AUBLICDISCLOSURECOPY

Short Form

- 990-EZ Return of Organization Exempt From Income Tax
orm

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.

OMB No. 1545-1150

2015

Department of the Treasury > Inf ti bout F 990-EZ and its instructions is at www.irs.gov/form990 S S Sl

Internal Revenue Service nformation about Form -E£ and Its Ins -irs.g ) Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending

B Check if applicable: C D Employer identification number
Address change

D Name change SHE ROCK SHE ROCK 27_0988 97 9

[ nitial return 5115 EXCELSIOR BLVD #316 E Telephone number

DFmal return/terminated ST LOUIS PARK, MN 55416 (844) 743-7625

[ ] Amended retun F Group Exemption

D Application pending Number...........

Accounting Method: Cash Accrual Other (specify) »
Website: > WWW. SH

H Check » [ ]if the organization is not
ROCKSHEROCK. ORG required to attach Schedule B

Form of organization: || Corporation [] Trust [ ] Association [ ] other

G

I

J Tax-exempt status (check only one) — 501cx3) [ 501() ( ) <(insertno) []4947(a)1) or [ ] 527 (Form 990, 990-EZ, or 990-PF).
K

L

Add lines 5b, 6¢, and 7b to

line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ...............

144,631.

Part| |Revenue, Expenses,

and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart I
1 Contributions, gifts, grants, and similar amounts received. ... 1 70,597
2 Program service revenue including government fees and contracts. ............oovee e 2 69,657
3 Membership dues and @SSESSMENES . ... ... .. .ottt 3
B INVESIMENE IMCOME . . oo ottt ettt et et e et e et et et s et s st e et et 4 12.
5a Gross amount from sale of assets other than inventory .................... 5a
b Less: cost or other basis and sales expenses ......................oooone 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from e 5a). . ..ot 5¢
6 Gaming and fundraising events
’E* a Gross income from gaming (attach Schedule G if greater than $15,000). . . .. | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
n from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).................. 6b
¢ Less: direct expenses from gaming and fundraising events. ................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6D ANd SUDIFACE TINE BC. . . - . oo e ettt et et e et e e 6d
7 a Gross sales of inventory, less returns and allowances ..................... 7a 4,365.
b Less: cost 0f gOOds SOId. .. ... .oviiiii 7b 1,267.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ... 7c¢c 3,0098.
8 Other revenue (describe in Schedule O) ... ... ... oo 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8. .. .. ... .. i * 9 143,364.
10 Grants and similar amounts paid (list in Schedule O)........ ... 10
11 Benefits paid t0 OF fOr MEMDErS. . ... oo i 1
)E( 12 Salaries, other compensation, and employee benefits ... 12 20,825.
E 13 Professional fees and other payments to independent contractors. ... 13 77,264.
5114 Occupancy, rent, utilities, and MaiNteNance. ... ... 14 9,792.
g 15 Printing, publications, postage, and Shipping. ... e 15 2,425.
16 Other expenses (describe in Schedule O). ... SEE SCHEDULE OEE ' 16 24,277.
17 Total expenses. Add lines 10 through 16.. ... ... oo ioine i =7 134,583.
4 18 Excess or (deficit) for the year (Subtract line 17 from BE D) .0 svs s mmmin s s ss e mmmesssu v oo swiommmin s 18 8,781.
N'g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's retUrn). .. ........... oo 19 85,778.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20......................... .. > 21 94,559.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 10/12/15

Form 990-EZ (2015)




SIBLIC DISCLOSURECOPY

Form 990-EZ (2015) SHE ROCK SHE ROCK 27-0988979 Page 2
[PaftlL] Baiance Sheets (cee the instrucligns or Part ) oo iy s parl oo
(A) Beginning of year ] (B) End of year
22 Cash, savings, and iNVEStMENtS. . . ........ooeoiio e 77,762.|22 117,729.
23 Land and bUINGS. . . ... oovveneenne e AT R T 23
24 Other assets (describe in Schedule O). ........... SEE, .SCHEDULE O ... 10,181.(24 13,961.
FE TORBI AESES. o oo msimmimo o v 20 5 353 Ammasmnie o s s o n R e B AT g AT R BB e 87,943.|25 131,690.
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE, K et s Bl 2,165.(26 37,131.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ... ... 85,778.[27 94,559.
[Part lll_| Statement of Program Service Accomplishments (see the instructions for Part 111 Expenses
Check if the organization used Schedule O to respond to any question in this Part I, o0 as0ss5%s (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O (c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three,largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.

G § "7 "~~~ 7~ )T this amount includes foreign grants, SRR e . s e eens = [ ]] 282 121,562.
By e e e S e e
Gants§~ 7 OHH this amount includes Toreign grants, check here. ... ... ...... * [T 29a
o e — s — ]
Grants 8~~~ 77O this amount includes f_or'eiErTg'raF\tE,_che&Tx&éffff.._.._..-._: 1] 30a
31 Other program services (describe in SOHBAUNE, ) 1 oosmarin 6 55 5 § 8 3 5 bosmssisie e s o« oo sosiasais s 4 6y f g Abistaiaia b e v o n
(Grants $ ) If this amount includes foreign grants, check here................ > D 3la
32 Total program service expenses (@add lines 28athrough 31@). ... .ooovvvvvnieeneeeeeee e > 32 121,562.

PartIV | List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV............................oo0eeeeeiiie D
(d) Health benefits,

(b) Average hours per (c) Reportable compensation

i e votel 2E We £ contributions to employee e) Estimated amount of
(a) Name and title el;g:m%tn d to (F(?f nost \gaizd/,] gz?ey-lgg) benefltcgﬁgséhzgﬁodgfe)rlred § )other compensatuorg
LISA WHITNEY ___________

CHAIRMAN 2 0 0 0
_SHANNON MCCARVILLE _ ___ ___

VICE CHATRMAN 2 0. 0. 0.
CANDI INCE _ ______ |

SECRETARY 2 0. 0. 0.
JENNY CASE o]

EXECUTIVE DIR. 25 20,825. 0. 0.

BAA TEEAO812L 10/12/15 Form 990-EZ (2015)




oUBLIC DISCLOSURE COPY

Form 990-EZ (2015) SHE ROCK SHE ROCK 27-0988979 Page 3
[Pai’t V |Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.. .. .. s 556 upopsnes
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (S INSHTUCHONS). . . .o v v 34 b 4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, @among OthErS)?. ... ....oooooriraa 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N o omloe el o & RS B B B 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . >| 37a\ 0.
b Did the organization file Form 1120-POL Or thiS YEAT . . .. vceaiieeesrrevima e s n s s s s st 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNT IMVOIVED .« + -« v e v vt ee e e e n e e e e e et 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon ine 9. .. ... oo 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ...t 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 > 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501 (¢)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes, complete Schedule L, Part ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. ...... > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OrGaNIZAtIoN. . ... ..o v ettt > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOrm 8886-T . ..........oooiiiiiiira e 40e X
41 List the states with which a copy of this return is filed > MN
42 a The organization's
books are in care of > JENNY CASE o Telephone no. > (844) 743-7625
Located at > 5115 EXCELSIOR _BLVD #316 _ST LOUIS PARKMN P +4> 55416 N
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If 'Yes,' enter the name of the foreign country:>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe US. 2 ... .oocviiiiiiviiinnnns 42c X
If 'Yes,' enter the name of the foreign country:>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... b D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >| 43 I N/A
Yes | No
442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
BEE ORI O00EL . ., . .+ 6 sifsisiorss o 5 o = o 4 on wsinsossonie 85 § 68 38 3 OIS € 0 3 60 ool 65 68 5§ BB BIEHETOR S 0w s @ mineiisib e s £ £ R 4423 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
TISHERE OF FOIM G0 EZ . o v v v v e e eeesemiereeiemn 58 8 4 e Siaieis s s s s st e s 8 8 88 2 24 BT s s st s 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in SChedule Q ......................co oot a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . .......ovviiiii e 45a N
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (See inStructions). . . .. ..o 45b X

TEEA0812L 10/12/15

Form 990-EZ (2015)




PUBLIC DISCLOSIRE CO¥

Form 990-EZ (2015) SHE ROCK SHE ROCK 27-0988979 Page 4
'Yes | No
46 Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in opposition to [
candidates for public office? If "Yes.' complete Schedule C. Part!l...... ! ) I 46 | X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part Vi.

e
) . ‘ | Yes  No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the 1ax year? If 'Yes, 5 T T
complete Schedule C. Part IL.......oooooooeees g Tl L =L a7 | X
; " | IS o T et
48 s the organization & school as described in section 170(b)(1)(A)(i1)? If "Yes. complete Schedule E.. . . .. ; 11874 i X
49a Did the organization maxe any transfers to an exempt non-charitable related organization?........ ! i i ,r49a‘ 1 X
b lf 'Yes.' was the related organization 2 section 527 organization? .. ... o iyt L o . 1 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees ana ey
amployees) who each received more than $100.000 of compensation from the organization. if there 1s none. enter ‘None.'
_ e { g e e B e
b) Average hours | Y <
(a) Name and titie of each emoloyee T (C-'_Z.' elngcm%tec' (&) estmaiecame 1.
to positio : >
1
NONE __ ___ | :
S T I Ti |
———————————————————————————— a |
i
A | |
| | N s tmoml LD o e = —
f Total number of other employees paid over $100.000........ *

51 Complete this table for the organization’s five ighest compensated independent contraciors who zach received more than $100.000 of
compensation from the organization. If there is none. enter '‘None.’

T
(a) Name anc Lusiness address of each incepencent contractor | (b) Tyne of service ‘ (¢) Compensation

d Total number of other independent contractors each receiving over $100.00Q .. ... .. ) ! ) >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a o Py

completed Schedule A....... ... o o o . » XlYes __No
e J‘ ailes of perjury.  declare that | have examinec this return. including accompanying schecy s .

ct. anc compléete. Declaration of preparer (other thar officer) 's based on ail information of wh
Slgn } Sigrature of officer -
Here  |p JENNY CASE - EXECUTIVE DIR.
Type or print name and titie
S Print/Tyoe preparer's name I Poegarer’s signature @_A Date [ D ~[PTN s
Paid STACEY R PETERSEN CPA Wﬁ@wzm 6/09/16  |setemzoyed |P00270858
Preparer |Fmseme> PETERSEN PROFESSIONALS PC 1 |
Use Only |Frmsaccress > 4915 WEST 35TH ST SUITE 201 lFomsEN ™ 27-3968596
‘ ST LOUIS PARK, MN 55416 o |Prone 0. (952) 767-3212

May the IRS discuss this return with the preparer shown above? See instructions. ... ... .. ) + & g Mm% . @Yes '— No

Form 990-EZ (2015)

TEEAQSI2L 10/12i15
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Status and Public Support OMB No. 15450047
SCHEDULE A . R : e :
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) g g49¢17(a)(‘l) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

: . : : Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
B s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SHE ROCK SHE ROCK 27-0988979

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)AXi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

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

170(b)(1)(AXiv). (Complete Part Il.)

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

D 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 I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

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 l1.)

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

A wN

~N O

o o

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type II. 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 1V, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OFGANIZALIONS. . . .« .+ eovene s s eees s s s e e s e s e [::]

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

o Na;‘ga(r)wfizsaut’i)opnmed Ui (i(ggzggecg g:]gﬁ;‘ézsa%i%‘ orga(rigalts\ot: Gljlsted ::;Dﬁ:(z:g‘e ?Lsr?r%rc‘z?rg) sugglr?ggs r:asotfruoé?z(ns)
above (see instructions)) in yggcfugrg;ﬁ{;\mg
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015

TEEA0401L 10/12/15




PUBLICDISCLOSURECOPY

Schedule A (Form 990 or 990-E2) 2015 SHE ROCK SHE ROCK 27-0988979 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromline & . ....oummnvaseseess

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

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

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

Part VI). .o
11 Total su;l)gort. Add lines 7
through 10........oovivennn
12 Gross receipts from related activities, etc. (Se€ INStrUCHONS) ... ..o I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box L GUOPINOIR ., . o555 5 5 momminn s e o e SBAIAE 358+ 0 s 2 mmrie s 4R a8 R L > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). .....oovvooniereee 14 %
15 Public support percentage from 2014 Schedule A, Part 11, line T4 ..o 15 %

16a 33-1/3% support test — 2015. 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. . . .........ovooveaoa e > D

b 33-1/3% support test — 2014. 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. . .. .. ......oooieeiee > D

17a 10%-facts-and-circumstances test — 201 5. 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......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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 .. >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 SHE ROCK SHE ROCK 27-0988979 Page 3
[Part Il |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 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.} ... 15,713 13,034. 32,411. 36,952. 705597, 168,707.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .........- 44,259. 44,004. 37,767. 50,472. 74,022. 250,524.

3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.
4 Tax revenues levied for the

organization's benefit and

either paid to or expended on

itsbehalf........ocoovoveons 0.
5 The value of services or

facilities furnished by a

governmental unit to the

organization without charge. . .. 0

6 Total. Add lines 1 through 5.... 59,972. 57,038. 70,178. 87,424. 144,619. 419,231.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear............o.oo- 0. 0. 0. 0. 0. 0.
cAdd lines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line \ ‘

7c from line 6.) . oo.oovve ot 419, 231.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line &...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SiMilar SOUMCES . . vvoveoveeee s
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 is
reqularly carried On .. ..o
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)..SEE. PART. VI. ..
13 Total support. (Add lines 9,
10c, 11, and 12.). oo
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check O O HOOS ¢ x < om0 s ooy 40 2o B S 00 o A e > D

Section C. Computation of Public Support Percenta
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .-.ooooreren
16 Public support percentage from 2014 Schedule A, Part lll, line s & oo s 4 i £ 6 8 B B bt w8 8 8
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . ovvvvee e
18 Investment income percentage from 2014 Schedule A, Part IlI, line 7 . e o v o o n o AR § %84 v e EREE S

19a 33-1/3% support tests — 2015. 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 — 2014. I 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. .. .........- >
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 SHE ROCK SHE ROCK 27-0988979 Page 4

[PartIV_]| Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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, ENIMEI 51 s o mommosotbi 43 85 35 B Simisini 8 6 4 0 8w i $ 63 382 1

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)( TE 01 [2) v s n o cmiasun o ¢ - e nHEBBISE <aFx ok A MSRERf <SRG Tt RO 2

3a Did the organization have a supported organization described in section 501(c)®), 5), or (6)? If 'Yes,' answer (b)
At caimasniins R EES e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
e k] sl ARSI 3b

¢ 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 ensuré SUCAH USE . oo 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked T1a or 11b in Part |, answer (b) and GC) BRIOW. « < v st 53 s 4 wmommmn s £ 3RAR Mg p s r g tim e me et 4a

b 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 OFQANIZAHONS . -« o eee e s e 4b

¢ 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) PUIPOSES. . oo 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) 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 HIOCUIIEIIE v e 15 4 5 31 algsssiocon v s §3.8 pSmbmian o 00 2 8§ R RIS e R EREHEEA ST 0 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing RSGUTIOIED e T s 13 38 Gwamonsmen s » 43154 e s s 58 By frs s  ERRRIEEE SR EEREEE 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's CONtrol?. .o oo 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (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 VL o iissss b s 4 5 8§ E S s 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990 or G90-EL) . 1+ s sirnemss wriniun s 35 240 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or GOO-EL) . s v s vmemmma b ou s o s wommeny wEERE S £ 5 4w siman s £ R3S E ST HmEES 8

9a 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 ML e nm B €T 0 33 8 8 B ¢ o R RHRST S0 o RS AP L 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VL. ..« «ovovsein s 555 s amssminin n § 55 5 0 60w sienmininin § 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart Ml. . ... omasossssseoans 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,'
St B b e gl ORI EL TR A 10a

b 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 OIGIAGS.) « s vss e vnsemmmsmns s sasamansassianennenmn 10b

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 SHE ROCK SHE ROCK 27-0988979 Page 5
[PartIV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

Yes | No

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported ETOAMIZAIIONT. 2 05 45 5 5 5+ 5 5 woscorssamee s s x o 02 3 FEBEH A § £ 8 5 85 o womsmimry w v 0 2 3 aomoniihid B H5 4 8 0 0 11a

b A family member of a person described in () @DOVE? . ... ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI......... 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING OFGAMIZAHOM .+« v ee e oot ee e e 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) @ 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 previcusly provided? ......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
F15 F05 ORI+ et s 4853 BRGS0 3 5 8 2 wumossnr 4 £H3 43 MdH o 405w v v e A5 SO A R o e 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

€ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially 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 those supported organizations, and how the organization determined that these activities constituted
substantially all OF its ACHVIHES. . . . ... ... ...t e 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL. ... ... ... 3a

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

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SHE ROCK SHE ROCK 27-0988979 Page 6
PartV |[Typelll Non-Functionally Inte rated 509(a)(3) Su orting Organizations

1 D Check here if the organization satisfied the Integral Part Testas a qualifying trust on November 20, 1970. See instructions. All
other Type llI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (%tsrtrigr;ta |Y)ear

Net short-term capital P eSTLIPTLLILIELL, . LU _
Recoveries of prior-year GISIDULIONS . ..« e osorsesnseeesene et I n_
Other gross income (see SHUCHIONS) . .« <xsocsmmsmne v esrae e S n_
) g 1 rQUI R st b st e g o L n_
Depreciation and AODIBHONL 5 ¢« oo s e s p s AT emenn p ARt s “_

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 (ASHUCHIONS). + + v oneeeoenreenneenerrene i Vs

7 Other expenses (see SHUCHONE), s e cns s eauommnbga gy e s o PR Sl _
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line A), o5 o veimpeis st s o s v n—

. e B Y
Section B — Minimum Asset Amount (A) Prior Year ( ><‘g;§§ggg|)ea‘
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

b Average monthly cash DAIANCES. .. o oneeese et _
¢ Fair market value of other non-exempt-use ASSEES + o v oo et _

d Total (add lines 1a, T TSI TIL L L Ly 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. ... ..o n

ol |bdlw N

3 Subtract line 2 from o N PP TRTETET | e LLLLLL it

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
e 1t IOLIE) v on o s SRR R R 4

5 Net value of non-exempt-use assets (subtract line Afromline3). ... ﬂ_
e Ttioly T8 589 035 cos o s s e e AR u_
7 Recoveries of prior-year QISHTIDULIONS . . o« ocovee s emnnenretie e i P _
8 Minimum Asset Amount (add line 7 to line D TSI TEALILL .tk n_
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ..o 1 ; . \
3 Eritor B5% 0F 8 Toorcononrosrtssnenssiutme st L 2 .
3 Minimum asset amount for prior year (from Section B, line 8, Column BY s vw o o xnl 3 \ l
4 Enter greater of line S T T T e P L S os SRR n ! l
5 Income tax impoSed In PO Y .. o.oorreeessssrre sttt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency \
temporary reduction (see INSHUCHONS). « e voveeeeenermeeeeeeetr it 6

7 D Check here if the current year is the organization's first as a non-functionally—integrated Type I supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2015

TEEA0406L 10/12/15
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PIBLICDISCLOSURECOPY

27-0988979 Page 7

[PartV_|Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to

accomplish exempt PUMPOSES . . ..o

in excess of income from activity. . .........

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

Administrative expenses paid to accomplish

exempt purposes of supported organizations .............. ...

Total annual distributions. Add lines Tthrough & . ........ ... oo i

in Part VI). See instructions................

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2015 from Section C, TN B oss sss s ss s smemsminnnneap 8 SR £ 56 58 o i e v v e vt 0 O

10 Line 8 amount divided by Line 9 amount. ...

(i)
Underdistributions

Section E — Distribution Allocations (see instructions) _Excess
Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, ine B .. ... ommeass

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . ...l

3 Excess distributions carryover, if any, to 2015:

dFrom2013. . e

eFrom2014......cconummisaiisas

f Total of lines 3athrough e ...........cociieiiieineennn s

g Applied to underdistributions Of Prior years ...........cooooeaees

h Applied to 2015 distributable amount........................---

i Carryover from 2010 not applied (see instructions) ...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.ccoomminiiinans

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of PriOr YEars ...........oovoeoioen.

b Applied to 2015 distributable amount. .........................--

¢ Remainder. Subtract lines 4a and 4b from Bt e vsnnnnnmmmasuentin § 3

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see iNStructions). . ........ovieeie i

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . .......

7 Excess distributions carryover to 2016. Add lines 3j and 4ec. ...

8 Breakdown of line 7:

a i
-

c Excess from?2013...................

dExcess from2014...................

e Excess from 2015. ... vvvivsunononnn

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0407L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 SHE ROCK SHE ROCK 27-0988979 Page 8
Part VI |Supplemental Information. Provide the ex&|anations required by Part Il, line 10; Part 11, line 172 or 17b;Part 111, line 12; Part IV,
Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9h, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1t
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,
Ssection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
MISCELLANEOUS INCOME $ 175,
TOTAL $ 0. 8 0. S 0. 8 175. $ 0.

e S
e ———

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ7) 2015
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
e D Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SHE ROCK SHE ROCK 27-0988979
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |l line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501((:)(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 I, I, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701L 10/27/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1of 1 of Partl
Name of organization Employer identification number
SHE ROCK SHE ROCK 27-0988979
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R, T o e L sy Person
T N Payroll D
______________________________________ $_ __25,600.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
 far £ e s T AL o S L L Person
o e Payroll D
______________________________________ $ __6,815.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
=t = Payroll D
______________________________________ $ _5,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
] A e Payroll [ ]
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (© -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S o it s SR s e SSESEAS S T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
el B Payroll [ |
______________________________________ $___________ Noncash D
(Complete Part Il for
_____________________________________ noncash contributions.)
TEEAO702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll
Name of organization Employer identification number
SHE ROCK SHE ROCK 27-0988979
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A =
i:::iZiiiiiii:::i::::Z::Zi:i::i:::i:::i:iﬁ ____________________
(a) No. o (b) ) © . ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
S S SR
(a) No. o (b) . (©) d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
S SN SRS
(a) No. L (b) . ©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
R S SEEEE
(a) No. o (b) ) © . d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
SN S EEE R
(a) No. i (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
S SN
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0703L 10/12/15
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B (Form 990, 990-EZ, or 990-PF) (2015) 1 to 1 of Partlll
Name of organization Employer identification number
SHE ROCK SHE ROCK 27-0988979

[ Partlil |

Exclusively religious, charitable,

etc., contributions to organizations described in section 501(c)X7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Il if additional space is needed.

............ >3

@ ® © . R -
No. from Purpose of gift Use of gift Description of how gift is held
Part|

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@ () © . @
N% fro|m Purpose of gift Use of gift Description of how gift is held
art
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b)) () . @
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
4 (@) b () | R )
: N% frl;o|m Purpose of gift Use of gift Description of how gift is held
a
(e
1 Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEA0704L 10/12/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OBt st

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SHE ROCK SHE ROCK 27-0988979

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION ... ...ttt $ 1,925,
CONFERENCES, CONVENTIONS, AND MEETINGS..............ccoiiiiiiiiiiiiiinn, 665.
DEPRECTATION. .+« i+ rocommorsincn v o e s mtsimimrnincs 5 5 4 68 5on Sobfiusi s 555 £ 3 56 BHGIEIAIE &8 58 8 60 % ML 00 w0 4 0 0 s mrmrn 2,880.
FUNDRAISING EXPENSES. ... ..ttt ettt etme i sses ashaaisiss i s s s abissaas b ia e 135.
INFORMATION TECHNOLOGY . ... it 518.
INSURBNCE. . . oottt ettt et e e e e e 1,736.
OFFICE EXPENSES.....ocoe s s os s s oo a5 5855 Soers 666 5o o s amonmns &1 o s o o smmismminn s s b s b s 12,643.
PROGRAM EXPENSES .coucvv o v nnomimmmminimin oo n s oo 85 85575 5 68 45§55 5 #0008 555255 5 5 5 45autocss 5 6 00 s wasmiaoniarn o 1,901.
PRAVEL : .. 1o ¢t s suamamimms s v o b s b bomsssuismminisin s o o o s 5emmishocess 5575555 BAGRIEATHEHEHE S PURANGES 2V o &6 3 5 oo 1,874.

TOTAL $ 24,277.

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT ..........ciiiiitiiiiiiiiiiaaei e $ 10,181. $ 12,911.
PREPAID EXPENSES AND DEFERRED CHARGES.. ... ... ... ..................... 0. 1,050
TOTAL $ 10,181. $ 13;961.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................. $ 1,870. $ 131.
DEFERRED REVENUE. .. ...ttt ettt a et e e 295, 37,000.
TOTAL S 2,165. $§ 37,131 .

FORM 990-EZ, PART IIl - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO EMPOWER GIRLS & WOMEN THROUGH THE ART OF MUSIC

FORM 990-EZ, PART IIl, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GIRLS ROCK N ROLL RETREAT (160 PARTICIPANTS), WOMEN ROCK JAM SHOPS (3 EVENTS, 25
PARTICIPANTS), BI-MONTHLY JAMS (APPROX 200 PARTICIPANTS), LADIES ROCK CAMP (APPROX
24 PARTICIPANTS), & AFTER-SCHOOL CLASSES (APPROX 60 PARTICIPANTS) BUILD
SELF-ESTEEM & EMPOWER GIRLS & WOMEN VIA MUSIC INSTRUCTION, PERFORMANCE, SONG

WRITING, TEAM BUILDING & SELF DEFENSE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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| Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
SHE ROCK SHE ROCK 27-0988979

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?........................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?........ ... oo NO

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15
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IRS e-file Signature Authorization

S 8879_E0 for an Exempt Organization ov o535 575

For calencar year 2015, or fiscal year veginning (205 ancenceg 20 -
: ) _ > Do not send to the IRS. Keep for your records. 201 5
i o > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization ; Employer identification number
SHE ROCK SHE ROCK 127-0988979 e
Name anc title of officer
JENNY CASE EXECUTIVE DIR.

Part| |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount. if any. from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below. and the amount on that line for the return being filed with this form was blank. then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable. blank (do not enter -0-). But. if you entered -0- on the return. then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here > D b Total revenue, if any (Form 990. Part VIII. column (A). line 12) 1b

2aForm 990-EZ check here .... . » @] b Total revenue, if any (Form 990-EZ. line 9). o : 2b 143,364
3a Form 1120-POL check here. . > !:J b Total tax (Form 1120-POL. line 22). . 3b kT
43 Form 990-PF check here . - b Tax based on investment income (Form 990-PF. Part VI. line 5) 4b e
5a Form 8868 check here. ... » D b Balance Due (Form 8868. Part |, line 3c or Part Il. line 8c) .. 5b

'Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury. | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief. they are true. correct. and compiete

| further declare that the amount in Part | above is the amount shown on the copy of the crganization's electronic return. | consent to allow my
intermediate service provider. transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission. (b) the reason for any delay in processing the return or
refund. and (c) the date of any refund. If applicable. | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawa! (direct debit) entry to the financial institution account indicated in the tax preparation software ‘or payment of the
organization's federal taxes owed on this return. and the financial institution to debit the entry to this account. To revoke a payment. | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary tc
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and. if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
L)_q! authorize PETERSEN PROFESSIONALS PC _ to enter my PIN [ 70022 IaS my signature

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

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return 1s being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program. | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.
i As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electromically filed return. If | have

~ indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program. | will enter my PIN on the return's disclosure consent screen.

Dicer's &

gnature >/{ Date » s

'Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by ycur five-digit self-selected PIN . .. . ! ’ ! [ 41630955416

do not enter all zeros

I certify that the above numeric entry is my PIN. which is my signature on the 2015 electronically filed return Tor the organization indicated
above. | confirm that | am submutting this return in accordance with the requirements of Pub. 4163. Modernized e-File (Mer) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's sgnature > Wﬂﬂmm@ﬁ Date » (ﬁ/g//(/)

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7407L 10/22/15




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19



