MYS13256 07/18/2019 9:37 AM

IRS e-file Signature Authorization

rorm 3879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2017, or fisca year begiming ... +.0/ 0L 2017, and ending.... 9./ 30,20 18 2017
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenue Sewvice P Go to www.irs.gov/FormB879EQ for the latest information.
Name of exempt orgar-uréﬁon Employer identification number
MY SISTER'S PLACE, INC, 52-1263256

Name and title of officer MERCEDES LEMP
EXECUTIVE DIRECTOR
Part ! Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here® [X] b Total revenue, if any (Form 990, Part VIll, column (A line12) 1b 1,853,849
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) . .. ..~ 3b
4a Form 990-PF check here I b Tax based on investment income (Form 890-PF, Part Vi, line 5) 4b
S5a Form 8868 check here I D b Balance Due (Form 8868, line 3¢c) 5b

Part 1l Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. { consent to allow my intermediate service provider, transmitter, or electronic return ariginator (ERO)
to send the organization’s relurn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seltlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one hox only

| authorize _ DELEON & STANG, CPAS AND ADVISORS i enter myPIN L83256 | a5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this retumn that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retumn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum.

If I have indicated in Jhis return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State progrgm, | witt enter my PIN on the retumn’s disclosure consent screen.

Officer’s signature _ » [ { /W Date » 05/30/19
Part il Certifi€atidn_and AdtRenticHtion
ERO’s EFIN/PIN. Eafer your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 27285205004 |

Do not enter ali zeros

I certify that the above numeric entry is my PIN, which is my signature an the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
information for Authorized IRS e-file Providers for Business Retums.

€ros sgawe » __ CLINT LEHMAN, CPA e » _05/30/19

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO 2017y
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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to l?ublic
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginnind 0/01 /17  and ending 09/30/18
B Check if applicable: C Name of organization D Employer identification number
[] Aderess change MY SISTER'S PLACE, INC.
D N h Doing business as 52"' 12 632 5 6

ame chiange Number and street (or P.O. box it mal is not delivered 10 street adaress) Room/stite £ Telephone number
[ ] it retom 1436 U STREET, NW, SUITE 303 | 202-529-5261

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

emina WASHINGTON DC 20009 G Gross receiptss 1,853,849
D Amended retun F Name and address of principal officer.
D Appication pending| MERCEDES LEMP Hia) Is this a group retum for submdinates[l Yes Izl No

1436 U STREET, NW H{b) Are all subordinates included? || Yes [ No
WASHINGTON ' DC 20009 If "No,” attach a list. (see instructions)

| Tax-exempt status: r}—d 501(c)(3) I_l 501(c) ( ) 4 (insert no.) l_l 4947(a)(1) or r—] 527
J  Website: J> WWW. MYSISTERS PLACEDC. ORG H{c} Group exemption number »
K Fom of organization: ]i‘ Corporation r_‘ Trust |—-| Association l | Other B> |L Year of formation; 1 981 lM State of legal domicile: DC

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
2 LB SO UL O
e,
S e
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line t@) 3] 14
8] 4 Number of independent voting members of the governing body (Part VI, linetp) 4 14
:§ § Total number of individuals employed in calendar year 2017 (Part V, line228) 5 35
S| 6 Total number of volunteers (estimate if necessary) 6|0
7aTotal unrelated business revenue from Part VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . oo 7b 3,500
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine th) 1,917,070 1,787,811
g 9 Program service revenue (Part VUIl, line2g) 95,310 59,841
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 121 528
® | 11 Other revenue (Part VIfl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 5,669
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 2,012,501 1,853,849
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,142,157 1,131,652
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 55,007
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) 841,165 746,052
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,983,322 1,877,704
19 Revenue less expenses. Subtract line 18 from fine 12 29,179 -23,855
S Beginning of Current Year End of Year
2wl 20 Total assets (Part X, fine 16) ST 3,154,841 3,118,897
23] 21 Total abilties (Part X, fine 26 75,220 62,988
22 Net assets or fund balances. Subtract line 21 fromline20 . 3,079,621 3,055,909

Part Ii Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer [ Date
Here MERCEDES LEMP EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if} PTIN
Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 07/18/189| seftempioyed | PO0B40525
Preparer | ¢ name » DELEON & STANG, CPAS AND ADVISORS Firm's EIN P 52~1373858
Use Only 100 LAKEFOREST BLVD STE 650

Firm's address P GAITHERSBURG, MD 20877-2609 Phone no. 301-948-9825

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . . Bﬂ Yes No
gg;\' Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2017)
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Form 990 (2017 MY SISTER'S PILACE, INC. 52-1263256 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ]
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] ves [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
SeVICES? ] [ ves [X] no
If "Yes," describe these changes on Schedule O.
4 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.

a (Code: } (Expenses $ 1,069,286 including grants of$ ) (Revenue $ 59,841 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 110,653 including grants of$ ) (Revenue $ )
4e Total program service expenses P 1,575,192

DAA Form 990 (2017
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Form 990 (2017) MY SISTER'S PLACE, INC. 52-1263256 Page 3
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)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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, Part I ... 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partii 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
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, Parttt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8

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, Partiv. -~ 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VHiI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI 1a} X
b 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 If "Yes," complete Schedule O, Part Vit 11b X
¢ 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, Partvitt 11c X
d 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 16? If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIL ... ... 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 line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land tv 14b X
15 Did 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, Parts lland IV =~ 15 X
16  Did the organization report on Part IX, 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 illand tv 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), lines 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, complete Schedule G, Part il | ... . .\ i 19 X

Fom 990 017
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Form 990 2017) MY SISTER'S PLACE, INC. 52-1263256 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land it 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land it .~~~ 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 || 231 X
24a 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 "‘No,” go to fine 25a . ... 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 tax-exempt boNAs? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “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-EZ?
If "Yes, " complete Schedule L, Part| 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? If "Yes,” complete Schedule L, Part Il 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, Part it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L' Pan‘ Y 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, 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PO L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Part I, Ili,
or IV, and Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13y? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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,
PaIE VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Fom 990 o7
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Form 990 (2017) MY SISTER'S PLACE, INC. 52-1263256

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes{ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ ib] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 by this retun [ 2a | 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a [ X
b If “Yes,” has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule O 3b| X
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
CCOUNY? 4a X
b If "Yes enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? Sa 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 line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 provided to the payor? | 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 to file Form 82827 Tc
d if “Yes" indicate the number of Forms 8282 filed during the year f 7d |
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine12 .~~~ 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members Or SharehOIderS .................................................... 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 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . . .. I 12b!
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 130
14a Did the organization receive any payments for indocr tanning services during the tax year? 14a X
b If "Yes'" has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2017)
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Form 990 2017) MY SISTER'S PLACE, INC. 52-1263256 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 or note to any fine in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 12 | 14
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 14
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6 Did the organization have members or stockholders? 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The Qovemning DOY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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? If “Yes,” provide the names and addresses in Schedule O .. . . ... i iiiiiiiii i ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes! No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........ ... ... . ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? If “No,”go to line 13 . 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management officiad .~~~ 15a]| X
b Other officers or key employees of the organization 15b| X
if “Yes” to line 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 taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization'’s exempt status with respect to such arrangements? .............. ... 18b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled PNONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another's website @ Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
JOVIAH NDAHAYO 1436 U STREET, NW #303
WASHINGTON DC 20009 202-529-5261
DAA Fom 990 co1n
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Form 990 (2017 MY SISTER'S PLACE, INC. 52-1263256 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (] (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for -1 = organization {W-2/1099-MISC) from the
eiated |25 3| 318 (38| 8 (W-211038:MISC) organization
organizations Y g 8 la 3 i:f % and related
below dotted |8 8] S R organizations
line) Tl ® 2§
al & e | 8
el 2 2
(HMAZEN YACOUB
S TRURTRUUSTUUUUURURRRUURUNN SO 1.00
BOARD CHAIR 0.00 |X X 0 0
(MARTHA SHANNON,| CPA
UVCRURTIUVTOUNPRIPRRUURRUITY: SO 1.00
TREASURER 0.00 |X X 0 0
(3) JACKIE PARANZINO-MALKES$
SUURRNUURVIPRURRURRURPORY SO 1.00
SECRETARY 0.00 X X 0 0
(4 BEVERLY ALLEN, [ESQ.
RUUTTSTUORURRRRURRRUIPRRPRORY NURS 1.00
DIRECTOR 0.00 IX 0 0
(5)KATRINA CLEMONS
TUURTIURIURPRPRURRRPRPIY BN 1.00
DIRECTOR 0.00 X 0 o
) NOELLE C. DUBIANSKY
SURUNVTRURUUURORUURRPRRRURORY SRS 1.00
DIRECTOR 0.00 X 0 0
(7’ BRENDA J. GAINES
SUTURIUTURUPRRRUDRRRTIY SR 1.00
DIRECTOR 0.00 |{X 0 0
8)MICHELLE A. KISLOFF, ES$Q
] 1.00
DIRECTOR 0.00 |X 0 0
(9 KRISTEN MADDUX
) 1.00
DIRECTOR 0.00 [X 0 0
(10) SARAH MILLER
) 1.00
DIRECTOR 0.00 |x 0 0
(1N LISA ROSENTHAL
] 1.00
DIRECTOR 0.00 |[X 0 0
DAA

Fom 990 o1n
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Form 990 (2017) MY SISTER'S PLACE, INC. 52-1263256 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (5] D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for oy = organization (W-2/1099-MISC) from the
related 221 2181&135| S {W-211099-MISC) organization
organizations |zl E1 8 | o |23 § and related
below dotted |28} § 218517 organizations
line) - 5 2 g1 8
(1]
a| & o] 8
° g
(12) ZOE SHARP
STTTTITUTRTRUIRURURURUORRRORY OO 1.00
DIRECTOR 0.00 (X 0 0 0
(13) CAROLYN THOMSON
UURUNTUUVIURUORURRUURRURNOOY SUO 1.00
DIRECTOR 0.00 IX 0 0 0
(14) CAMILLE WHEELER
UTTUNTTINTTUIORRUURTRURIS RUOOS 1.00
DIRECTOR 0.00 X 0 0 0
(15) CAROL LOFTUR-THUN
i) 40,00
FORMER ED 10/17 0.00 X 109,261 0 0
1b Subetotal ... > 109,261
¢ Total from continuation sheets to Part Vi, Section A ... .. 4
d Total(add linestband1e) ... ... ... ... ... ... > 109,261
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 PL
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 187 If “Yes,” complete Schedule J for such individual . 3 1 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 $150,000? If “Yes,” complete Schedule J for such
INAVITUBL 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .. .. . .. . . ... .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

éﬁ‘giness address

B
Description ‘of services

Coméecgsaﬁon

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

received more than $100,000 of compensation from the organization >

DAA

Form 990 (2017
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Form 990 (2017) MY SISTER'S PLACE,

INC.

52-1263256

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. . ... .. D
(A) (8) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g‘é‘ 1a Federated campaigns 1a 23,756
68 b Membership dues 1b
&< ¢ Fundraising events 1c
OS] d Related organizations 1d
‘{:’1% e Govemment grants (contrbutions) | 1e 1,388,065
'g'é'» f Al other contributions, gifts, grants,
Eg and similar amounts not included above | 4 375,990
£l o Noncash conbufons included in fes a1t $
GS| h Total Addlines1a—tf .. .o, > 1,787,811
g Busn, Code
g| 22 . cump mw rmmiy services | 624200 59,841 59,841
§ b
§ C
d ...........................................
Bl e
§’ f All other program service revenue .. ... ..
S| g Total Addlines 2a-2f .. .. .. ... > 59,841
3 Investment income (including dividends, interest,
and other similar amounts) > 528 528
4 Income from investment of tax-exempt bond proceedw
§ Royalies ... ... >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or {loss]
d Netrentalincomeor (loss) .......... ... . ... ... >
7a Gross amount fr () Securities (i) Other
sales of assets
other than inventory,
b Less: cost or other,
basis & sales exps|
¢ Gain or (loss,
d Netgain or (I0SS) . .......ooiiiii e ieiieiaees »
g| 8a Gross income from fundraising events
® (not including$
E of contributions reported on line 1c).
5 See Part IV, line18 a
£ | b Less: direct expenses =~ b
© ¢ Net income or (loss) from fundraising events ... .. »
9a Gross income from gaming activities.
SeePart IV, lne19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a  OTHER INCOME . . . . .. 5,669 5,669
b ...........................................
c D T T T T T T
d All otherrevenue ... ... . . ... .. ..
e Total Add lines Ma-1d 4 5,669
12 Total revenue. See instructions. ... ............... > 1,853,849 65,510 528

DAA

Farm 990 (2017
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Form 890 (2017)

MY SISTER'S PLACE,

INC.

52-1263256

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

{A)
Total expenses

|8
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
11

Q@ ™o o 0 T8

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

948,996

845,197

72,166

31,633

Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)

Other employee benefits

99,833

88,352

8,486

2,995

Payroll taxes

82,823

73,298

7,040

2,485

Fees for services (non-employees):
Management

Legal

20,100

20,100

Lobbying

Professional fundraising services. See Part IV, line

~

Investment management fees

Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

72,516

60,695

8,601

3,220

Advertising and promotion

5,768

5,768

14,186

12,391

1,386

409

46,133

43,250

1,555

1,328

137,898

30,258

107,640

6,958

6,438

520

Payments of travel or entertainment expensg
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

103,702

92,253

8,048

3,401

Insurance

65,060

57,763

5,424

1,873

Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, colurmn
(A) amount, list line 24e expenses on Schedule O.)

TRASH

78,631

78,631

69,239

69,239

48,209

48,209

26,646

24,320

1,753

573

51,006

44,898

4,786

1,322

Total functional expenses. Add lines 1 through 24

1,877,704

1,575,192

247,505

55,007

DN 5 00T w

NN

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 | | if

following SOP 98-2 (ASC 958-720)

DAA

Fom 990 o7
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Form 990 (2017)

MY SISTER'S PLACE,

INC.

52-1263256

Page 11

Part X Balance Sheet
Check if Schedule O contains aresponse or note to any lineinthisPat X I_L
(A) B
Beginning of year End of year
1 Cash—non-interest bearing . 255,068] 1 628,988
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3 41,000
4 Accounts receivable, net 518,326 4 170,831
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
5|7 Notes and loans recsivable, net T 7
< 8 'nventorles for sale or use ............................................................ 8
9 Prepaid expenses and deferred charges 6,722} 9 6,722
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,612,455
b Less: accumulated depreciaion 10b 1,342,624 2,373,343 10¢c 2,269,831
11 investments—publicly traded securites 1,382 11 1,525
12 Investments—other securities. See Part Iv, linett 12
13  Investments—program-related. See Part \V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV' "ne L TR 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ................. ... ... . . 3,154,841 18 3,118,897
17 Accounts payable and accrued expenses 75,220] 17 62,988
18 Grants payable 18
19 DEferred revenue ..................................................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 loans and other payables to current and former officers, directors,
.*'g‘ trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L 22
-1 123 Secured morigages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through25 .. ... .. .. . . . ... . o 75,220/ 26 62,988
2 Organizations that follow SFAS 117 (ASC 958), check here b@ and
e complete lines 27 through 29, and lines 33 and 34.
T |27 Unrestricted netassets 3,079,621 27 3,014,909
2 |28 Temporarly restricted net assets 28 41,000
€ |29 Permanently restricted net assets ... ... ... 29
‘:_‘ Organizations that do not follow SFAS 117 (ASC 958), check here and
2 complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
33 Total net assets or fund balances 3,079,621 33 3,055,909
34 Totel liabilitles and net assetsffund balances .. 3,154,841 34 3,118,897

DAA

Fom 990 2017
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Form 990 2017) MY SISTER'S PLACE, INC. 52-1263256

Part Xi Reconciliation of Net Assets

O WO N, HEWN W

-k

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

1,853,849

1,877,704

-23,855

3,079,621

143

O [0 [N | [ i [0 [N |-

0

3,055,909

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

................................................ []

1

Accounting method used to prepare the Form 990: D Cash 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?

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:
Separate basis EI Consolidated basis D Both consofidated and separate basis

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

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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 D Consolidated basis [:l Both consolidated and separate basis

of the audit, review, or compitation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

the Single Audit Act and OMB Circular A-1337?

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 undergo such audits.

No

2a

2b

2c

3a

X

3b

X

DAA

Fom 990 017
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(FOI'ITI 990 or QQO-EZ) Complete if the organization is a tion 501{c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 201 7
Department of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MY SISTER'S PLACE, INC. 52-1263256

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described 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,
GitY, @G SHBET
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 Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)}{(1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part {i.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1){A}ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

P Sy
10 L—_] 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 II1.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type 1. A supporting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 1l
functionally integrated, or Type IlI non-functionally integrated supporting organization.

£ Enter the number of supported organizations ... L]
g Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (ili) Type of organization {iv) Is the organization (v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 980-EZ) 2017

MY SISTER'S PLACE, INC. 52-1263256

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, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,014,596 2,361,708 1,817,730 1,917,070 1,787,811 9,898,915
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1through3 2,014,596 2,361,708 1,817,730 1,917,070 1,787,811 9,898,915
5  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, column ()
6 Public support. Subtract line § from line 4. 9,898,915
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line4 2,014,596 2,361,708 1,817,730 1,917,070 1,787,811 9,898,915
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... 1,646 268 95 121 528 2,658
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
(Explainin Part VL) ... .. .. ... 1,193 560 184 5,669 7,606
11 Total support. Add lines 7 through 10 9,909,179
12 Gross receipts from related activities, etc. (see instructions) [ 12 65,510
13  First five years. If the Form 980 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14

99.90 %

Public support percentage from 2016 Scheduie A, Part I, line 14 15

99.92%

33 1/3% support test—2017. 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

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

......... > X
......... > []

,,,,,,,,, > [

444444444 > []
......... > []

DAA

Schedule A (Form 980 or 990-EZ) 2017



MYSI3256 07/18/2019 8:37 AM

Schedule A (Form 990 or 990-EZ) 2017

MY SISTER'S PLACE,

INC.

52-1263256 Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose ... .. .

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year
Add lines 7aand 70
Public support. (Subtract line 7¢ from
line 6.)

(a) 2013

(b) 2014

(c) 2015

(d) 2018

(e) 2017

({f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 106
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (fine 8, column (f) divided by line 13, column (®) .. 15 %
16 _ Public support percentage from 2016 Schedule A, Part lll, fine 15 ... . .. .. ... .. o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn () 17 %
18  Investment income percentage from 2016 Schedule A, Part i}, linet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fline

20

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

33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..., ... » D

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

DAA

Schedule A (Form 990 or 990-£Z) 2017
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Schedule A (Form 990 or 890-E2) 2017 MY SISTER'S PLACE, INC. 52-1263256

Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed.; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MY SISTER'S PLACE, INC. 52-1263256 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MY SISTER'S PLACE, INC. 52-1263256 Page 6
Part V. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 E_]Check here if the current year is the organization's first as a non-functionally integrated Type Iif supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990E2) 2017 MY SISTER'S PLACE, INC. 52-1263256 pPage 7
Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

@ [~ o jon [ |t

w

U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2017 Amount for 2017

1 __ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

a

b From 2013

¢ From2014 ... ...

d From2015 . . ... .. . . . . .. ...

e From2016 ... ... ... ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i _Carryover from 2012 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: 3
a_ Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ........................

Excess from 2015

Excess from 2016

Excess from 2017

o | jo |T e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MY SISTER'S PLACE, INC. 52-1263256 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Hi, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2017
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. MB No. 1545-0047

Schedule B Schedule of Contributors | OME No. 1545-0047
(Form 990, 990-EZ,
or 99°'PF)m : P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
E\?epri[;?];g'vgnueesérﬁcseu M » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

MY SISTER'S PLACE, INC. 52-1263256
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)}{(vi), that checked Schedule A (Form 990 or 980-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, iI, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... > S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990,
980-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
MY SISTER'S PLACE, INC. 52-1263256
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 .| .THE AMERICAN GIFT FUND . . . . Person
P.O. BOX 15627 Payroll
......................................................................... $ .......40,000 | Noncash
WILMINGTON ... DE 19850 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | GREATER WASHINGTONM COMMUNITY FDTN Person
1325 G STREET, NW Payroll B
STE 480 . S 41,000 | Noncash [ |
WASHINGTON . . ... DC 20005 (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................... S Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
........................................................................... 2 OOR PR Noncash
........................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payrolt
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements |__OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MY SISTER'S PLACE, INC. 52-1263256

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year . .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) =~

4 Aggregate value atend of 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? . . . D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the 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 easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

§ 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, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170@)BIIN? .. ... ... e [] Yes [ No

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

Part il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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) Revenue included on Form 990, Part VI, line 1 L

(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIl line 1 > 3

b Assets included in Form 990, Part X .. ... ..o | )

gx Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 MY SISTER'S PLACE, INC. 52-1263256 Page 2
Part Ili 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 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
XI.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
£ OENding balance 1f

E] Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "“Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XHl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cument year

{b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance =~~~
b Contributions .. ...

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanent endowmenth® %
¢ Temporarily restricted endowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations ... 3a(ii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
ta land 70,184 70,184
b Buidings . 3,054,026 858,106 2,195,920
¢ Leasehold improvements = == =
d Equipment 424,851 421,124 3,727
e Other . 63,394 63,394
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . . » 2,269,831

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 MY SISTER'S PLACE, INC. 52-1263256 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:

{including name of security) Cost or end-of-year market value

Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value {c) Method of valuation:
’ Cost or end-of-year market value

)
(2)
(3)
4)
(5)
(6)
7}
(8)
) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »»
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

i}
(2
(3)
4
(5)
(6)
@
(8)
(6]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of fiability {b) Book value
(1) Federal income taxes

)

(5)

6)

)

8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »»
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili .. .. |_X-|_
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MY SISTER'S PLACE, INC. 52-1263256 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,910,564
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 143

b Donated services and use of facilites 2b 56,572

¢ Recoveries of prior year grants L 2¢

d Other (Describe in Part XIIL) 2d

e Addlines2athrough 2d 2e 56,715
3 Subtract fine 2efrom line .. . ... 1,853,849
4  Amounts included on Form 990, Part VII|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe in Part XLy ab

c Add “nes 4a and 4b .................................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . .. . . ... ... ... .. ... . 1,853,849
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,934,276
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facltes 2a 56,572

b Prior year adjustments 20

¢ Otherlosses ... 2

d Other (Describe in Part XIIL) 2d

e Addfines 2athrough 2d 2e 56,572
3 Subtract line 2efrom line 1. 1,877,704
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... ab 0

c Add Iines 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) . ... ... .. .. .. ... ... 1,877,704

Part Xill Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.

FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MY SISTER'S PLACE, INC. 52-1263256 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury ’ Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization Employer identification number

MY SISTER'S PLACE, INC. 52-1263256

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items.
First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part {ll to
explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part |1,

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

a The organization?

if “Yes” on line 5a or 5b, describe in Part Ili.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes” on line 6a or 6b, describe in Part IIi.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part I

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations _section 53.4958-6(c)?

Yes No

1b

4a
4b
4c

>

5a
5b

>

6a
6b

M|

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 980} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 7
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MY SISTER'S PLACE, INC. 52-1263256

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



MYSI3256 07/18/2019 9:37 AM

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
MY SISTER'S PLACE, INC. 52-1263256

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

. CHANGES TO MSP BYLAWS, ELECTION OF APPROXIMATELY 50% OF BOARD MEMBERS, AND
JFORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2017)

DAA
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Form 990 "T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e}))

P Go to www.irs.gov/Form980T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

Open fo Public Inspaction for

501{c)(3) Organizations Only

A gggg;gox if ed Name of organization  ( Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees’ tnsst, see instructions.)
so Cy 3) jpPrint | MY SISTER'S PLACE, INC.
. 408(e) 220(e} or | Number, sireet, and room or suite no. If a P.O. box, see instructions. 52-1263256
. 408A s30ta) | Type | 1436 U STREET, NW, SUITE 303 Eu d business activity cedes
. 529(a) City or town, state or province, country, and ZIP or foreign posial code (See instructions.)
C  Book value of all assets WASHINGTON DC 20009 I
at end of year F__Group exemption number {See instructions.) »
3,118,8971 G Check organization type »  1X] 501(c) corporation | 1501(c) tust | | 401(a) trust | | Other trust

H Describe the organization's primary unrelated business activily.

» EMPLOYER PAID PARKING

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | D Yes No
If "Yes," enter the name and identifying number of the parent carporation.
> B
J__The books are in care of » JOVIAH NDAHAYO Telephone number > 202-529-5261
Part | Unrelated Trade or Business Income (8] Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ...... > | 1c
2 Costof goods sold (Schedule A, line?7) 2
3 Gross profit. Subtract line 2 from linetc . 3
4a Capital gain net income (attach ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Fom 4797) 4b
¢ Capital loss deduction for trusts . ... 4c
5 income (oss) from parinerships and S comporations (atach statementy 5
6 Rent income (Schedule C) . . ... ... . 6
7 Unrelated debt-financed income (Schedule €) . .. 7
8  Interest, annullies, royalties, and rents from controfled organizations (Schedule F) 8
9 lnvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10  Exploited exempt aclivity income (Schedute 1) . 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule) PATID PARKING | 12 4,500 4,500
13 _Total. Combinefines3through 12 .............. ..o, 13 4,500 4,500
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} . . . 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts ............................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19
20 Charilable contributions (See instructions for limitation nules) 20
21 Depreciation (attach Form 4562)
22 Less depreciation claimed on Schedule A and elsewhere on return 22bh 0
23 DeplBioN | e 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 26
27 27
28 28
29 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 4,500
31 Net operating loss deduction (limited to the amount on line 0) ey 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime30 ..................... 32 4,500
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ........ 33 1,000
34  Unrelated business taxable income. Sublract line 33 from line 32, If line 33 is greater than fine 32,
enterthe smallerofzeroorline 32, .. .. . ... .. 34 3,500

oan  For Paperwork Reduction Act Notice, see Instructions.

Form 990-T (2017)
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Form 990-T (2017) MY SISTER'S PLACE, INC. 52-1263256 Page 2
Part Il Tax Computation

35 Organizations Taxable as Corporations. See inslructions for tax computation. Controlled group
members (sections 1561 and 1563) check here PD See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | @ls | &l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) _ ... ... $
¢ Income tax on the amounton fine 34 T > | 35c 682
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) | K
37 Proxy tax. See INSMUCIONS | . ... > |37
38 Alternative minimum 18X 38
39 Tax on Non-Compliant Facility income. See instructions ..................... 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 682
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits {see instructions) ... 41b
¢ General business credit. Attach Form 3800 (see instructions) 41ic
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d . ... e
42 Sublract line 41 fTOM NG 40 ...........ouiiieiiiiiie it ietiiie ettt e it e et e e e e rie e e 42 682
43 Qrertes  [Meomazss [ Jromest1 | |Fomessr [ |Fomeses [ Jowertawseny 43
44  Total tax. Add lines 42 and 43 44 682
45a Payments: A 2016 overpayment credited to 2017
b 2017 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: D Form 2439
Form 4136 [] other Tolal > | 459
46  Total payments. Add lines 45a through 459 || .. .. ... 46
47  Estimated tax penally (see instructions). Check if Form 2220 is attached . . > ]Zl 47 24
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed » | 48 706
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... . ... . ... » | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax »> Refunded » | 50
Part V. Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
BT8P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 ___Enter the amount of tax-exempt interest received or accrued during the tax year M
Under pe of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
S'i gn f?‘i complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here| »> / ,(/\/7 I P EXECUTIVE DIRECTOR (e
Sigfature of officer Date Title
\_A Print/Type preparer’s name Preparer’s signalure Dale Check it} PTIN
Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 07/18/19 | seifemployed ‘ 00840525
Preparer| Fimsname  » DELEON & STANG, CPAS AND ADVISORS Fimn's EiN P 52-1373858
Use Only 100 LAKEFOREST BLVD STE 650
Fim's addess  »  GAITHERSBURG, MD 20877-2609 Phone no. 301-948-9825

Form 990-T (2017)

DAA
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Form 990-T (2017) MY SISTER'S PLACE, INC. 52-1263256 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atendofyear
2 Purchases ... ... 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a  pgditional sec. 263A costs inPartline2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b 8?',:;:‘;55“%) ................... 4b property produced or acquired for resale) apply
Total. Add lines 1 through 4b . 5 to the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see_instructions)

1. Description of property

a N/A

@

3]

[C)]

2, Rent received or accrued
{a) From p f properly (if the p ge of rent (b) From real and personal property (if the 3(a) Deductions direclly connected with the income
for personal property is more than 10% but not p ge of rent for p property in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

)

@)

(€]

@)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

»

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (8) D>

Schedule E — Unrelated Debt-Fmanced Incdnie (see mstrucnons)

2. Gross income from or

3. Deduct

d with or allocable to

directly

debt-financed property

1. Description of debt-financed property le to debt-fi d
property (a} Straight line depreciation {b) Other deductions
{atlach schedule) (atlach scheduls)
w  N/A
@
)]
@
4. Amount of average 5, Average adjusled basis i
acquisition debt on or of or allocable to & OOIU mn 7. Gross income reportable 8. Allocable deductions
4 divided . {column 6 x total of columns
allocable to debt-financed debt-financed property {column 2 x column 6)
property (aftach schedule) {attach schedule) by column 5 3(a) and 3)
V)] %
@ 9%
8 o)
@) o)
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals | 2

DAA

Form 990-T (2017)
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Form 990-T (2017) MY SISTER'S PLACE,

INC.

Schedule F — Interest, Annuities,

52-1263256

Page 4

Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income

4, Tolal of specified

5. Part of column 4 that is

6. Deductions directly

{loss) (see insinuctions) payments made included in the controfing | connected with income
organization's gross income in column 5
o N/A
@)
8)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) {see instructions)

9. Total of specified
payments made

10. Part of column 9 that is

in the

11. Deductions directly

d with income in

organization’s gross income

column 10

(0]

[vd]
3l
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).
Totals »

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Dedudlions
directly connected

4. Set-asides

5. Tolal deductions
and sel-asides {col. 3

(attach schedule) (allach schedule) plus col.d)
aN/Aa
2
(&)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... .........ooooooiiiiiiiiiiiiiii. »>
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3, Expenses 4. Nel income (loss) 7. Excess exernpt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of explited activity business income connected with or business {column from activity that attributable to {column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business unrelated if a gain, compute business income more than
sine: business income cols. 5 through 7. colurn ).
{yN/a
2)
@)
“@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part I}, fine 26.
TJotals .................... »
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4 Adverlising 7. Excess readership
1208 3. Di gain or {loss) {col. " " . coslts {column 6
1. Name of periodical advertising v Diect . 2 minus col. 3). If §. Circulation 6. Readership minus column 5, but
income ising cos! a gain, compute income cosls not more than
cols. 5 through 7. column 4),
o N/a
2)
3)
[G)]

Totals (camy to Part If, line (5)) . »

DAA

Form 990-T (2017)
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Form 990-T (2017) MY SISTER'S PLACE, INC. 52-1263256 Page 5
Part It Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)
26 4. Advertising 7. Excess readership
- Gross | gain or {loss) (col. " . . costs {column 6
1. Name of periodical advertising 3.. I?xred 2 minus col. 3), If 5. C;uculabon 6. Readership minus column 5, but
income advertising cosls a gain, compute income cosls not more than
cols, § through 7. column 4).

N/
2
3)
@)
Totals from Partl . . » R,

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

ine 11, col. (A). line 11, col. (B). Part Il line 27,
Totals, Part Il {lines 1-5) »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation atributable to
1. Name 2. Tile “m‘:’:ﬁ:‘:" o unrelated business

) N/A %
2 A
3) %
@ %
Total. Enter here and on page 1. Part ll, line 14 >

Form 990-T (2017)

DAA
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FORM 990-T
o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123
Department f the Treasury P Attach to the corporation’s tax return. 201 7
Intemal Revenue Service »Go to www.irs.goviForm2220 for instructions and the latest information.
Name Employer identification number
MY SISTER'S PLACE, INC, 52-1263256

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 o figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment

1 Total tax (see NSWUCHONS) ... ... ..ottt e 1 682
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line |1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) . .. ... .. 2c
d Total. Addlines 2a through 2¢ 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnit owe the penally 3 682
4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this fine and enter the amount fom line3on lines 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamount from e 3 .. . ... o . i o i 5 682

Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.

The corporation is using the adjusted seasonal instaliment method.

The corporation is using the annualized income installment method.

The corporation is a “large corporation” fiquring its first required instaliment based on the prior year's tax,

Part il Figuring the Underpayment

{a) (b) {) {d)

9 Installment due dates, Enter in columns {3} through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the COrpOralion's 18X YEar .. ....oveeeesseeesenneinnss 9 01/15/18 03/15/18 06/15/18 09/15/18

10 Required Instaliments. If the box on line 6 andfor fine 7 above is
checked, enler the amounts from Schedule A, line 38, if the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of ne §

above ineach COlUmN . ... ... ... i 10 171 171 171 169
11 Estimated tax paid or credited for each period. For column {a) only,
enter the amount from fine 11 on fine 15. See instructions. ........... 1
Completa fines 12 through 18 of one column before golng to the
next column.
12 Enter amount, if any, from fine 18 of the preceding column ........... 12
13 Addfinestiand 12 ... . ... .. 13
14 Add amounts on fines 16 and 17 of the preceding column ............. 14 171 342 513
15 Subtract line 14 from line 13. i zero or less, enter 0 ...oovivnrn.. ... 15 0 0 0 0
16 1f the amount on line 15 is zero, subtract line 13 from fine 14,
Otherwise, enter -0 ..........ooiiii it 16 171 342
17  Underpayment. if line 15 is less than or equal o fine 10, sublract line
15 from fine 10. Then go o line 12 of the next columa. Otherwise, go
0008 18 L. 17 171 171 171 169
18  Overpayment. i fine 10 is less than fine 15, sublract line 10 from line
15. Then go to line 12 of the nextcolumn «.......o.vuvvevnnennn. .. 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penaity is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017

DAA
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Form 2220 (2017) MY SISTER'S PLACE, INC. 52-1263256 Page 2
Part IV Figuring the Penalty
(a) (b} {c) (d)

19 Enter the date of payment or the 15th day of the 4th month after the

close of the fax year, whichever is earlier. (C Corparations with tax

years ending June 30 and S corporations: Use 3rd month instead

of 4th month. Form 990-PF and Form 990-T filers: Use 5th month

instead of 4th monih.) See instructions . 19 | SEE WORKSHEET
20 Number of days from due dale of instaliment on ling 9 o the dale

shownonline 19 ... 20
21 Number of days on line 20 afier 4/15/2017 and before 7/1/2017 21
22 Underpayment on line 17 XMM%SS_QQM x 4% (004) 22 1% $
23 Number of days on fine 20 aher 6/3012017 and before 10/172017 23
24 ynderpayment on lne 17 xwmmg%ssmm& x 4%(0.04) | 24 |$ 3
25 Number of days on fine 20 after 9/30/2017 and before 1/1/2018 25
26 Underpayment on line 17 xmmbﬂml%&gﬂ_lmzﬁ x4% (0‘04) 26 $ $
27 Number of days on fine 20 after 1213172017 and before 4/1/2018 27
28 Underpayment on fine 17 XNMDM%SMM x4%(0.04) | 28 |$ $
29 Number of days on fine 20 after 33172018 and before 7/1/2018 29
30 Underpayment on fine 17 xwﬁﬁmﬂeﬁ X ‘% 30 {$ $
31 Number of days on line 20 after 6/30/2018 and before 10172018 31
32 Underpayment on fine 17 xMumberof davsonfine 31 X % 32 (% 3

365
33 Number of days on ine 20 after 9/30/2018 and before 1/1/2018 33
34 Underpayment on line 17 xmﬁ%smm X *% 34 % $
35 Number of days on fine 20 after 12/31/2018 and before 311672019 35
’ Numberofdavsonfine 35 y »

36 Undemayment on line 17 x %5 . X "% 36 % $
37 Addlies 22, 24,26, 28,30, 32, 3, a0 36 .........cooii..nn 3719 $
38 Penalty. Add columns (a) through (d) of fine 37. Enter the total here and on Form 1120, fine 33; o the comparable

fing for Oer IMCOME AX FBIUMIS . . .\ \ st s e ottt sttt e et e ee e e e e e e e e e e o e e 38 |$ 24

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Intemal Revenue Bulletin. To obtain this

information on the Intemet, access the IRS website at www.irs.gov. You can also call 1-800-820-4933 to get interest rate
information.

DAA
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TOTAL PENALTY

Form 2220 Worksheet
Form 2220 201 7
For calendar year 2017, or tax year beginning 10/01/17 ,andendng 09/30/18
Name Employer ldentification Number
MY SISTER'S PLACE, INC. 52-1263256
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 01/15/18 03/15/18 06/15/18 09/15/18
Amount of underpayment 171 171 171 169
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY
1 1/15/18 3/31/18 171 75 4.00 1
1 3/31/18 12/31/18 171 275 5.00 6
1 12/31/18 2/15/19 171 46 6.00 1
2 3/15/18 3/31/18 171 16 4.00 0
2 3/31/18 12/31/18 171 275 5.00 6
2 12/31/18 2/15/19 171 46 6.00 1
3 6/15/18 12/31/18 171 199 5.00 5
3 12/31/18 2/15/19 171 46 6.00 1
4 9/15/18 12/31/18 169 107 5.00 2
4 12/31/18 2/15/19 169 46 6.00 1



