5-10) 2,921,529, 3,183,204.
2 | 16a Professional fundraising fees (Part IX, column A linette)
& bTotal fundraising expenses (Part IX, column (D), line 25)  p» 248,177.
d 17 Other expenses (Part IX, column (A), fines 11a-11d, 111240 1,701,742, 1,033,886.
18 Total expenses. Add lines 13-17 (must equal Part X, column M), line2sy 4,623,271, 4,426,683.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -430,188. -17,658.
‘g‘g Beginning of Current Year End of Year
55| 20 Totalassets PatX fnet) .. o 2,169,406. 2,075,202.
22|21 Totalabilties (Part X, ine 25y T 597,782, 475,908.
25| 22 Net assets or fund balances. Subtract line 21 fromfine 20 ... ... 1,571,624, 1,599,294,
[Part IT | Signature Block
Und altiedlof perjyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
md@&: reparge-other than officer) is based on all information of which preparer has any knowledge.
Sign } =< [ “I‘l’”
Here Si ’ Date*  *
HEEKS-LOMAX, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } - i: Dagte [, EQ,?P" i (oo o ohonaying number
Preparer's :i'gnlath e ALAN S. CHALFIN, CPA VA = VAT / /i employed » [ |
Use Only y;;';;;‘“'“ for EISMAN, ZUCKER , KLEIN & RUTTENBERG , LLP [EIN D
selhempioyed) } 120 BLOOMINGDALE RD STE 402
ZP + 4 WHITE PLAINS, NY 10605 Phoneno. > 914-428-7733

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

@ Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990%0092 MY SISTERS' PLACE, INC 13-2960628 Page2
Part il | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
MY SISTERS' PLACE WORKS TO END VIOLENCE IN INTIMATE RELATIONSHIPS AND
COMBAT THE EFFECTS OF DOMESTIC VIOLENCE AND HUMAN TRAFFICKING ON
SURVIVORS AND CHILDREN THROUGHOUT WESTCHESTER COUNTY. MY SISTERS'
PLACE IS A CUTTING EDGE LEADER AND RESOURCE IN THE FIELD OF DOMESTIC

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOMN 990 OF 90EZD ...t [ Jtesl X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Dfe-s] X No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses$ 1,210,829, including grants of $ JRevenue$ 1,063,422, )

MY SISTERS' PLACE OFFERS EMERGENCY RESIDENTIAL SERVICES TO VICTIMS OF
DOMESTIC VIOLENCE AND THEIR DEPENDENT CHILDREN. DURING THE FISCAL YEAR
ENDED JUNE 30, 2010, THE SHELTERS PROVIDED 12,045 BEDNIGHTS.

4b (Code: ) Expenses$ 1,598,110, including grants of $ ) (Revenue $ )
MY SISTERS' PLACE OFFERS NONRESIDENTIAL SERVICES TO VICTIMS OF DOMESTIC
VIOLENCE AND THEIR DEPENDENT CHILDREN. THE NONRESIDENTIAL SERVICES,
WHICH INCLUDE A HOTLINE, VICTIM COUNSELING SERVICES, CHILDREN'S
SERVICES, LIFE SKILLS TRAINING AND TRANSITIONAL HOUSING ASSISTANCE,
SERVE MORE THAN 4,000 PEOPLE PER YEAR. IN ADDITION MY SISTERS' PLACE
OFFERS COMMUNITY EDUCATION AND TRAINING ON DOMESTIC VIOLENCE PREVENTION
AND AWARENESS. THE EDUCATION AND TRAINING PROGRAMS REACH OVER 10,000
MEMBERS OF THE COMMUNITY EVERY YEAR.

4c (Code: ) (Expenses 3 962,665, including grants of $ ) (Revenue $ )
MY STISTERS' PLACE OFFERS LEGAL SERVICES IN THE AREAS OF FAMILY LAW AND
IMMIGRATION LAW TO LOW- INCOME VICTIMS OF DOMESTIC VIOLENCE. THE LEGAL
SERVICES PROGRAMS . WHICH INCLUDE DIRECT REPRESENTATION, LEGAIL ADVI CE
AND ADMINISTRATIVE ADVOCACY . SERVE OVER 1,000 VICTIMS PER YEAR.

4d  Other program services. (Describe in Schedule 0)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 3,771,604.
Form 990 (2009)
932002 ) , ‘
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7YES," COMPIBIS SCHOAUE A ...t 11 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? ... T 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 G, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part il L4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Partiil ... . . . . ... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Parti | 6 X
7  Did 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, Part il 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCREGURD, PRI ... 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments?
Ir"ves, complete Schedule D, PRItV ... 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIi, Vill, IX, or X
B PICADIE . 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, * complete Schedule D, Part VIII.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, * complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, Xll, and X/II, 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,* completing Schedule D, Parts Xi, XIl, and Xl is optional . 12A X
13  Is the organization a school described in section 170XNAYD? If “Yes, " complete Schedule £ 13 X
14a 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,
and program service activities outside the United States? /f “Yes," complete Schedule F, Part/ . 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part!l ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf 'Yes,” complete Schedule F, Parti .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), ines 6 and 1167 If *Yes, " complete Schedule G, Part/ . . " " 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
16 and 8a? If "Yes, " complete Schedule G, Partl ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, PRItII ........... ..o 19 X
20 _ Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
Form 890 2009)
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page 4
[Part IV] Checkiist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), fine 12 If "Yes," complete Schedule |, Parts land il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ii
23 Did the organization answer “Yes" to Part Vil, 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? /f "Yes,” complete
SCNBUUIE ..ot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 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. *NO", g 10 M8 25 ... ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaXXBMPL BONAS? ...
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f *Yes," complete Schedule L, Part/ . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete

24¢
24d

SCREOUIBL, PAIEI ..ot 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

SCAOAUIR L, PRIt II ... 27 X
28  Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M _.__.................i oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, * complete
SCAGOUIEN, PAIE I ... 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! . . . . ... .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
Ir “Yes," complete Schedule R, Parts Il I, IV, and V, dne 1 . ... 3 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
!7 "Yes, " complete Schedule R, Part V, ine2 ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ir "Yes, " complete Schedule R, Part V, in€2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O, ..o oo 38 | X
Form 890 2009)
932004
02-04-10
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page §
[_F'Sart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U-S. Information Returns. Enter 0- if not applicable .~ 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambIng) winnings o prize WINNIS? ..o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn 2a 100
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2h | X
Note. If the sum of lines 1aand 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule© ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: p>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T2 SNENOTTIANSAONONT ... e 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
1Y contnibutions that were not tax deductiole? ... oo T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
2070 NOU X ABQUCHDIED . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIOSARO NG PRYOID ... 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... 7c X
d If “Yes," indicate the number of Forms 8282 fled during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONEM COMBEAT .t 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
o AV HNO UGS YR ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or Shareholders .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear ... . l 12b l
Form 990 (2009)
932005
02-04-10
6

15141222 755446 MYSIS0628 2009.05030 MY SISTERS' PLACR TN~ wonTansa



'€ ®

Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628  Page6
[ 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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody ... ... 1a 14

b Enterthe number of voting members that are independent T 1b 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Oficer irector, rustee, o key empioyee? ... ... - 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
> poes the organization have members or stockholders? .. oo T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING BOAY? ...ttt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
2 IO GOUEMINGDOY? o 8a X
b Each committee with authority to act on behalf of the goveming body? ... . ... o 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O ... ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If *Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, i any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If *No," gotoline 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O COMOIST 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
e 12| X
13 Does the organization have a written whistieblower policy? . 13 X
14 Does the organization have a written document retention and destruction POUCY? e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a | X
b ther officers or key employees of the organization ..., s 150 | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
(2xaDle entity AUING NS YERI? ... 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
ZXSMPL stalus with 185peot 10 SUCh BTaNGeMeNS? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website D Another’'s website m Upon request

19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MY SISTERS' PLACE, INC - CORINA ALI (EXT 122) - 914-683-1333
ONE WATER STREET 3RD FLOOR, WHITE PLAINS, NY 10601

Form 990 (2009)

832006
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (), and (F) if no compensation was paid.

@ List all of the organization’s current key employees. See instructions for definition of “key employee.”

® | ist 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.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week £ the organizations compensation
3ls 2 organization (W-2/1099-MISC) from the
22 s g (W-2/1099-MISC) organization
5| g5 and related
% g :E):’ é ;gé g organizations
REBECCA EISENBERG
DIRECTOR 1.00/x 0. 0. 0.
EILEEN FARBMAN
DIRECTOR 1.00|x 0. 0. 0.
STEVEN FARBMAN
DIRECTOR 1.00|x 0. 0. 0.
JUDY KAMENSTEIN
DIRECTOR 1.00/X 0. 0. 0.
SUSAN LANDOLT
DIRECTOR 1.00/X 0. 0. 0.
LESLYE KATZ
TREASURER 1.00/x X 0. 0. 0.
ANAHAITA KOTVAL, ESQ
SECRETARY 1.00X X 0. 0. 0.
SARA GAFFNEY MAHONEY
DIRECTOR 1.00/x 0. 0. 0.
JANE PETRO
DIRECTOR 1.00|x 0. 0. 0.
BARBARA RAHO
DIRECTOR 1.00/x 0. 0. 0.
TERRI E. SIMON
CHAIRPERSON 1.00!% X 0. 0. 0.
DR. SHEREE WEN
DIRECTOR 1.00 /X 0. 0. 0.
ELLEN ASCHENDORF SHASHA
DIRECTOR 1.00/x 0. 0. 0.
MICHAEL S SATOW
DIRECTOR 1.00X 0. 0. 0.
KAREN CHEEKS-LOMAX
EXECUTIVE DIRECTOR 40.00 X X 133,253. 0. 1,548.
CHRISTINE FECKO
GENERAL COUNSEL AND COO 40.00 X 78,774. 0. 5,320.
932007 02-04-10 Form 990 (2009)

8
15141222 755446 MYSIS0628 2009.05030 MY SISTERS' PTACR Twr wroranc




’

Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page8
{Part vil { Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B - the organizations compensation
5|8 - organization (W-2/1099-MISC) from the
§ § g § (W-2/1099-MISC) organization
s g . '§ gg . and related
% g § ,:2’ éé § organizations
b Total ..o » 212,027, 0. 6,868.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individval 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes," complete Schedule J for such BOISOM i 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 2009)
932008 02-04-10
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page 9
[Part Vill | Statement of Revenue
A (B) © Re\(gr)we
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?gf 511 E
..g!c.' 1 a Federated campaigns 1a
gg b Membershipdues . = 1b
sE ¢ Fundraisingevents . 1c
%,§ d Related organizations 1d
gE e Government grants (contributions) [1e[2,154,880.
8 'g f  Allother contributions, gifts, grants, and
aE similar amounts not included above 1 761,821.
§'§ g Noncash contributions included in fines 1a- 1f $
OF __h Total.Addfinestatf . ... » 2,916,701,
Business Code
8 2a RESIDENTIAL SHELTER SE | 624200 1,063,422.11,063,422.
" b
§3 o
e
g f Al other program service revenue |
g Total. Addlines2a2f .. ... » 1,063,422,
3 Investment income (including dividends, interest, and
other similar amounts) .. .. > 2,866, 2,866.
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ...
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses
¢ Rental income or (oss)
d Netrentalincomeorfoss) ... |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorfoss) . ... .
d Netgainor(oss) ... >
o | 8 a Grossincome from fundraising events (not
§ including $ of
3 contributions reported on line 1¢). See
e Part IV, line 18 a/500,084.
g bl 76,001.
¢ Netincome or (loss) from fundraising events ... | 3 424,083. 424,083.
9 a Gross income from gaming activities. See
Pat ¥, line19 a
b Less:directexpenses b
¢ Net income or (oss) from gaming activities ... ... »
10 a Gross sales of inventory, less returns
andallowances , ... a
b Less:costofgoodssod . . . b
¢_Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 624200 1,953. 1,953.
b
c
d Allotherrevenve .. ...~
e Total. Addlnes 11a11d ...~~~ | 1,953,
12 Totalrevenue. Seeinstructions., ... ... » 4,409,025.11,065,375. 0./ 426,949.
e Form 990 (2009)
10
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Form 990 (2009)

MY SISTERS'

[ Part IX | Statement of F

PLACE, INC

13-2960628 Page 10

unctional Expenses

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

Ali other organizations must complete column (A) but are not required to complete columns (B), (C),

and (D).

: ; A B C D
7o 8055 o arpani | Tdeses | rogieee | ol | rindlng
1 Grantsand other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2  Grants and other assistance to individuals in
the US. See Part IV, line22 =~ 209,593. 209,593.
3  Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4  Benefits paidtoor formembers |
5  Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)yB) ..
7 Othersalariesandwages . . 2,714,278, 2,372,431. 184,528. 157,319.
8  Pension plan contributions (include section 401 k)
and section 403(b) employer contributions) 169,016. 150,927. 15,113, 2,976,
9 Otheremployeebenefits . 299,910. 249,994. 31,409. 18,507.
10  Payrolitaxes . ...
11 Fees for services (non-employees):

a Management ...

b Legal .

¢ Accounting ... .. . 85,623. 22,483, 61,655, 1,485,

d Lobbying .. . . .

e Professional fundraising services. See Part IV, line 17

f investment managementfees

g Other e 33,708. 23,857. 5,978. 3,873.
12 Advertisingand promotion
13 Officeexpenses. . .. .. ...~ 35,059. 27,423, 3,954. 3,682,
14 Informationtechnology . 64,356. 44,735, 16,430. 3,191.
15 Royalties . .. ...

16 Occupancy .. ... . 310,816. 234,996. 51,089. 24,731.
17 Travel 42,008, 34,383. 3,309. 4,316.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 14,615. 12,759. 994. 862.
21 Paymentsto affiiates
22  Depreciation, depletion, and amortization 83,320. 75,976. 3,917. 3,427.
23 Insurance .. o 56,315. 52,358. 2,516. 1,441,
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...

a UTILITIES 90,823. 84,940. 3,718. 2,165.

b SHELTER MAINTENANCE AND 54,878. 54,878.

¢ EQUIPMENT 48,052. 38,531. 6,636, 2,885.

d REPAIRS 22,049. 21,177. 480. 392.

e PUBLICITY 20,611. 20,611.

f Al other expenses 71,653, 39,552, 15,176. 16,925.
25 _Total functional expenses. Add lines 1 through 24f 4,426,683, 3,771,604. 406,902. 248,177.
26 Joint costs. Check here p» [ | if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 02-04-10 Form 990 (2009)
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Form 990 (2009) MY SISTERS' PLACE, INC 13-2960628 Page 11
Egrt X | Balance Sheet
W (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 55,490.] 1 287,128.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net ... 3
4 Accounts receivable, net ... 701,381.| 4 808,231.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partof Schedule L | .. ..., 6
4] 7 Notes and loans receivable, net .. ... 7
§ 8 Inventoriesforsale oruse ... 8
< 9 Prepaid expenses and deferred charges 94,408.] 9 85,1758.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,678,951.
b Less: accumulated depreciation 10b 818,890. 941,187, 10¢c 860,061,
11 Investments - publicly traded securites 359,690.] 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets | .. 14
15  Other assets. See Part V, fipe 11 17,250. 15 34,024.
__ 116 Total assets. Add lines 1 through 15 (mustequalline34) .. ... . . . 2,169,406.] 18 2,075,202,
17 Accounts payable andaccrued expenses 375,230.] 17 158,876.
18 Grants payable | ... ... 18
19 Deferred revenue .. ... 48,930.| 19 208,492.
20 Taxexempt bond liabilities . 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:-S highest compensated employees, and disqualified persons. Complete Part Il
- OF SChedUIE L . oo 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D ... .. 173,622, 25 108,540.
26 Total liabilities. Add lines 17 through 25 ... .o 597.782. 26 475,908.
Organizations that follow SFAS 117, check here P> Bﬂ and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . 1,494,941.| 27 1,524,735,
T |28 Temporarily restricted Netassets ... 76,683, 28 74,559.
@ |29 Permanently restricted netassets ... 29
&_’ Organizations that do not follow SFAS 117, check here > [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. 30
é’ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances 1,571,624. 33 1,599,294.
34 __ Total liabilities and net assets/fund balances 2,169,406, 34 2,075,202,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009 MY SISTERS' PLACE, INC 13-2960628 Page 12
[Part Xi [ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [j Cash D_ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant?
¢ 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? 2! X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis D Consolidated basis [j Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB Ciroular A1337 ..o 3a; X
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3! X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or $60-£2) Public Charity Status and Public Support 20 09
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust, Open to Public
internal Revenuae Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MY SISTERS' PLACE, INC 13-2960628

[Part] |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

00 &0 O

10
11

L0

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)}AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

{:] A hospital or a cooperative hospital service organization described in ection 170(b){ 1)(A)iii).

A medical research organization Operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in
section 170(b){1)(A}{vi). (Complete Part I1.)
A community trust described in section 170{b)}( 1)(A)(vi). (Complete Part I1.)
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 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:} Type Il c [:] Type |l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

SUPPOTNG OrGANZANON, CNBCK IS DOX ___.._....o...oooetctntetoeeee et {:]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? ... ... ... 11g(i)

() A family member of a person described in () above? ... ... T 11g(i)
{ii) A 35% controlled entity of a person described in Mor@above? .. . . 11g(iii)

h Provide the following information about the supported organization(s).

R N o (T Wy et

organization (described on fines 1-9 -l your ore " > |(i)organized in the support
above or IRC section governing document?| (i) of your support? U.Ss.?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990E7)2009 MY SISTERS' PLACE . _INC 13-2960628 Page 2
| Part I ] 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, 0r8of Pat )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 2631383.] 2849378.| 2951051.] 2646300. 2916701.13994813.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2631383.| 2849378.] 2951051.] 2646300. 2916701.13994813,

coumn(® 125,195,
6 __Public support. subtract line 5 from nline 4, 13869618.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromined4 2631383.| 2849378.] 2951051.] 2646300. 2916701.13994813.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 20,829.] 75,226. 19,346. 8,899. 2,866. 127,166.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Iv) 2,362, 6.725.] 46,112. 34,879. 4,819.] 94,897.

11 Total support. Add lines 7 through 10 14216876.

12 Gross receipts from related activities, etc. (see instructions) 12 | 2,968,783,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... > 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column )] 14 97.56 %

15 Public support percentage from 2008 Schedule A, Part Il line 14~ 15 98.89 %

16a 33 1/3% support test - 20009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

Stop here. The organization qualifies as a publicly supported organization ... »[(X]
b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 1643, 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 ... .. » D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see instructions ... . > [:

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A Form 990 or 990-E7) 2009 — Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a 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 196 of the
amount on line 13 for the year

cAddlines7aand7b

8__ Public support (Subtractiine 7c trom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c} 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts fromlne6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ............
13 Total support aad ines 9, 10c, 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) organization,

check this boX and Stop Nere ..o p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {ine 8, column (f) divided byline 13, column(®) . ... .. 15 %
16 Public support percentage from 2008 Schedule APatlillinets ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column 1)) B 17 %
18 Investment income percentage from 2008 Schedule A, Partill linet7 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > L—_]

b 33 1/3% support tests - 2008. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-£2) 2009

932023 02-08-10
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ML SLSTERS PLACE, INC 13-2960628
‘Schedule A Identification of Excess Contributions
Included on Part I, Line 5 2009

** Do Not File **
** Not Open to Public Inspection ***

Total Exi
Contributor's Name Contributions cmmons
CLIFFORD CHANCE US LLP 409,533, 125,195.

Total Excess Contributions to Scheduls A, Part Il Line 5
823171 04-24-00

................................................................................................ 125,195.

l16.1
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-E2, or 990-PF. 2009

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
MY SISTERS' PLACE, INC 13-2960628

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ D_{] 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uooodand

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:} For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

D{] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and II.

l::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

I::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ tha received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or online 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF,

923451 02-01-10
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Schedule B (Form 9980, 890-EZ, or 880-PF) (2008)
Name of organization

Page 1 of 1 ofpartt

MY SISTERS' PLACE, INC

Part|

(@
No.

Contributors (see instructions)

Employer identification number

13-2960628

(b)

1

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

CLIFFORD CHANCE US LLP

(a)
No.

31 WEST 52ND STREET

Type of contribution

Person Dﬂ
Payroll E:]

NEW YORK, NY 10019

(b)

$ 85,000.

Noncash [ |

(Complete Part I if there
is a noncash contribution.)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)
Type of contribution

(a)
No.

Person D
Payroll L—__]

(b)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

(a)
No.

(b)

Type of contribution

Person D
Payroll [::]

Noncash [ |

(Complete Part |I if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

(a)
No.

(b)

Person D

Payroll [:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

(a)
No.

(b)

Type of contribution

Person l:]

Payroll E:}
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

923452 02-01-10

Person l::]

Payroll I::]
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)

15141222 755446 MYSIS0628
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Schedule B (Form 890, 990-EZ, or 990-PF) (2009)

of of Part Il

Name of organization

Employer identification number

MY SISTERS' PLACE, INC 13-2960628
Partll  Noncash Property (see instructions)
(a)
No. ®) FMV (or(ZLtimate) (d)
from D L . .
Port] escription of noncash property given (see instructions) Date received
$
(a) (©)
No. ®) FMV (or estimate) (@
from ipti i i
ol Description of noncash property given (see instructions) Date received
$
(@) (c)
No. (b) FMV (or estimate) @
from L . .
Pt Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. (b) . (d)
\'
from Description of noncash property given FM .(or estlrpate) Date received
Part | (see instructions)
$
@ ©
No. ®) FMV (or estimate) (a)
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a) (©
No. ®) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$

923453 02-01-10

15141222 755446 MYSIS0628
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Schedule B (Form 890, $90-EZ, or $90-PF) (2000)

Page of of Part it

Name of organization

MY SISTERS' PLACE, INC

Employer identification number

13-2960628

art il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

{a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rft“| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

15141222 755446 MYSIS0628
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or o

Schedule DS upplemental Financial Statements °§”0’56§"

{Form 990) P Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9, 10, 11, or 12, Open to Publii
c
E,?S,?,’é?‘;;‘i:,ﬁ&‘;%f;ﬁ?;“’y P Attach to Form 990. p> See separate instructions. inspection
Name of the organization Employer identification number
MY SISTERS' PLACE, INC 13-2960628

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

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ... ...

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

3 Aggregate grants from during yean) ...

4 Aggregatevalueatendof year ...

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Clves [ INe
[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 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 pleasure) D Preservation of an historically important land area
[:} Protection of natural habitat E:] Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements | ... 2a

b Total acreage restricted by conservation @asements | . ... 2b

c Number of conservation easements on a certified historic structure included in@ ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
3

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
AN SECHON 17OMNANBYINT . .o oo e ves [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easerments.
Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116, 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 included in Form 990, Part Vill, line 1
(if) Assetsincluded in Form 990, Part X ...

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

a Revenues included in Form 990, Part VIIL IN@ T et » 3

b Assetsincluded in FOM 990, Part X e » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 MY SISTERS' PLACE, INC 13-2960628 Page 2
]T’art ] 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 D Public exhibition d D Loan or exchange programs
b L—_} Scholarly research e D Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . . [_JYes

Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

E]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Beginning balance ...
Additions during the year
Distributions during the year ...
Ending balance i

-0 Qo0

2a

b _If “Yes * explain the arrangement in Part XIV.
| PartV |Endowment Funds. Complete if the organization answered 'Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance
Contributions ... .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs .
Administrative expenses
End of yearbalance
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment p %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
() YOG OIGANZBUONS ...
b If "Yes" to 3a(ij), are the related organizations listed as required on Schedule R?

b
Q0T

-

gOUNMQ

Yes | No

3a(i)
3aii)

4__ Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI Investments - Land, Buildings, and Equipment. see Form 990, Pat X_ ine 10.
Description of investment (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 36,000. 36,000.
b Buildings 1,148,737. 554,034. 594,703.
¢ Leasehold improvements 193,232, 56,336. 136,896,
d Equipment 300,982. 208,520. 92,462.
e_Other
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10(c)) ... . . . » 860,061.
Schedule D (Form 990) 2009
N
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Schedule D Form 990) 2009 MY SISTERS' PLACE, INC

[Part VII[ Investments - Other Securities. See Form 990, Pat X, line 12.

13-2960628 Page3

(a) Description of security or category

{including name of security) (b) Book value

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

Financial derivatives ...

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col {b) must equal Form 990, Part X, col {B) line 13.) 9>

] Part IX | Other Assets. See Form 990, Pat X, fine 15.

(a) Description

(b) Book value

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

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

1. (a) Description of liability (b) Amount

Federal income taxes

LINE OF CREDIT 108,540.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) ............... » 108,540.

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

932053

02-01-10
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