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rom 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 10/01/24

, and ending 09/30/25

B Checkif applicable: C Name of organization D Employer identification number
Address change MY SISTER'S PLACE, INC.
|:| Name change Doing business as 52-1263256
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1828 COLUMBIA ROAD, NW 202-529-5261
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| Amended return WASHINGTON _ DC 20009 G Gross receipts$ 8,284,888
F Name and address of principal officer:
|:| Application pending LISA WINJUM H(a) Is this a group return for subordinates? |:| Yes |z| No
1828 COLUMBIA ROAD ’ NwW H(b) Are all subordinates included? |:| Yes |:| No
WASHINGTON DC 2 0 0 0 9 If "No," attach a list. See instructions
I Tax-exempt status: X 501(c)(3) |_| 501(c) ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: WWW. MYSISTERS PLACEDC . ORG H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1981 | M State of legal domicile: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ MY SISTER'S PLACE, INC. SHELTERS, SUPPORTS AND EMPOWERS SURVIVORS OF
é DOMESTIC VIOLENCE AI\D THE]R CHILDREN WHILE PROVIDING LEADERSHIP AND
5 EDUCATIN TO BUILD A SUPPORTIVE COMMUNITY.
é 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, lineta) ... 3 15
.3 4 Number of independent voting members of the governing body (Part VI, linet) 4 15
S 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 §6
3| © Total number of volunteers (estimate f necessary) ... ... ... [8® 78
7a Total unrelated business revenue from Part VIII, column (C), liN€ 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11...........ccoccoiiiiiiiniiiiniiiicccvccen o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 7,184,555 8,243,804
2| o Program service revenue (Part VIl ne 26) 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 54,930 41,084
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 7,239,485 8,284,888
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 4,139,439 4,780,170
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), line 25) 2 87, 22 3
™1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,462,987 3,452,702
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 7,602,426 8,232,872
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... -362,941 52,016
5 g Beginning of Current Year End of Year
89 20 Total assets (Part X, line 16) ... 9,569,455 9,681,665
S| 21 Total liabilities (Part X, line 26) 394,109 434,052
25 22 Net assets or fund balances. Subtract line 21 from line 20 9,175,346 9,247,613
Part I 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.
Slgn Signature of officer | Date
Here LISA WINJUM EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if [ PTIN
Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 05/26/26| self-employed | P00840525
Preparer | Firm's name DELEON & STANG 7 CPAS AND ADVISORS Firm's EIN 5 _1373858
Use Only 150 S EAST ST STE 103
Firm's address FREDERICK, DdD 21701—6175 Phone no. 301_250—7400
May the IRS discuss this return with the preparer shown above? See instructions . .. ... ... .. ... |X| Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

DAA


http://www.irs.gov/Form990
http://www.mysistersplacedc.org/
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Form 990 (2024) MY SISTER'S PLACE, INC. 52-1263256 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 11l ... .. ... ... .. ... ... .. .. |Z|

1 Briefly describe the orgamzatlon S mission:

MY SISTER'S PLACE, INC. SHELTERS, SUPPORTS AND EMPONERS SURVIVORS OF
DOMESTIC VIGLENCE AND THETR CHILDREN, WHILE PROVIDING IEADERSHIP AND
EDUCATION TO BUILD A SUPPORTIVE COMMUNITY .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 90-EZ? [ es [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [ es [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: Y(Expenses$ 1,999 D 406 including grants of § NG - 2 )

MSP S EMERGEI\CY SHELTER PROVIDES SAFE, SECURE HOUSING FOR SURVIVORS OF
IDMESTIC VIOIENCE AND THEIR CHI LDREN OPERAT ING TWO SHELTER FACILI TIES WITH
CAPAC ITY FOR UP TO 21 FAMI LIES ATA TIME IN FY2025 THE SHELTER SERVED 159
SURVIVORS PROVIDING CIMPREHENSIVE WRAP AKI]ND SERVICES INCLUDII\G TRAUMA—.
INFORMED CASE MANAGEMENT 1:1 CO[NSELING SAFEI'Y PLANNI NG REFERRALS AND
CHILDREN S SERVICES MSP ALSO ANSWERED 597 HOTLINE C‘ALLS AND DEVELOPED 500
SAFETY PLANS ENSURING SURVIVORS HAD ACCESS TO 24/7 CRISIS SUPPORT .

ADDIT IONALLY ALL CL IENT ADVOCATES BEC‘AME CERTIFIED ADDRESS CONFIDENTIALITY_
PROGRAM ASSIS'IANTS TO PROVIDE IMMEDIATE SUPPORT FOR SURVIVORS SEEKING TO
PROTECT THEIR LOCAT ION INFORMATION

4b (Code: Y(Expenses $ 3,3 7 9 , O 4 7 includnggrants of § ) (Revenue $............. )

4d Other program services (Describe on Schedule O.)
(Expenses $ 418,854 including grants of $ ) (Revenue $ )
4e Total program service expenses 7,370,168

DAA Form 990 (2024)
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Form 990 (2024) 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheaule C, Partl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part/v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Part VIl 11¢ 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 167 If "Yes,"” complete Schedule D, PartIX 11d X
e 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII . 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 Xl| and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 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 v 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 Iland v 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 lll and v 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il |~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheaule H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20 X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 20b
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il ..................................... o1 X

DAA Form 990 (2024)
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Form 990 (2024) MY SISTER'S PLACE, INC. 52-1263256 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 2? If “Yes,” complete Schedule |, Parts land tf 22 X
23 Did the organization answer “Yes” to Part VII, 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 23 | 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 line 25a 24a X
p Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partii 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 2 | 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, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "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 Il, lll,
orlV,and Part V,line 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> .~~~ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. ... ... ... ... . ... . . 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.............................................. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a 84
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings t0 Prize WINNEIS? ... ... .. 1c | X

DAA Form 990 (2024)
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Form 990 (2024) MY SISTER'S PLACE, INC. 52-1263256 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 return 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
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” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year» ...~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-1?7 5¢
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 contributons? ... 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 .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year...............ccooiiiiiiiiiiiie e |..7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? Te 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 49667 .............uuiiiiee i ..9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? ..........cccoeeeeiiiiiieee e ..9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .......................... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 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..............cccooiiiii e .13b
¢ Enter the amount of reserves 0N hand.............cociiiiiiiiiiii e .13¢c
14a Did the organization receive any payments for indoor 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 on Schedule O ... . . .. . .. . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. .. .. . .. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... .........ooooiiiiiiiiiiiiiiiiiiiiiiien.. X
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 1a 15
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 15

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

(3]
)
o
=
0
(0]
o
«Q
Q
=}
N
Q
=4
(e}
=
o
D
o
[}
3
[0}
Q
s
Q
o
[0}
o
c
=3,
=)
(o]
o
0
[0}
<
D
QO
8
o
o
QO
@,
«Q
3
=
[e)
Q
=
=S
=
<
[0}
o)
@,
(e}
=
(o]
o
=
= >
[0}
(o]
9
«Q
[}
=1
N
Q
=4
(e}
3..
w
Q
[}
w
[0]
Q
(2]
-~

ol |bh|w

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

E T I T B e R -

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ....................................... 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 affiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing 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 990 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on 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? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X

If “Yes” to line 15a or 15b, describe the process on 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? ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled N ONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |z| Upon request |:| Other (explain on Schedule O)
19 Describe on 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 1828 COLUMBIA ROAD,NW
WASHINGTON DC 20009 202-529-5261

DAA Form 990 (2024)
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Form 990 (2024) 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 lineinthisPartVII ... oo |:|
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."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

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

(©)
@) ®) Position © ® ®
Name and title Average t()?)?( nuor:IZ::;l;gg;eism;;hOZi Reportable Reportable Estimated amount
oo, | Sheoroe s oy | o grpssen o
(list any 8221217 |8& & organization (W-2/ organizations (W-2/ from the
hours for %g 18 |3 |28 (§D 1099-MISC/ 1099-MISC/ organization and
related a5 §' T2 § o Bl 1099-NEC) 1099-NEC) related organizations
organizations R g E
below a| = 3| 8
dotted line) & % g
(1))MERCEDES LEMP
140.00
EXECUTIVE DIRECTOR 0.00 X 188,369 36,211
(2 AMANDA GITTLESOM
140.00
DIR. OH HR & OPER. 0.00 X 127,827 32,088
(3) JOVIAH NDAHAYO
140.00
DIR. OF GRANTS 0.00 X 121,600 30,418
4 KRISTA MCDANIEL
140.00
SR. DIR. OF PROGRAMS | 0.00 X 119,056 29,498
(5\RENAE ERICHSEN-1TEAL
“40.00
DIR. INSTIUT. GIVING | 0.00 X 135,873 9,751
6) CAMESHA KING
140.00
DIR. OF PROGRAMS 0.00 X 102,662 239
(7) SARA ADLAND
..1.00
DIRECTOR ........................ 0.00 X 0 0
(6)DEBORAH BERKOWITZ
..1.00
DIRECTOR ........................ 0.00 X 0 0
) FAYE COBB
...2.00
SECRETARY 0.00 |X X 0 0
(100 JENNY BRODY, ES(.
..1.00
DIRECTOR AAAAAAAAAAAAAAAAAAAAAAAA 0.00 X 0 0
(1M)MICHELLE A. KISI OFf' ,0 (E)'.S(
DIRECTOR 7| 0.00 |X 0 0
Form 990 (2024)
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Form 990 (2024) MY SISTER'S PLACE, INC. 52-1263256 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S o from the from related compensation
(list any ii 2|3 5 EE I organization (W-2/ organizations (W-2/ from the
hours for 55| 18 |2 28] 3 1099-MISC/ 1099-MISC/ organization and
related 2 5| 9 -a So 1099-NEC) 1099-NEC) related organizations
organizations = 2 2 E;
below gl = o | 8
dotted line) ®l & 2
(12) JAN LEVINE
2 | 1.00
DIRECTOR 0.00 |X 0 0
(13) CAMEILE MEEKINS
a 1.00
DIRECTOR 0.00 |X 0 0
(14) TAMEIKA POPE
(. 1.00
DIRECTOR 0.00 |X 0 0
(15) SANTINA ROCCA
as | 2.00
BOARD CO-CHAIR 0.00 |X X 0 0
(16) MICHAEL SAHAH IAN
e 1.00
DIRECTOR 0.00 |X 0 0
(17) ELAINE SCIVEITI
o 1.00
DIRECTOR 0.00 |X 0 0
(18) GILBERT SMITE
() I 2.00
TREASURER 0.00 |X X 0 0
(19) PEDRO SOTOMAYOR
aw 1.00
DIRECTOR 0.00 |X 0 0
b Subtotal ... ... 795,387 138,205
c Total from continuation sheets to Part VII, Section A ... .. .. .. . ...
d Total (add lines 1band 1¢) ... ... ... ... 795,387 138,205
2 Total number of individuals (including but not limited 1o those Tisted above) who received more than $100,000 of
reportable compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual 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.
A B C
Name and b&s?ness address Descriptio(n Lf services Comp(en)sation

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 0

DAA

Form 990 (2024)
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Form 990 (2024) MY SISTER'S PLACE, INC.

Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

52-1263256

A
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Grants

, Gifts,
and Other Similar Amounts

Contributions

-0 0 0 T o

«

Federated campaigns
Membership dues

Government grants (contributions)

All other contributions, gifts, gra

and similar amounts not included above

Noncash contributions included
lines 1a-1f

nts,

in

1a

28,628

1b

1c

1d

1e

6,897,380

........ 1f

1,317,796

$ 81,799

8,243,804

evenue

Pro%am Service

2a

@ *® o o0CT

Business Code

Other Revenue

8a

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

Royalties

Income from investment of tax-exempt bond proceeds

41,084

41,084

(ii) Personal

Gross rents 6a

6b

Less: rental expenses

Rental inc. or (loss) 6¢c

Net rental income or (

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory 7a

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (10SS) ... ... .. . .

Gross income from fundraising events

(not including $

of contributions reported on line

1c). See Part IV, line 18

b Less: direct expenses

9a

10a

Gross income from gal

activities. See Part 1V, line 19

Less: direct expenses

Net income or (loss) from gaming activities .
Gross sales of inventory, less

ming

returns and allowances

8a

8b

9a

9

10a

10b

Miscellaneous
Revenue

11a

® Q 0 T

Business Code

8,284,888

0 41,084

DAA

Form 990 (2024)
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Form 990 (2024) MY SISTER'S PLACE, INC. 52-1263256 Page 10
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 Partix | |
Do not include amounts rep orted on lines Gb’ 7b’ Total éﬁ:)enses Progra(:)sewice Managécr;)ent and Fund(Ea)ising
8b, 9b, and 10b of Part ViIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 3,990,784 3,743,313 110,123 137,348
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 66,624 62,493 1,838 2,293
9 Other employee benefits . . . . 379,026 355,522 10,459 13,045
10 Payroll taxes 343,736 322,421 9,485 11,830
11 Fees for services (nonemployees):
a Management
b olegal ... 74,826 74,826
¢ Accounting ... 27,475 27,475
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 5,589 5,589
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 93 , 449 36 , 235 14 , 752 42 , 462
12 Advertising and promotion . . 6,559 125 6,434
13 Office expenses . ... 75,956 11,920 31,163 32,873
14 Information technology =~ 44,649 1,689 37,803 5,157
15 Royalties
1: _(I?;Cvlgancy .................................. 1,606,562 1,606,562
........................ RETEETIPI. 8,603 7,769 581 253
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
P ———— T T 21721 5398
24 Other expenses. ltemize expenses not covered ! ! ! 4
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a RESIDENT ASSISTANCE
N UTILITIES,TRASH 574,429 574,429
¢ MiscEuanews 168,206 120,216 47,760
d REIPAIRS & MAINTNANG 162,363 28,921 116,812 16,223
o Michorogonss 132-641[ 100 640 257632 7,363
25 Total functional expenses. Add lines 1 through 24e . . 4 4 4 4
8,232,872 7,370,168 575,481 287,223

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational camp)tagi—g_|m and

fundraising solicitation. Check he if
following SOP 98-2 (ASC 958-720) .............

DAA

Form 990 (2024)
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Form 990 (2024) MY SISTER'S PLACE, INC. 52-1263256 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 1,835,602] 1 1,352,440
2 Savings and temporary cash investments 2
3 Fleages ana granis recevanle, Net 3
4 Accounts recewvapble, net 486,291 4 1,279,783
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) == == = 6
ﬁ 7 Notes and loans recelvaple, net 7
<| 8 inventoriestorsaleoruse ... 8
9 Flepdiu expelives allu ueielieu vildiyes 220 12 639 9 170 ’ 455
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 8,188,070
b Less: accumulated depreciaton 10b 2,522,060 5,919,641 10c 5,666,010
11 Investments—publicly traded securites 1,107,282 11 1,202,758
12 Investments—other securities. See Part IV, line11. .~~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Utner assets. See Fartiv,ine 11 15 10,219
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 9,569,455/ 16 9,681,665
17 Accounts payable and accrued expenses 394,109]| 17 434,052
18 Lranis payable 18
19 DEIBITEQ TeVeNUE 19
20 lax-exempt pbona maomues 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
123 Secured mortgages and notes payable to unrelated third partes 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 through 25 ... 394,109 26 434,052
Organizations that follow FASB ASC 958, check here |§|
g and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restricions 9 ,175, 346| 27 9 ’ 247 ’ 613
@ |28 Net assels With donor resirctons . 28
2 Organizations that do not follow FASB ASC 958, check here |:|
I-E and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment funrd 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 9,175,346] 32 9,247,613
33 Total liabilities and net assets/fund balances ................... ... ... ... ............. 9 ’ 569 ,455]| 33 9 ’ 681 ’ 665

DAA

Form 990 (2024
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Form 990 (2024) MY SISTER'S PLACE, INC. 52-1263256

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl
Total revenue (must equal Part VIII, column (A), line 12)

8,284,888

lotal expenses (must equal Fart IX, column (A), line 29)

8,232,872

Revenue less expenses. subtract line Z rrom line 1

52,016

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

9,175,346

Net unrealized gains (losses) on investments

77,152

ponated services and use ot 1acllities

Invesiment expenses

-56,901

© 0 ~NoOo g hAh WN -
Ol |N|(Oo(a|h[WIN]|=

Other changes in net assets or fund balances (explain on Schedueo) =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0lumn (B)) ... o 10

9,247,613

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 on Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2024)
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Form 990 (2024) MY SISTER'S PLACE,

INC.

52-1263256

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S o from the from related compensation
(list any ii 2 ) 5 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for 55| 18 |2 28] 3 1099-MISC/ 1099-MISC/ organization and
related % E_: §' -a 3 ;; - 1099-NEC) 1099-NEC) related organizations
organizations = 2 2 E;
below gl = o | 8
dotted line) ®l & 2
(20) BAILEY WILLIZMS
az 1.00
DIRECTOR 0.00 |X 0 0
(21) SHAWN WRIGHT
a3 | 2.00
BOARD CO-CHAIR 0.00 |X X 0 0
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal .......... ... ..
c Total from continuation sheets to Part VII, Section A ... .. .. .. . ...
d Total (add lines1band1c) .......... ... ... ... ... ... ...........
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
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
INdVIGUAL 4
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
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B] C
Name and b&s?ness address Descriptio(n Lf services Comp(en)sation

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 (2024)
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SCHEDULE A Public Charlty Status and Public Support OMB No. 1545-0047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal 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 | 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.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

A OWON =

|:| 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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
university:
[]

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

- -
N =

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

a |:| 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.

Type Il. A supporting organization supervised or controlled 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 lll 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 lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I:I

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

=3

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your govemning 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. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 MY SISTER'S PLACE, INC. 52-1263256 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 4,151,382 9,882,062 7,625,265 7,184,555 8,243,804 37,087,068
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 4,151,382 9,882,062 7,625,265 7,184,555 8,243,804 37,087,068
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 (fy 5,158,457
6  Public support. Subtract line 5 from line 4 .. 31,928,611
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from lined4 4,151,382 9,882,062 7,625,265 7,184,555 8,243,804| 37,087,068
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 6,441 4,752 31,712 54,930 41,084 138,919
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ......... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
1" Total support. Add lines 7 through 10 37,225,987
12 Gross receipts from related activities, etc. (see instructions) ... .. .. ... . ... . 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere . ... . . . e iiiiiiiiiiis |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (fyy 14 85.77 %
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 93.47 %

16a 33 1/3% support test — 2024. 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
b 33 1/3% support test — 2023. 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
17a 10%-facts-and-circumstances test — 2024. 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
b 10%-facts-and-circumstances test — 2023. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................................................................................................... L]
............................................................................................................................................ [

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MY SISTER'S PLACE, INC. 52-1263256 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ... .

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

13  Total support. (Add lines 9, 10c, 11,

and12.)
14  First 5 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 2024 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2023 Schedule A, Part Ill, line 15 ... . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18  Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |_|
b 33 1/3% support tests — 2023. 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................. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MY SISTER'S PLACE, INC. 52-1263256 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

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
lines 3b and 3c 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 box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control 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 509(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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(as 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).

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

Was the organization controlled 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 VI.

Did one or more disqualified persons (as defined on 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 on 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 Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 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¢c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2024 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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 (ii) serving on the governing body of a supported organization? If “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 on line 2, above, 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 lll 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 governmental entity (see instructions).

Yes No

2 Activities 1est. Answer lines 2a and 2b below.

a Did substantially all 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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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 2b
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI. 3a

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MY SISTER'S PLACE, INC.

52-1263256 Page 6

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |_|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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 ®) Cur.rent 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 1c) 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. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 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 0.85 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 |_|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

DAA
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Schedule A (Form 990) 2024

MY SISTER'S PLACE,

INC.

52-1263256 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizat ions (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 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details

in Part VI)

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

Total annual distributions. Add lines 1 through 6.

Njoja|h~|w|N

O IN|joja|b~|w

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

n is responsive

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... ............ .. ... ... ........

From 2021 .............. ... ... ..........

From 2022

From 2023 .. ... ... ... .. ... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST|KQ|=™(o|jal0o|T|®

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021 ..........................

Excess from 2022

Excess from 2023

o|la|o|T|w

Excess from 2024

DAA
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Schedule A (Form 990) 2024 MY SISTER'S PLACE, INC. 52-1263256 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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.)

DAA Schedule A (Form 990) 2024
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(SF?,',‘,,,‘?%;'(',;* B Schedule of Contributors

. OMB No. 1545-0047
(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. °
Department of the Treasury

Internal Revenue Service 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 |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 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

|:| 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 1l. See instructions for determining a
contributor's total contributions.

Special Rules

|z| 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), Part Il, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

|:| 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 $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA


http://www.irs.gov/Form990

MYSI3256 05/26/2026 12:36 PM

Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1

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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GREATER WA SHINGTONM COMMUNITY FDTN Person
1750 H STREET, NW Payroll
STE 4 80 $ 200,000 Noncash
WASHINGTONDCZOO 06 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DC OFFICE OF VICTIM SERVICES AND
2 JUSTI .C. .E ..... GRANTS .............................................. Person
899 NORTH CAPITOL STREET, NE Payroll
T TSRO ORI $ 3,177,119 Noncash
WASHINGTONDCZOO 02 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DC'S DEPARTMENT OF HUMAN SERVICES Person
PO BOX 91920 Payroll
64 NEW YORK AVENUE , NE = $ 2,540,327 | Noncash
WASHINGTON .. DC20002 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPT. OF HOUSING AND
4 | URBAN DEVEIOPMENT . . . Person
451 7TH STREET, SW Payroll
T USRI $ 1,871,190 Noncash
VESHINGTONDC204 10 (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ $ ... | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements VB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, '
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal 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 ofyear
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? |:| Yes |:| 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? .. . e |_| Yes |_| 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 (for example, 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 on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located ... ... . . ... ... . ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year S o
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(MANB)IN? ... ... oo o []ves []No
9 In Part XIlI, 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 lll 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 FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIIl, line 1~ S o
(i) Assets included in Form 990, Part X' S o
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl fine 1 ... S
b Assets included in Form 990, Part X ... ..........oiiiiiu it $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MY SISTER'S PLACE, INC.

Part lll

52-1263256 Page 2

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 make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program
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
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . . .. ................ ... |:| Yes |:| No
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
nduded on Form 990, Partx? [ ves [ Mo
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl . . . . . . . . ... ... .. .. ..
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... .
b Contributions

c Net investment earnings, gains,

e Other expenditures for facilities and

oo

¢ Term endowment...........cccceunnnn...

and losses

programs

Administrative expenses

End of year balance

Board designated or quasi-endowment
Permanent endowment.............ccccceeee.

The percentages on lines 2a, 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 Schedule R? 3b
4 Describe in Part Xlll 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, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 544,094 544,094
b Buildngs 6,986,080 1,919,949 5,066,131
c Leasehold improvements == . .
d Equipment . 565,926 510,141 55,785
e Other ... . .. oo 91,970 91,970
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ... . .. .. .. ... .. 5,666,010

DAA
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Schedule D (Form 990) (Rev. 12-2024MY SISTER'S PLACE, INC. 52-1263256 Page 3
Part VII 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

(1) Financial derivatives

(H)

;rotal. (Column (b) must equal Form 990, Part X, line 12, col. (B))

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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

(U]

@

(]

@

)

(6)

U]

@)

©

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

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

M

@

(©]

@

)

(6)

M

®)

©

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

©))

@

)

(6)

U]

@

©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ............. X
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024 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 8 r 356 /2 451
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... 2a 77,152

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Partxut.y 2d

e Addlines 2athrough 2d 2 77,152
3 Subtract line2efrom line 1 3 8,279,299
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 5,589

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaanddb 4c 5,589
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... ... ... ... ... ... 5 8,284,888

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 8,227,283

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

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3 8,227,283
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 5, 589

b Other (Describe in Part xit.) 4b

¢ Addlinesdaanddb 4c 5,589
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... . . . . . . . . . . . . . . . . . . . .. .. . . .. ... 5 8,232,872

Part Xlll Supplemental Information

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

"PART X - FIN 48 FOOTNOTE

. MSP COMPLIES WITH THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARD BOARD
(FASB) ACCOUNTING STANDARDS CODIFICATION TOPIC ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. FOR THE YEARS ENDED SEPTEMBER 30, 2025 AND 2024, NO
UNRECO GNIZED TAX PROVI SION OR BENEFIT EXISTS. . . ... .

DAA
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Schedule D (Form 990) (Rev. 12-2024)MY SISTER'S PLACE, INC. 52-1263256 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) ) . C_"mpe"sated Employees )
Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. pl .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MY SISTER'S PLACE, INC. 52-1263256
Part | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance 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 Il to
explain 1b

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 on line
1a? 2

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

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? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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? 5a X
b Any related organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.
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? 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part IIl.

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 llI 7 X

8 Were any amounts reported on Form 990, Part VI, 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 8 X

9 If“Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.40088-0(C) 7 ... . . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
DAA
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Schedule J (Form 990) (Rev. 12-2024MY SISTER'S PLACE, INC.

Part i

52-1263256

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title B ooy compeneation B etemed on
compensation Form 990
MERCEDES LEMP Of.....188,369) Ol 0...19/869  ..16,342) 224,580\ ... 0
1 EXECUTIVE DIRECTOR (i) 0 0 q 0 0 0 0
AMANDA GITTLESON O 127,827 Y 0 ..23,5000 .. 8,388 159,915 Y
2 DIR. OH HR & OPER. (ii) 0 0 (o 0 0 0 0
JOVIAH NDAHAYO ... 121,600 Ol 0...21,8300 .. 8,%88| 152,018| oo 0
3 DIR. OF GRANTS (ii) 0 0 (o 0 0 0 0
(i) ..................................................................................................................................................
4 (ii)
(i) ...................................................................................................................................................
5 (ii)
(i) ...................................................................................................................................................
6 (ii)
(i) ..................................................................................................................................................
7 (ii)
(i) ...................................................................................................................................................
8 (i)
(i) ...................................................................................................................................................
9 (ii)
(i) ..................................................................................................................................................
10 (ii)
(i) ..................................................................................................................................................
1 (ii)
(i) ..................................................................................................................................................
12 (ii)
(i) ..................................................................................................................................................
13 (ii)
(i) ...................................................................................................................................................
14 (ii)
(i) ...................................................................................................................................................
15 (ii)
(i)
i e

DAA
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Schedule J (Form 990) (Rev. 12-2024) MY SISTER'S PLACE, INC. 52-1263256 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2024

Attach to Form 990. 0pen To Public
a?eps]gﬁn;n;\gm: TSr:z:vsiLé;y Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number

MY SISTER'S PLACE, INC. 52-1263256
Part | Types of Property
(@ ®) N h “ tributi @
Check if Number of contributions or oncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofart
2  Art—Historical treasures
3  Art—Fractional interests =~
4 Books and publications
5 Clothing and household

goods X 81,799

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property =
9  Securities —Publicly traded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contribution —Other
15  Real estate —Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Texidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other (coceovveeeiinieecieeeeeeen )
26 Other (..cocevveeverieieiiee e )
27 Other (coeeeeeieineeecee e )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbu“ons? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbu“ons? ........................................................................................................................... 32a x
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA
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Schedule M (Form 990) 2024 MY SISTER'S PLACE, INC. 52-1263256 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal 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

WPKRT_TII_L_INETB_SE_C_O_N'D_A_C_C_O_M_FEI'STTM'ENT

"IN FY25, MSP CONTINUED TO ADMINISTER TWO INNOVATIVE TRANSIT IONAL HOUSING
'PROGRAMS , RISE (REACHING INDEPENDENCE THROUGH SURVIVOR EMPOWE RMENT) AND
'RISE PLUS , OF FERING INTENSIVE CASE MANAGEMENT, HOUSING NAVIGATION,
"WRKFORCE DEVELOPMENT, AND FINANCIAL EMPORERMENT S UPBORT TO DOMEST I¢
'VIOLENCE SURVIVORS AND THEIR FAMILIES. RISE PROVIDES 12 MONTHS OF RENTAL
'SUBSIDY WITH ASSISTANCE TO HELP SURVIVORS REBUILD CREDI T, SECURE
'EMPLOY MENT, AND OBTAIN PERBNENT LEASES IN THEIR OWN NAMES. RISE PLUS
"BUILDS ON THE RISE MODEL, PROVIDING AN ADDIT IONAL 24 MONTHS OF SUPPORT. IN
THE FIRST YEAR, RENT IS FULLY SUBSIDIZED BY MSP, BUT IN THE SECOND YEAR,
"PARTIC IPANTS TRANSITION TO A RAPID REHOU SING MODEL TO P REPARE THEM TO
INDEPE NDENTLY PAY RENT WHEN THEY TRANSIT ION OUT OF THE PROGRAM. IN FY2025,
'MSP' S RISE PROGRAM SERVED 177 SURVIVORS (HEAD OF HOUSE HOLD + DE PENDENTS)
'AND RISE PLUS SERVED 124 SURVIVORS (HEAD OF HOUSEHOID + DEPENDENTS )

'SESSTONS ACROSS ALL PROGRAMS. HIGHLIGHT S INCLUDED MSP'S HOUSTING NAVIGATOR
'ACHTEVING CERTIFICATION AS A NAT IONAL STANDARDS FOR THE PHYSICAL INSPEC T ION
OF REAL ESTATE (NSPIRE) INSPECTOR AND CLIENTS MOVING INTO RE NTAL UNITS
WITHIN 1-2 WEEKS OF APPLICATION APPROVAL, WHICH IS MUCH QUICKER THAN THE DC
'RAPTD REHOUSING AVERAGE OF 1530 DAYS . ADDITIOALLY , RISE TRUST, MSP'S
' SIGNAT URE CASH TRANSFER INTTIATIVE, LAUNCHED ITS SECOND COHORT, PROVIDING
30 FAMILTE'S WITH $500/MONTH IN CASH ASSISTANCE PATIRED WITH FINANCIAL )
'EDUCAT ION. A STUDY OF THE FIRST COHORT CONDUCTED WITH THE URBAN INSTITUTE
' FOUND THAT 31% OF PARTICIPANTS REDUCED THEIR DEBT, 24% EXITED ENT IRELY
' DERT-F REE, PARTICIPANT ANXIETY DECREASED FROM 58% TO 37.5%, AND CHIIDREN'S
'ACCESS TO HEALTHCARE ROSE FROM 68% TO 87% OVER ONE YEAR.

 FORM 090, PART TTI, LINE 4C S THIRD ACCOMPLISHMENT e
'MSP PROVIDES TRAUMA-INFORMED CASE MANAGEMENT , HOUSING STABILIZATION
'SUPPORT , AND FINANCIAL AND WRKFORCE SERVICES TO SRVIVORS OF DOMESTIC
VIOLENCE IN THE BROADER WA SHINGION, DC COMMUNITY. IN FY 2025, MSP S ERVED 125
INDIVIDUALS THROUGH DC 'S FAMILY REHOUS ING AND STABIIIZATION PROGRAM (FRSP)
"BEFORE THE PROGRAM WAS ELIMINATED DUE TO CITYWIDE BUDGET CUTS - A |
' DISRUP TION MSP ABSORBED WHILE CONTINUING SERVICES TO AFFECTED FAMILIES. MSP
' ALSO EXPANDED ITS RESILIENT FUTURES AFTERCARE PROGRAM, WHICH PRWVIDES CASE
MANAGE MENT, PEER SUPPORT, FINAN CIAL EDUCAT ION, WRKFORCE DEVELOPMENT,
'REFERRALS, AND EMERGENCY CASH ASSISTANCE FOR UP TO 12 MNTHS FOLLOWING
"HOUUSING PROGRAM EXIT. PARTICIPATION INRESILIENT FUTURES MORE THAN DOUBLED
_m FY2025, ENGAGING 74 CL IENTS. MSP PROVIDED 2,055 RE FERRALS AND COMPLE TED
j FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLI SHMENTS -
'MSP OPERATE S TWO ADDI TIONAL PROGRAMS THAT DEEPEN ITS CONTINUUM OF CARE. THE
FRESH START FUND PROVIDES FIEXIBLE CASH ASSTSTANCE TO CLIENTS FOR EMERGENCY
NEEDS, EDUCATION, JOB TRAINING AND CERTIFICATION , TRANSPORTATI(N,
'CHTLDCARE, AND HOUSEHOLD S TABILIZATION. IN FY2025, THE FUND DISTRIBUED
'MORE THAN $200 ,000, COVERING 330 REQUESTS; EDUCAT ION AND EMPLOYMENT
' TRATNING COMPRISED 48% OF REQUESTS. EDUCATI ON AND JOB-TRAINING REQUESTS
'TOTALED OVER $ 98,000, REFLECTING STRONG DEMAND FOR ECONOMIC MOBILITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal 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

2 GRAM CONNECTED 80
'CLIENT S WITH OVER 4 00 I NDIVIDUAL COACHING SESSIONS , CAREER FAIRS,
CREDEN TIALING OPPORTUNITIES , AND TRAINING PART NERSHIPS . IN F¥2025, 27
'CLIENT S SECURED BMPLOYMENT OR PATID INIERNSHIPS FOLLOWING PROGRaM
"PARTIC IPATION. MSP'S COMMINITY EDUCATION AND OUTREACH EFFORTS RAISED
AWARENESS OF DOME STIC VIOLENCE RES OURCES ACROSS THE DC REGION, INCLUDING A
'IEGAL AND HOUSING RESOURCE CLINIC, SPECIFICALLY SERVING THE IMMIGRANT

COMMUNITY.

"COPIES OF FORM 990 ARE DISSEMINATED TO ALL BOARD MEMBERS PRIOR TO
FILING WITH THE IRS .

'MSP REQUIRES AN ANNUAL 'CONFIRMATION OF ITS CONFLICT OF INTEREST POLICYBY
'THE BOARD OF DIRECTORS AND STAFF, WHICH ARE THEN REVIEWED BY THE EXECUT IVE
DIRECTOR .

"EXECUT ] IVE DIRECI‘OR 'S COMPENSAT ION IS DETERMINED THROUGH COMPARABILITY DATA
PROVIDED TO THE BOARD OF DIRECTORS.

OOMPEN SATION INCREASES FOR OFFICER: COMPENSATION INCREASES FOR STAFF TAKE
 PLACE ANNUALLY BASED ON COST OF LIVING AND MERIT B]ARD MEMBERS DO I\UI‘
RECEIVE ANY COMPENS AT ION.

THE GOVERNING DOCUME_:N'I‘S ARE MADE AVAILABLE TO THE PUBLIC UPON RECEIVING A
"WRITTEN REQUEST .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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