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Department ot the Treasury

Internal

Form 990

Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public
* Information about Form 930 and its instructions 15 at www irs gov/formgs0

OMB No 1545 0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

c

, 2013, and ending

B  Check if applcabie

Name change
-

Terminated

Amended return
b—i

Address change

Initial return

a

MY SISTER'S CIRCLE INC
PO BOX 84

TIMONIUM, MD 210%4

D Employer |dentification Numbar

52-2335639

E Telepnone number

{410) 458-3199

G Gross receipls $

Application pending

F Name and address of pringipal otticer

611,096,

H(a) Is tnis a group relurn for subordlnaleS"‘H Yas ﬁ No
SAME AS C_ABOVE B e chorsy L Te LN
| Tax exempt status [XI MNEX3) U 201(e) ( )} (nsertno) [ ]4947(3)(1) or [_] 527
J Website » WWW MYSISTERSCIRCLE.ORG H(¢) Group exemption number ™
K Form of argamzation [XI Corporation D Trust | J Association |_I Cther™ | L vearof tormaton 2001 I M State of legal domicile  MD
[Part] [Summary
1 Briefly descnibe the organmization's mission or most significant activities A_COMPREHENSIVE RELATIONSHIP BASED __ _
@ PROGRAM DESIGNED_TO MENTOR GIRLS FROM_DISADVANTAGED BALTIMORE_NEIGHBORHOODS DURING _
g T HE_IB_%HALL_EE GING_TRANSITION TQ MIDDLE SCHOOL, THRQUGHQUT HIGH SCHOOL_AND_INTO _ _ _ _
E COLLEG
9 2| 2 Check ttus box » [ | if the Gr_ga_nEaTlc;‘:T:IEcEriln_ugd_lt; gpzr;tlgn_s _or_dEp_os_ea of more than 25% of its net assets
E\’l 8 3  Nurnber of voting members of the governing body (Part V1, ine 1a) 3 13
O : 4 Number of Independent voting members of the governing body (Part VI, line 1h) 4 13
o~ 2( 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 3
B[ 6 Total number of volunteers (estimate If necessary) [ 100
% E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
— b Net unrelated business taxable income from Form 990-T, line 34 7b 0
O Prior Year Current Year
L% 8 Contributions and grants {Part Vill, line 1h) % 356, 958 333,508.
=z % 9 Program service revenue {Pan VIll, ine 2g) CJE\\ V- /‘\%
<L 2|10 Investrment ncome (Part VIIl, column (A), lines 3, 453nd 7@\3,. - O 17, 355 83,974.
CUD,& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9c, {6crand 11e) , 0% &&\
12 Total revenue — add lines 8 through 11 (must equal Par-\]ll colurtgn&'ﬁg. hne 12) \ 374, 313. 417,482
13 Grants and similar amounts paid (Part IX, column (A), fhes 1 3y - \)’\ A 22,053. 21,112
14 Benehits paid to or for members (Part IX, column (A), I oY \{
15 Salaries, other compensation, employee benefits (Part | Es 5-10) 163,512. 179,857
i 16a Professional fundraising fees (Part X, column (A), line 11
é. b Total fundraising expenses (Part IX, column (D), ine 25) * 82,740
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€} 99,094 91,376.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A}, ine 25} 284,659 292, 345
] 19 Revenue less expenses Subtract ine 18 from hne 12 89,654. 125,137,
ai Beginning of Current Year End of Year
ii 20 Total assets (Part X, ne 16) 1,495,418, 1,795,596,
‘E 21 Total habihties (Part X, line 26) 5, 389 8,660
#L! 22 Net assets or fund balances Subtract line 21 from line 20 1,490,029 1,786,936
[Partil | Signature Block

Under penalties of perjury | deciar
complete Declaration of prepargr

e that | have exarmined {fis return Including accompanying schedules and statements and (o the best of my knowledge and bel
(ot}er thag officer) 1s Ts’d on all infarmatien of which preparer has any knowledge

/ el/ iL15 lrue correct and
! ol N

b TUAVAN . ) | /7 RNAS
Slgn Signalure of officer W Date { ]
Here } HEATHER HARVISON CEQ / EXEC DIRECTOR

Type or print name ang bille

Print/Typ# preparers name Preparer s signature Date Check U t |FTN
Pard TODD E LEVEY, CPA /‘4@’ 6l3lty  |serempoes  |PO1467848
Preparer |rFrmsname * TMDG, LLC.
Use Only [rimsagsess ® 500 E PRATT ST STE 525 FimsEN * 03-0583064

BALTIMORE, MD 21202-3178 Phoneno  443-743-1277

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

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADT13L 11/08/13
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Form 990 (2013) MY SISTER'S CIRCLE INC 52-2335639 Page 2
Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line i this Part Iil D
1 Briefly describe the orgarization s mission

A_COMPREHENSIVE RELATIONSHIP BASED PROGRAM DESIGNED TO MENTOR GIRLS FROM

2 Did the organization underiake any significant program services dunng the year which were not listed on the prior

Form 990 or 990 EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? lj Yes 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)(®) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 167,510 including grants of § 21,112 ) (Revenue $ )
MENTORING PROGRAM

4¢ (Code ) (Expenses § including grants of $ ) (Revenue § )

e — ———— . r — —— i = m  ——— . . Y e R e e . w — E— E E EE EE EE — — E EE fe - — . — o — T —— ——— ———

e e e e e e e e e e e e e = . B = = T = = = = = = ——

4 d Other program services (Describe in Schedule O )
(Expenses & including grants of § } (Revenue § )
4 e Total program service expenses » 167,510
BAA TEEADIOZL 07/02/13 Form 990 (2013}




Form990 (2013) MY SISTER'S CIRCLE INC 52-2335639 Page 3
[PartV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3} or 4947(a)(1) (cther than a private foundation)? If Yes,' complete
Schedule A 1| X
Is the orgarization required to complete Schedule B, Schedule of Coniributors (see instructions)? 2 X
Did the organization ergage in direct or indiwect political campaign activities ¢n behalf of or in opposition to candidates
for public office® If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3?.|orgamzatlons Did the organization engacge in lobbying activities, or have a section 501(h)} election
in effect during the tax year? if "Yes,' complete Schedule C, Part Il 4 X
5 Is the organizaticn a section 501(c){4). 501(c)(5%, or 501 ﬁ:c’) (6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 93 197 [f 'Yes,' complete Schedule C, Part ill 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
1o provide adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Part 1
7 Did the organization receive or hold a conservation easement, including easements 10 preserve ¢pen space, the
environment, histonc land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Part I 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Fart fif 8 X
9 Did the organization repert an amount in Par X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not sted in Part X, or provide credit counseling, debt management, credit reparr, or debt negetiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgaruzation, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,’ complete Schedule D, Part V 10 X
11 If the organization's answer fo any of the following questions 1s "Yes', then complete Schedule D, Parts VI, Vit, VIII, IX,
or X as applicable .
a Did the o\r/gan:zatuon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 1al X
b Dud the organization report an amount for investments — cther securities in Part X, Iine 12 that i1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,' complele Scheduie D, Part VIl 1¢ X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for cther habiliies in Part X, line 257 if 'Yes, complete Schedule D, Part X 1Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,' complete Schedule D, Part X 1ne| X

12a Did the organization cblain separate, independent audited financial statements for the tax year? If 'Yes ‘' complete

Schedule D, Parts Xi, and X! 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 hne 12a, then completing Schedule D, Parts Xl and X 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(AY(11)? If 'Yes,’ complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agenis 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 aclivities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts f and IV 14b X
15 Did the organization report on Part 1X, column (&), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes,' complete Schedule F, Paris I and IV 15 X
16 D.d the erganization report on Part IX, column (A), ime 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Dud the erganization report more than $15,000 tetal of fundraising event gross income and contributicns on Part VIII,

lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part I 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes

complete Schedule G, Part Il 19 X
20 aDid the orgamizaticn operate one or more hospital faciities? if 'Yes,' complete Schedule H 20 X

b If "'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEACIO3L 11/08/13 Form 990 (2013)



Form 990 (2013) MY SISTER'S CIRCLE INC 52-2335639 Page 4

{Part'lV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (&), line 1? If 'Yes,' complete Schedule I, Parts | and 11 X
22 D the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hine 27 If 'Yes,” complete Schedule I, Parts | and I 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, lirne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax exempt bond 1ssue with an outstanding principal ameount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If *Yes," answer iines 24b through 24d and
complete Schedule K If No,'go to line 253 24a X
b Did the crganization invest any proceeds of tax exempt bords beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501{cX4)} 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-EZ7 If "Yes," complete
Schedule L, Part | 25h X
26 Did the orgaruzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il 26 X
27 Did the ergarizalion provide a grant or other assistance to an officer, director, trustee key employee, substantial
coniributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entity 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 Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions) _ ) o,
a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘ves,' complete Schedule L, Part IV 28¢c X
29 Did the organization recerve more than $25,000 in non-cash contributions? ff 'Yes,' compiete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f *Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' comgplete
Schedule N, Parl Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301 7701-2 and 301 7701-37 If 'Yes,' complefe Schedule R, Part | X
34 Was the arganization related to any tax exempt or taxable entity? If "Yes,' complete Schedule R, Parts Ii, Ili, iV,
and V, hne 1 34 X
35a Did the organization have a centrolled 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, line 2 35h
36 Section 501(cX3) orgamizations Did the organization make any transfers to an exempt non charitable related
organization? If 'Yes,’ complete Schedule R, Part V, ne 2 36 X
37 Dud the organization conduct more than 5% of its activities through an enlity that 1s not a related orgarization and that 1s
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI 37 X
38 Dud the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEAQIDAL 1111113



Form 990 (2013) MY SISTER'S CIRCLE INC 52-2335639 Page 5

[Part V[ Statements Regarding Other IRS Filings and Tax Complhance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter 0- if not applicable 1a
b Enter the number of Forms W 2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - _ s
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a ) o
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note If the sum of lines 1a and 2a I1s greater than 250, you may be required to e fife (see instructions) ~ .
3a Did the erganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990 T for this year? /f ‘No' to line 3b, prowide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the orgarization have an inferest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the orgamzation file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every soliciiation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutions under section 170(c)
a Did the organization receive a;aayment 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 argamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf Yes,' indicate the number of Forms 8282 filed during the year L7d| _ _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098 C? 7h
8 Sponsonng organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds . ;
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations, Enter
a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) crgamzations 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 chantable trusts. |s the organization filing Form 990 in leu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued duning the year | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance 1ssuers .
a Is the organization hicensed to 1issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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 in Schedule O 14b

BAA TEEAQIQSL 07/0213

Form 990 (2013)



Form 990 (2013) MY SISTER'S CIRCLE INC 52-2335639 Page 6

|Part Vi JGovernance, 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 n
Schedule O See instructions
Check If Schedule O contains a response or note to any ine in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverrung body at the end of the tax year 1a 13
If there are maternial differences in voting nights among members
of the goverming body, cr If the governing body delegated broad
authority to an execubive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee or key employee? 2 X
3 Dd the organization delegate contrel over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company cr other person? 3 X
4 Did the organization make any significant changes to its governing docurments
since the prior Form 990 was filed? 4 X
5 Did the orgaruzation become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint ene or more
members of the governing body? 7a X
b Are any governance decisions of the erganization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organizatien contemporaneously docurnent the meetings held or written actions undertaken during the year by
the following .
a The governing body? 8al X
b Each commiltee with authorty to act on behalf of the governing body? gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the erganization have local chapters, branches, or affiliates? 10al X
b If 'Yes,' did the ergamization have written policies and procedures gaverning the activities of such chapters, atfiliates, and hranches to ensure their
operations are consistent with the orgamzation s exempt purposes? 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE ©
12a Dud 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 nise
to conflicts? 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe
« Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13| X
14 Did the orgarization have a wnitten document retention and destruction policy? 14 X
15 Dhd 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? o
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE O 15a] X
b Other officers of key employees of the erganization 15b X
If "Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity durnng the year? 16a X
b If "Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .- -
organization's exemnpt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * MD TX

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

D Own website |:| Ancther's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether {and If 50, how) the orgamization makes its goverming documents, conflict of interest policy, and financial statements available to
the public durning the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizalion
» HEATHER HARVISON PO BOX 84 TIMONIUM MD 21054 (410) 458-319%

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 950 (2013) MY SISTER '_S CIRCL_E INC _ 52-2335639 Page 7
|Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any line in this Part VI1 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® | st 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} f ne compensation was paid
® List all of the orgarization's current key employees, if any See instructions for defimtion of 'key employee '
& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

|:| Check this box if neither the organization nor any related orgamization cempensated any current officer, director, or trustee

(c)
Paosition {de not check more than
e sy |CEETERERD| e, | e, | o
sy hous | @ 3 AEIHEEE o 2839 HISO) ot o
s | @ 21 21 (G| 23] 3 P
tions. g g ﬁ .3 ﬁ g K organizations
s | S| |2 g
Iine) §_ g
£
&
_G) DAVID CLAPP _ _ ______ | _L_
PRESIDENT 0 X X 0 0 0
_@ SHALITA M_ ROBINSON __ [ 1 _
TREASURER 0 X X 0 0 0
-3 _ SUSAN D BAKER __ ____ |___ 1_
SECRETARY 0 X X 0 0 0
_@ TOM DEBOLT _ _ _______.__ 1 _
DIRECTCOR 0 X 0. 0 0
_©) HOWARD FELDMAN _ _ _ _ __ _ -1
DIRECTCR 0 X 0 0. 0.
_® TRACEY L. GERSH __ _ __ | I S
DIRECTCR 4] X 0 0 0
_@ BRIAN GREEN ________ _ _1_
DIRECTOR 0 X 0. 0 0
_®& JEFF_HARGRAVE __ _ _ _ __ | -1
DIRECTOR 0 X 0 0 0
_(® NOELLE HOPPER __ _ ____ | _1_
DIRECTOR 0 X 0 0 0]
Q0 JEFFERY JENKINS _ _ ___ _ -1
DIRECTOR 0 X 0 0 0
(Q0)_PAUL_SCHIMINGER __ __ _ _ _1_
DIRECTOR 0 X 0 0 0
02 TAMMY SNYDER _ _ _ ____ | -1
DIRECTOR 0 X 0 0 0
03_SHANIQUA WARFIELD _ _ _ | __ 1 _
DIRECTOR 0 X 0 0 0.
Q4 HEATHER HARVISON _ __ _ [ 40 _
CEQ / EXEC DIR 0 X 84,000 0. 5,980.

BAA TEEADI07L Q7/08/13 Form 990 (2013)



Form 980 (2013) MY SISTER'S CIRCLE INC

52-2335639

Page 8

[Part Vii {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©
Posii
(A) A':erage {do not chec?qsr:-ngl:e than ':Jne (D) (E) )
ours box unless perscn is both an
rome snaee er | ofcerand a dnectoreasted) | compebertmnhon | compeiaiton | ancoaSier
R AZUF3HE W2 B MSe) | ol M o te
f:;s % = § =4 3- g organization
related g‘ < _g ﬁ =® and relaled
organiza é- B g o organizations
tions 5 - g
below
dotled 5‘ g é
line) E
qas o _____
Qe ____ d___
o ___ N
Qe o ___] ——
a9 e __] ——
e ] _—
ey ] .
> o _____] N
e _______ i
ey o _____] —
% ________] —
1b Sub-total > 84,000 0 g,980.
¢ Total from continuation sheets to Part VII, Section A > 0 0. 0.
d Total (add lines 1b and 1¢) > 84,000 0. 9, 980
2 Total number of individuals (inctuding but net mited to those listed above) who receved more than $100,000 of reportable compensatiort
from the organization ™ 0
Yes | No
3 Ddthe orgamzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such mdividual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for
such individual 4 X
5 Did any person histed on line 1a receve 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

T Complete this table for your five hnghesl compensated independent contractors that recewved rmore than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of Independent contractors (including but not Iimited to those histed above) who received moare than

$100,000 of compensation from the organization ™

0

BAA

TEEAQIDBL 11/1113

Form 990 (2013)



Form 990 (2013) MY SISTER'S CIRCLE INC 52-2335639 Page 9
IPart VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL |:|
{A) (B) <) (%)

Total revenue Related or Unrefated Revenue
exernpt business excluded from tax
function revenue under sections
revenue 512514

1 a Federated campaigns 1a
g b Membership dues 1b
3% ¢ Fundraising events 1¢
5 g d Related organizations 1d
wE e Government grants (contnbutions) le
E £ f All other contributicns, gifts, grants, and
B similar amounts nct included above 1f 333,508
E S g Noncash contnibutions included in mes 12 1 $ B
S<  h Total. Add lines 1a-1t > 333,508
g Business Code
2 , - -
E 2a
[ b
el
E S e
d
W] @ ——m—m—eeemm e e =—-
E e _______
§ f All other program service revenue
& g Total Add hines 2a 2{ -
3 Investment income (including dividends, interest and
other sirmilar amounts) 33,742 33,742,
4 Income from investment of tax exempt bond proceeds ™
5 Royalties
{) Real (i) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (Joss) _ 3 .
d Net rental income or {loss) >
7 a Gross amount from sales of () Securites (1) Other
assets other than inventory 243,846
b Less cost or other basis
and sales expenses. 193,614,
c Gan or (loss) 50,232. ]
d Net gain or (loss) - 50,232 50,232
wi| 8a Gross income from fundraising events
= (not including §
E of contributions reported on line 1¢)
= See Part IV, line 18 a
]
E| bless direct expenses b _ .
o ¢ Net income or (loss} from fundraising events. L4
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b ) .
¢ Net income or {loss} from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (less) from sales of inventory -
Miscellaneous Revenue Business Code B B ; _ .
ma
b_
c_____
d All other revenue
e Total Add lines 11a-11d *-
12 Total revenue. See instructions - 417,482 0 83,974

BAA

TEEAQIQSL 07/0BN3

Form 990 (2013)



Form 990 (2013) MY SISTER'S CIRCLE INC 52-2335639 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in thus Part 1X | [
(A) (8) C) (V)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, Sb, and 10b of Part Vill expenses genergl expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ne 22 21,112 21,112.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Urited States See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 89,290 24,822, 9,925 64,539
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages 68,395 68,395
g Pension plan accruals and contributions
{include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes 12,172. 7,061 681. 4,430,
11 Fees for services (nocn employees}
a Management
bLegal
¢ Accounting 13,137, 5,733. 3,702. 3,702.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees 9,653 9,653
g Other (If line 11g amt exceeds 10% of line 25, cclumn
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 2,380 2,380
13 Office expenses 2,227 1,487. 631 109
14 Information technclogy 2,400 2,400
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Cenferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization. 7,412, 6,671. 741
23 Insurance 10,053 10,053
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 2de amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O )
a EVENTS AND ACTIVITIES _ _ __ 12,387 12,387,
b COLLEGE PRQGRAMS _ _ _ _ _ ___ 6,976 6,976,
¢ TELEPHONE AND INTERNET __ 6,085 3,930, 1,678 487
d TRAINING AND DEVELOPMENT _ _ 4,433 3,711. 722
e All other expenses 14,223, 5,225 1,805 7,093
25 Total functional expenses Add lines 1 through 24e 292,345 167,510, 42,095, 82,740,

26

Joint costs, Complete this line only if
the organizaticn reported in column (B)
joint costs from a combined educational
campaign and fundrarsing sohcitation
Check here » [ ] if following

SOP 98 2 (ASC 958 720)

BAA

TEEAQ11QL 110813

Form 990 (2013}



Form 990 (2013) MY SISTER'S CIRCLE INC 52-233563% Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |:|
Begmnu(rfg of year End(g? year
1 Cash — non interest bearing 274,414 1 157,257,
2 Savings and temporary cash invesiments 2 179,486.
3 Pledges and grants recewvable, net 132,058.) 3 130,705,
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - . .
Part il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1)), persons described in section 4958(c)(3)(B), and centributing
employers and sponsonng orgamizations of section 501(c)(9) voluntalg employees’ .- 4
beneficiary organizations (see instructions) Complete Part Il of Schedule L [
2 7 Notes and loans recevable, net 7
E 8 Inventories for sale or use 8
I-, 9 Prepaid expenses and deferred charges 5,708 9 2,060
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 28,042 o . _ .
b Less accumulated depreciation 10b 21,077 11,213 |10c 6,965.
11  Investments — publicly traded securities 1,072,025.| 1 1,319,123
12 Investments — cther securities See Part IV, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,495,418.]16 1,795,596
17  Accounts payable and accrued expenses 5,389 |17 8,660
18 Grants payabie 18
19 Deferred revenue 19
L| 20 Tax exempt bond liabilities 20
k 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons - - e - -
s Complete Part || of Schedule L 22
:_: 23 Secured mortgages and notes payable to unrelated third parties 23
5| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17 24) Complete Part X of Schedule D 25
26 Total hlabilties Add lines 17 through 25 5,389 126 8,660
4 Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34 .
E 27 Unrestricted net assets 1,426,979 |27 1,662,936
I 28 Temporarily restricted net assets 63,050 |28 124, 000.
29 Permanently restricted net assets 29
R Orgamizations that do not follow SFAS 117 (ASC 958), check here » |:|
F and complete lines 30 through 34
E 30 Capital stock or trust principal, or current funds 30 ) i -
R 31 Paid in or capial surplus, or land, building, or equipment fund N
[ 32 Retained earnings, endowment, accurnulated income, or other funds 32
N1 33 Total net assets or fund balances 1,490,029 |33 1,786,936
g 34 Total habilities and net assets/fund balances 1,495,418 | 34 1,795,596.

TEEAQITIL 07/08/13

Form 990 (2013)



Form 990 (2013) MY SISTER'S CIRCLE INC 52-2335639

Page 12

]Part-XI |Reconcmatlon of Net Assets

Check if Schedule O contains a response ar note to any line in this Part X|

[]

1 Total revenue {must equal Part VIII, column (A), line 12) 1 417,482
2 Total expenses (must equal Part IX, colurmn (A), line 25) 2 292,345
3 Revenue less expenses Subtract line 2 from line 1 3 125,137.
4 Net assets or fund balances at beqinning of year (must equal Part X, line 33, column (A)) 4 1,490,029.
5 Net unrealized gains {losses) on nvestments 5 171,770
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,786,936

|Part X ]Fmancial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O

2 a Were the orgaruzation 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, consohdated basis, or both
D Separate basis Consolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both
D Separate basis DConsohdated basis DBolh consclidated and separate basis

¢ If 'Yes' to ine 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 orgaruzation changed either its oversight process or selection process during the tax year, explain
In Schedule O
8 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
b If 'Yes," did the orgamization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits

Yes | No
2a] X|
2h 7- ;
2 x|
37a _X.
3b

BAA

TEEAQ112L 07/0BN3

Form 990 (2013)



Public Charity Status and Public Support OME No_1545 0047
SCHEDULE A

Complete If the orgamzation 1s a section 501(c)3) organization or a section
(Form-350 or 330-E2) 4947(a)(1) nonexempt chantable trust. 201 3

» Attach to Form 990 or Form 990-EZ

" u » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s Open to Public
Intermal Rovenue Sevice” at www irs gov/form990 inspection
Name of the organization Employer identification number
MY SISTER'S CIRCLE INC 52-2335639

[Part ] {Reason for Public Chanty Status (All organizations must complete this part ) See instructions
The grganization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, conventicn of churches or association of churches described in section 170b)1)XAX)

2 A school described in section 170(b)(1XAXiI1) (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1 XAX 1)

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)}1XAXin) Enter the hospital s
name, city, and state

5 An organization operated—fa-r the benefil of a c_oﬁeae_or_ UHIV_er;IT; owned Erzp.—er-a.te—d_b; a_gav;r;nﬁrﬁa-l-tﬁll_d;s-c-rﬂ;e—d nsecion
170(bX1XAYv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}I1XAXv1) (Complete Part Il )

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

9

|:| An organization that narmally receives (1) more than 33 1/3% of iis support from contributions, membershf fees, and gross receipts
from activities related to its exempt functions — subLect 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 11l )

10 HAn orgarization orgarmized and operated exclusively to test for public safety See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more EUb|IC|y supported organizations described in section 509(a)(1) or section 509(a}(2) See section 50%a)3). Check the box that
descnbes the type of supporting orgamzation and complete lines 11e through 11h

a DType | b DType Il < D Type Il = Functionally integrated d I:l Type [ll = Non tunctionally integrated

e |:| By checking this box, | certify that the orgarization 1s not centrolled directly or indirectly by one or more disqualified persons
other 1ha5nogou:;c(!at|on managers and other than one or more publicly supported orgarizations described in section 509(a)(1) or
section (a)(2)

f If the organization recewed a wntten determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization,
check this box I:l

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

Yes | No
(i3 A person who directly or indrrectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? Mg
() A family member of a person described in () above? Mg
() A 35% controlled entity of a person described in (1) or (1) above? 119 (i)
h Provide the following information about the supported organization(s)
(1) Name of supporied () EIN (i) Type of organzation (Iv) 15 the (v) Did you notify (vi} Is the (vil} Amount of monetary
orgarizalion {described on lines 1 9 organization in the organzation in argamzalian in support
abave or IRC seclicn celumn {1) Iisted in | column (1) of your column (i}
(see Instructions)) your governing supporl? organized n the
document? us-?
Yes | No [ Yes | No | Yes [ No
(A
(B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990 EZ) 2013

TEEADADIL 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 MY SISTER'S CIRCLE INC 52-2335639 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(bX1XAXv) and 170(b)}1XAXvi)

(Comgplete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part I11)

Section A. Public Support

oy Y oar for fiscal year (a) 2009 (b) 2010 (20 (d) 2012 (€) 2013 ( Total
1 Gifts, grants, contributions, and

membership fees receved (Do not

include any ‘unusual grants ) 331,234, 210,624 175, 375. 356,958 333,508 1,407,699

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1ts behalf 0

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge 0

4 Total Add lines 1 through 3 331,2314. 210,624 175,375 356,958 333,508.] 1,407,699

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 (f) 290,152,
6 Public support, Subtract line 5
from line 4 1,117,547
Section B. Total Support
Eg;ﬁgglan’gyfngfpf hiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 331,234. 210,624. 175,375 356, 958. 333,508.] 1,407,689

8 Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and income from

similar sources 1,187. 28,602. 51,824. 17,355 33,742. 132,710.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain n

Part IV ) 0
11 Total su?gort. Add hnes 7
through 1,540,4009.
12 Gross receipts from related activities, etc (see instructions) | 12 D
13  First five years If the Form 990 1s for the organization's first second third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 72.55%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 78.97 %
162 33-1/3% support test — 2013 If the organization did not check the box on line 13, and the line 14 1 33-1/3% or more, check this box
and stop here The organization qualifies as a publicly supported orgamization »

b 33-1/3% support test — 2012 [f the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets the 'facts and circumstances' test, check this box and stop here Explain in Part IV how
the organization meets the ‘facts and-circumstances' test The organization qualifies as a publicly supported organization > D

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

organization meets the facts and-circumstances' test The orgamization qualifies as a publicly supported organization
18 Prnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQADZL  06/2813



Schedute A (Form 990 or 930 EZ) 2013 MY SISTER'S CIRCLE INC

52-2335639

Page 3

|Part i ]Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

o qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beqinning in) » (a) 2009 (b) 2010 (c) 2011

{d) 2012

(e) 2013

(N Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related o 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 benetit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

& Total Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7¢cfromline 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

{f) Total

9 Amounts 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on

12 Other ncome Do not include
gain or loss from the sale of
capital assets {Explain in
Part IV )

13 Total Support (Axdins 210c, 11 and 12}

14 First five years, If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

crganization check this box and stop here

~ [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column (f}) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33-1/3% support tests — 2013 {f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

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

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

BAA TEEADAQ3L 06/2B/13

Schedule A {Form 990 or 990 EZ) 2013



Schedule A (Form 930 or 990 EZ) 2013 MY SISTER'S CIRCLE INC 52-2335639 Page 4

|Part'IV ]Sup lemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a
or 1/7b, and Part lll, ine 12 Also complete this part for any additional information
(See instructions)

BAA Schedule A (Form 990 or 990 EZ)y 2013
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SCH;DULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' 1o Form 990,
PartIV,lines 6, 7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12h.
» Attach to Form 930

Depariment of the Treasury
Internal Revenue Service

» Information about Schedule D (Form 990) and 1ts nstructions 15 at www irs gov/form930

OMB No 1545 0047

2013

Open 1o Public
Inspection

Name of the organization

MY SISTER'S CIRCLE INC

Employer identification number

52-2335639

|Part | |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (duning year)

Aggregate grants from (during year)

Aggregate value at end of year

U N =

are the organization's property, subject to the organization s exclusive legal control?

Did the organization inform ail donors and donor advisors in writing that the assets held in doner advised funds

[[]Yes [[]No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

D Yes D No

|Partll |Conservat|on Easements.
Complete If the organization answered "Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat

Preservation of a certified tustoric structure

Preservation of land for public use (e g, recreation or education) HPreservatnon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d f 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 Tolal number of conservation easements 2a
b Total acreage restnicted by conservation easemenis 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and net on a histonc
structure listed in the National Register 2d

3 Number of coriservation easements modified, transferred, released, extinguished, or terminated by the crganization duning the

tax year ®
4 Number of states where property subject to conservation gasement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enfarcement of the conservation easerments it holds?

[]yes [ ]No

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

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectien 170(h) (AXB){(1}

and section 170¢(h)(@)(B)(11)?

[[]es [ No

9 In Part XlIl, 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 orgarization s accounting for

conservation easements

|Part m I Organizations Maintaiming Collections of Art, Historical T reasures, or Other Simmilar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hetd for public extubition, education, or research in furtherance of public service, provide,

in Part XIIl, the text of the footnote to i1ts financial statements that describes these items

b If the orgaruzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheel works of art,
histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(1) Revenues included in Form 990, Part Vill, line 1
(1) Assets included in Form 990, Part X

>$
>3

2 If the organization recerved or held works of ant, histarical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

>3
> 5

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 930, TEEA330IL 10/02/13

Schedule O (Form 990) 2013



Schedule D (Form 990) 2013 MY SISTER'S CIRCLE INC 52-2335639 Page 2
]P_art'lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its ccllection
items (check all that apply)
a Fublic exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Erow?ﬁ“a description of the orgamization's collections and explain how they further the organization s exempt purpose in
art

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? D Yes

DNO
|Part v rE scrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[] Yes [JNo

b If “Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1¢
d Addittons during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 —D Yes No
b lf "Yes,' explain the arrangerment in Part XIIl Check here if the explantion has been provided in Part X1I H

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

1 a Beginring of year balance
b Contributions

¢ Net investment earmings, gans,
and lasses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi éndowment » %
b Permanent endowment » %
¢ Temporarnly restrnicted endowment ™ %
The percentages in 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
() unrelated organizations. 3a()
(n) related organmizations 3a(n)

b If 'Yes' to 3a(n), are the related orgamzations listed as required on Schedule R? 3b j

4 Describe in Part XIlI the intended uses of the organization's endowment funds

[Part VI | Land, Bulldings, and Equipment.
Complete 1If the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment

e Other 28,042 21,077, 6,965
Total Add lines la through le (Column (d) must equal Form 290, Part X, column (B), ine 10(c) ) > 6,965.
BAA Schedule D {Form 990} 2013

TEEA3302L 10/02/13
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Schedule D (Form 930) 2013 MY SISTER'S CIRCLE INC 52-2335639 Page 3
]Part :Vll ilnvestments — Other Secunties. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(@) Description of secur:ty or category (including name of security) (b) Book value {c) Methed of valuation Cost or end of year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

e e  — — —  — — ———— T — — — — ——

— e e e i —— o ——— - — — = - —

— e e e e e e e e e ———

o e —— e e e — —  ————

o — — . — — - — - -

_—— e e e e e e e ————

— e o —— o o ——

— e — —————— — ————— —— i ——

Total (Column (b} must equal Form 930, Part X, column (8) hne 12} ™|

Invesimenis — Program Related. N/A
Part VIl Complete If the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

_(

2]

(3

)

&)

)

@

(8

)]

)

Total (Colurmn () must egual Form 990, Part X, column (B} fme 13} ™

[Part IX | Other Assets.
Complete 1If the organization answered 'Yes' to Form 990 Part IV, line 11d See Form 990, Part X, Iine 15

{a) Description (b) Book value

(1

2)

3

4
[
(£)
@
[G)]

(9
(10)
Total (Colurmn (b) must equal Form 990, Part X, column (8), ine 15) >
Part X | Other Liabilities.
Complete If the orgamzation answered 'Yes' to Form §90, Part [V, line 11e or 11f See Form 990, Part X, line 25
(a) Descniption of labihty (b) Book value
(1) Federal income taxes
@)
3
%3]
(5
(6)
@
(8)
(9)
(10}
(an
Total (Column (b) must equal Form 330, Part X, column (B) hine 25 ) >
2 Liabilty for uncertain tax pasitions In Part X111, provide the text of the footnote to the organization's financial statements that reports the arganization s hiability for uncertain
tax posiions under FIN 48 (ASC 740) Check here If the text of the foatnote has been previded in Part X)II SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MY SISTER'S CIRCLE INC 52-2335639 Page 4

Part-Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢c

d Other (Describe in Part XIIl '} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
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, line 7b da

b Other (Describe n Part XIII ) 4b

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4¢. (Thrs must equal Form 890, Part I, hne 12} 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2h

¢ Other losses 2¢c

d Other {Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b da

b Other (Describe in Part Xiii } 4D

¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 390 Part |, Iine 18) 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part Xl, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

—--PART X-FIN48FOOINOTE _ _ __ __ _ __ _ _ _ _ o __.

THE _ORGANIZATION HAS ADOPTED THE ACCOUNTING _STANDARD ON_ACCOUNTING_ EFOR_UNCERTAINTY

STATEMENTS_ _ UNDER_THIS POLICY, THE ORGANIZATION MAY RECOGNIZE_THE TAX BENEFIT FROM

_————m e e e e L L S e e T S R e e T e e e e s T L L L e e e e e e -

MERITS OF THE POSITION
BAA Schedule D (Form 930) 2013

TEEA3304L 10/0213



Schedule D (Form 990) 2013 MY SISTER'S CIRCLE INC 52-2335639 Page 5
[Part Xill [Supplemental Information (continued)

- DECEMBER 31, 2010 ___ _ ___ _ -

— . M . o T = = e = M e e e S = =

BAA TEEA3305L 07/D1/13 Schedule D (Form 930) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form' 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any addibional information,
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s Open to Public
Peemal Bevenun Servce at www irs gov/form990 i Inspection
Narne of the orgamization Employer identfication number
MY SISTER'S CIRCLE INC 52-2335639

__ REVIEW _DOES TAKE PLACE BY THE ORGANIZATION'S FINANCE COMMITTEE. AFTER THE RETURN IS __
___TO_THE ORGANIZATION FOR REVIEW _ THE ACCOUNTING MANAGER FIRST AGREES ALL AMOUNIS TO__ _
_ _ACCOUNTANTS. ONCE_THIS IS DONE_THEN THE ACCOUNTING MANAGER REVIEWS THE ENTIRE ____ __
__ COMMITTEE FOR THEIR REVIEW. ALL QUESTIONS ARE THEN SUMMARIZED AND DISCUSSED WITH __ _ _
__-DEVELOP GOALS FOR THE YEAR, WHICH ARE PRESENTED TO_THE BOARD OF DIRECTORS. AT THE ___
__DETERMINE IF THE GOALS HAVE BEEN ACHIEVED. THE PROGRAM AND STAFF COMMITTEE THEN _
__ EXECUTIVE DIRECTOR PRESENT._ ANY COMPENSATION ADJUSTMENT IS DETERMINED AND _ _ __ _____

PROGRAMMING AND OUTREACH. ADDITIONALLY, THE ORGANIZATION RETAINS COPIES OF THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 980-EZ TEEAGSDIL 09/0972013 Schedule © (Form 990 or 990-E2) 2013
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Name ol the orgarization Employer Identilication number

MY SISTER'S CIRCLE INC 52-2335639
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[Part VI ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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2013 FEDERAL WORKSHEETS PAGE 1
CLIENT 13-900-1 MY SISTER'S CIRCLE INC 52-2335639
60314 12 09PN
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
{R) {B) {9) {D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAJISING
AUTOMOBILE 3,058. 1,390. 110 1,558,
BANK FEES 167. 167
CAMP FEES 204. 204
GIFTS 121, 121,
LICENSES AND PERMITS 390, 390.
MEETINGS 1,410. 667. 743,
OTHER EXPENSES 975, 975
PAYROLL PROCESSING 1,155. 891 31. 233,
POSTAGE AND SHIPPING 2,010. 604. 232, 1,174
PRINTING AND PUBLICATIONS 3,385 3,385,
STRATEGIC PROGRAEM PLANNING 1,348 1,348.
TOTAL $§ 14,223, 8 5,225 § 1,905 7,093




