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o 990 Return of Organization Exempt From Income Tax SMB No 15454947
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
eparmentof e Treasor benefit trust or private foundation) Open t Pablc
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 ,2012, and ending 06-30 ,2013
B Check if applicable C Name of organization S01lid Rock Foundation Inc D Employer identification no
D Address change Doing Business As 86-0808609
D Name change Number and street {or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
D Initial return 4250 E Camelback Rd Ste K260 (602)522-9200
D Terminated City, town or post office, state, and ZIP code 668,805
] Amended retum Phoenix, AZ 85018 G Gross recepts  $
D Application pehding F Name and address of pnncipal officer
H(a) Lsfénlasieasgroup retum for I:I Yos No
i Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (nsertno) |:| 4947(a){1) or D 527 H(b) Are all affiliates included? L—_I Yeos D No
5 . If "No," attach a Iist (see instructions)
Website p www.alicecoopersolidrock.com H(c) Group exemption number
K Form of organization Corporation D Trust D Association |:| Other I L Yearof formaton 1995 l M State of legal domicle ~ AZ

{Partt]| Summary

1 Bnefly descnbe the organization’s mission or most significant activites. ~OPERATION OF A TEEN CENTER ORIENTED TO YOUTH
® CHRISTIAN MINISTRY PROGRAMS IN THE PHOENIX AREA.
Q
=
% 2 Check this box ). D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) . . .. ... ... ... .. ....... 3 9
@ 4 Number of iIndependent voting members of the governing body (Part VI, lne1b) . . . . . ... ... ... .. 4 8
3 5 Total number of individuals employed in calendar year 2012 (Part V,lne2a) . . .. ... ... ... .... 5 5
§ 6 Tofal number of volunteers (estimate If necessary) . . . . . . . o . o it e e e 6 200
7a Total unrelated business revenue from Part VIII, column (C),lme 12 . . . . . . . . . . . .. . . ... . ... 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . ... ... ... ... ... .... b 0
Prior Year Current Year
8 Contributions and grants (PartVill,lineth) . .. ... .. . ....... .. 0., 184,247 170,753
§ 9 Program service revenue (Part VIll,line2g) . . . . ... ... ... . 4,327
% 10 Investment income (Part VI, column (A), |i”333’_‘4_fﬂ‘_cl__l‘?2’-'f T e 135 3,864
® |11 Other revenue (Part VIII, column (A), Ig€s 5, ﬁd'«SC §90“1OC and 11e)1 \‘ .......... 384,579 323,018
12 Total revenue - add lines 8 through 11 &must equal Part-Vill, column (A),fll?;e 12) ... ..., 568,961 501,962
13  Grants and similar amounts paid (Part l‘(uoolumn ), ine .ZGM .. Q ........... 5,000 11,776
14 Benefits paid to or for members (Part {X} €0l mn%\{lln 3 ..... (Q .......... 0
o |15 Salares, other compensation, employee‘ber‘ef its (Part IX, column-(vA»)vlmes -10) ... .. 143,839 175,383
§ 16a Professional fundraising fees (Part IX, column (A)z line 11e)“\. B S 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) p 32,903
o |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . .. ... .. ... .. 142,998 198,284
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . .. ... .... 291,837 385,443
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... ... ... ... .... 277,124 116,519
g H Beginning of Current Year End of Year
g g 20 Totalassets (Part X, ne16) . . . . . . . . . . i i e e e e e e 578,348 686,541
T < |21 Totalliabilities (Part X, N 26) . . . o v vt e 841 4,482
€ 2|2 Net assets or fund balances. Subtractiine 21 fromline20 . .. ... . .......... 577,507 682,059

[Partli| Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 15
true, correct, and complete Declaration of pgparer {other than offcerrs based on all information of which preparer has any knowledge

i Al din 3/

s Sign } Signature of offir Date

S Here » (t(//{/ Bg/ // Wi TreaSUICey—

> Type or pnnt name and title

i Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN

2. Paid self-employed

= Preparer |rmsname Fm's EIN__p

(@] Use Only Firm's address  p» Phone no N

] T
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .« v v v v v v vt e [ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
q, EEA @



,Form 99% (2012)  Solid Rock Foundation Inc 86-0808609 Page 2

. |Partill| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlll - . . . . . . . . . . .. ... .. ... ..., 0
1 Briefly describe the organization's mission.
OPERATION OF A TEEN CENTER ORIENTED TO YOUTH CHRISTIAN MINISTRY PROGRAMS IN THE PHOENIX AREA.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 890 0r 990-EZ?7 . . . L ot ot i e e e e e e e [(Jves [KlNo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o v v e e e e e e e e e e e s [JYes K] No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code. ) (Expenses $ 9,260 including grantsof § 9,260 ) (Revenue $ )
SPONSOR DANCE PROGRAMS AT ANOTHER CHRISTIAN YOUTH ORGANIZATION IN THE PHOENIX AREA.
4b (Code ) (Expenses $ 264,397 including grants of $ )} (Revenue § )
OPERATE A FACILITY IN COORDINATION WITH A LOCAL CHRISTIAN CHURCH. THE ORGANIZATION PUTS ON
DANCE, MUSIC, ART, EDUCATION, AND OTHER PROGRAMS DURING AFTER SCHOOL HOURS FOR CHILDREN AGES
12 - 18.
4c (Code ) (Expenses $ 2,516 Includinggrants of $ 2,516 ) (Revenue § )

Grant to needy individuals during year.

4d  Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4o

Total program service expenses » 276,173

EEA

Form 990 (2012)



,Foan 953 (2012) Solid Rock Foundation Inc 86-0808609 Page 3
_ [PartiV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L L e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . i i i i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partll . . . . . . . . ... ... .. ... ....... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
o 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . Lo e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . . e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . . ... Lo e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ... .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . ... ... ... .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . 0 . i i i i e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . .. .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . .. ... ... ... 13 X
14a  Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . .. . . ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . ... ....... 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. ... ... 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . . . . i e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . .. ... ... .... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. 20b
EEA Form 990 (2012)



 Form 993 (2012) Solid Rock Foundation Inc 86-0808609 Page 4
[PartiV| Checklist of Required Schedules (continued)
) Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . ... ... ...... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . . .. 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. e e e 23 X
24a Dud the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline25 . . . . . . . . . . . i i i i i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e 24c
d Dd the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . ... .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. .. .. .. ... ... 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl . . . . . . . . . . . e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . .. .. ... ......... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, ParttV . . . . . ... ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv.- . . . . . ... . ... .. 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... . .. 29 X
30 D the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . . e e e e e, 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . L e e e e e e e e e e e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . . . . . . i v v v vt e e i e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, [Il,
orlViand Part V. Iine 1 . . . L L L e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . v v v v v v v e vt 35a X
b )f"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, PartV, lne2 . . . ... ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,lne2 . . . . . . . .. .. .. . . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V. e e e e e e e, 37 X
38  Did the organization 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 . . . . . . . . . . . . o e e 38| X
EEA Form 990 (2012)



, Form 999 (2012) Solid Rock Foundation Inc 86-0808609 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV. . . . . . . . . . . . . . . ittt 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-fnotapplicable . . ... ... ... .. 1a 5
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . ... ... 1b 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to prize winners? . . . . . .. L L Lo L. e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 5
b If atleast one is reported on line 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-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... ...... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ... .... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? & . i e e e e e e e e e e e e, 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
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? . . . .. .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. ... ... 5b X
c If"Yes" toine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributons? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductble? . . . . . . . L L L e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . e e e e e e e e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . ... .. ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 70 X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79 X
h  If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C? v v v v v v v v v v o w0 v . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . . ... .. .. ... .. .. ... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . .. L oo e 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... L. .o 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll,ine 12 . . . . . . ... .. ... ... 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. ... ... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . ... .. o . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . ... 12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued during theyear . . . . . . ... L12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualffied health plans in more thanone state? . . . . . . . . . . .. ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . ... ... ... ... .... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . e e 13c
t4a 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
EEA

Form 990 (2012)



_Forﬁ'l 990 (2012) Solid Rock Foundation Inc 86-0808609 Page 6
[PartVi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check iIf Schedule O contains a response to any question inthis PartVI . . . . . . . . . . . . 0t i X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . .. . .. 1a 9
If there are material differences In voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L. L L e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. . .. .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organmzation become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L L e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . ... ... . e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses 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 organization have local chapters, branches, or affilates? . . . . . . . . . . . .. . ... . ... . . ... . ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . ... .. ... .... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describein Schedule O how thiswas done . . . . . . . . v i i e e e e e e e e 12| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . ... e e e 13 | X
14 Dud the organization have a wrtten document retention and destructon policy? . . . . . . . . .. ... ... ... ... 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. .. ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . L .. e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . L L e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. e e e e e e e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  » AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply
(] ownwebsite D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » JEFF MOORE (602)522-9200 4250 E Camelback Rd Ste K260 Phoenix, AZ 85018
EEA Form 990 (2012)
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[ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . . .. . 0 e e g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization’s current key employees, if any See instructions for definition 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 organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F})
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directoritrustee) orgamization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 }_ f’ L : fO g |H¢c) % g and related
Iine) dur|sulf |y [gmp]|r organizations
I sejt s| hpl| m
vtclitic |€ |eeo]| e
ret|{tele|M™[sny|r
deojuelr |P [tse
u ot | ae
ao |1 o 1
lr |o g e
AN
|
(1) ANTHONY NARDUCCI
CHAIRMAN 2.00 | X 0
(2) DAVID R BALDWIN
VP AND TREASURER 2.00 | X X 0
(3) DR RANDY WIDMAIER
2.00 X X 0
(4) FLETCHER WILCOX
2.00 X 0
(5) JANE JACOBSEN
2.00 | X 0
(6) ROBERT PORTER
2.00 X 0
(7) SHERYL COOPER
2.00 X 0
(8) JEFF MOORE
EXECUTIVE DIRECTOR 40.00 X 74,896
(9)
(10)
(1
(12)
(13)
(14)

EEA Form 990 (2012)



, Form 999 (2012) Solid Rock Foundation Inc

86-0808609 Page 8
[T’art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related ttdlitlo |k HecelF organization (W-2/1098-MISC) from the
organizations |Nr ¢ [nr|f e |l om| o | (W-2/1099-MISC) organization
pelowdotted (S U T[S YT [¥ |smp]r and refated
yseft s hpl|m
line} viclitfc |® leeo]e organizations
ret|tefe |Msny]|r
deoluejr |P |tse
u rt | ae
ao | g t
ol R
a e
I
(15)
\
|
(16)
an
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . ... ... ... ... >
¢ Total from continuation sheets to Part VIl, SectionA . ... ... ... ... >
d Total(addlinesibandic) . .. ... ... ... ... ... ......... > 74,896 0 0
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization ), 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... ... .. ... ... ... 3 X
4  Forany individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAVIdUAl . L L e e e e e e e e e e e e e e e e e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
Name and business address Descnption of services Compensation

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

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

EEA

Form 990 (2012)



_Forr‘n 990 (2012) Solid Rock Foundation Inc 86-0808609 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . .. 0
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
fancoen Sovance inder secuons
revenue 512,513, 0r 514
.3.2 1a Federatedcampaigns . . ... ... 1a
s3 b Membershpdues . . ... ..... 1b
(:E ¢ Fundrasingevents . .. ... ... ic 16,500
§ 5 d Related organizations . . ... ... 1d
aE e Government grants (contributions) . . 1e
5(’: f  All other contributions, gifts, grants,
§-.=°,’ and similar amounts not included above 1f 154,253
%S g Noncash contributions included in lines 1a-1f $
8& h Total. Addlnesta-1f . .. ............... > 170,753
Business Code
g 2a facility program fees 611600 4,327 4,327
g b
8 c
5 d
E e
g f All other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . . ... .............. » 4,327
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... ... .... [ 4 3,864 3,864
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes . . . . . .. .. ... ... ... . ... ... »
(1) Real (n) Personal
6a Grossrents .. ......
b Less. rental expenses . . . .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) . ... ............. »
7a Gross amount from sales of (1) Secunties {n) Otner
assets other than inventory
b Less costor other basis
and sales expenses
¢ Ganor(loss) . ... ...
d Netgainor(loss) . . . . ... ... ... ......... »
qg’ 8a Gross income from fundraising
1 events (notincludng  $ 16,500
@ of contributions reported on line 1c)
8 SeePartIV,lne18 . . ... ....... a 489,861
o] b Less. directexpenses . . . . .. .... b 166,843
¢ Netincome or (loss) from fundraisingevents . . . .. ... » 323,018 323,018
9a Gross income from gaming activities
SeePartlV,line19 . . . . .. ... ... a
b Less.directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming actvites . . . . ... .. »
10a Gross sales of inventory, less
returns and allowances . . . . ... ... a
b Less costofgoodssold . ... ..... b
¢ Netincome or (loss) from sales of nventory . . . . ... .. >
Miscellaneous Revenuse Buslness Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlnes11a-11d . . . ... ... ........ >
12 Totalrevenue. Seeinstructions . . . . .. ... ... .. » 501,962 4,327 326,882
EEA Form 990 (2012)
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Page 10

[PartiX] Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (&) (B) © (D}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 9,260 9,260
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 ... ... .. 2,516 2,516
3  Grants and other assistance to governments,
organizations, and indviduals outside the
United States See PartiV,lnes 15and16 . . . . . .
4 Benefitspadtoorformembers . . ... ... ....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 77,132 46,279 19,283 11,570
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3B) . . . . . .
7 Othersalanesandwages . . ............ 80,294 55,594 19,760 4,940
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployeebenefits . . . ... .. .. ... .. 8,342 5,422 2,086 834
10 Payrolltaxes . . . . . . v v o i e 9,615 6,222 2,385 1,008
11 Fees for services (non-employees)

a Management . . . . .. .. ... e
b Legal. .. ... ... .. .. 0
C Accounting . . . v v . i e e e e e e 2,307 2,307
d Lobbying . . ... ... .. ..
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . ... .. .. ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertisingandpromotion . . . ... . ... ...
13 Officeexpenses . . .. ... . ... 7,203 7,203
14 Informationtechnology . . . . . .. .. .. ... .. 6,092 6,092
15 Royaltes . . . . .. ... ... ... .. . ...
16 Occupancy . . . v v v v e e e e e e e 67,750 67,750
17 Travel . . . . . . o e e
18  Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials . . . . .
19  Conferences, conventions, and meetngs . . . . . . . 312 312
20 nterest. . . . . . .. ..o e e e
21 Paymentstoaffilates . . . . ... .. ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . . . 3,538 2,754 784
23 Insurance . . . . . a e e e e e 13,117 1,790 11,327
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a Programs at the Rock Center 76,326 76,326
b bldg supplies 2,260 2,260
¢ telephone 2,541 2,541
d marketing & fundraising misc 14,551 14,551
e All other expenses 2,287 2,287
25  Total functional expenses. Add lines 1 through 24e 385,443 276,173 76,367 32,903
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p O«
following SOP 98-2 (ASC 958-720) . .. ... . ...
EEA Form 990 (2012)




. Form 999 (2012) Solid Rock Foundation Inc 86-0808609 Page 11
[Part X|  Balance Sheet
! Check if Schedule O contains aresponse to any questioninthis Part X . . . . . . . . . . . . .. ... D
(A) (8
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . ... ... L e 326,970 1 184,578
2 Savings and temporary cashinvestments . . . . . . . ... ... .. .. ..., 211,883 2 150,576
3 Pledges and grants receivable,net . . . . ... ... ... ..., ... 3
4 Accountsrecevable,net . . . . .. L L L e e e e e 4
5 Loans and other recevables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L 5
6 Loans and other recervables from other disquahfied persons (as defined under section
4985(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Pat lof ScheduleL . . . . . . . . v v v v v « o . . 6
® 7 Notesandloansrecewvable,net . ... ... .................. 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . ... e 8
2 9 Prepad expenses and deferredcharges . . . . . .. . ... .. ... ... 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 96,264
b Less accumulated depreciation . . . . . . ... .. 10b 36,174 39,495 | 10c 60,090
11 Investments - publicly traded securites . . . . . . . ... ... . .. .. 1 291,297
12 Investments - other securittes SeePartIV,line11 . . . .. ... ... ..... 12
13  Investments - program-related SeePartIV,lme11 . . . .. .. ... ... ... 13
14 Intangbleassets . . . . . ... ... ... e 14
15 Otherassets SeePartIV,line11 . . . . . . . .. .. ... ... .. ... .. 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . ... ... ..... 578,348 | 16 686,541
17  Accounts payable and accruedexpenses . . . . . . . .. .. ..o 841 17 4,482
18 Grantspayable . . . . . . . . . ... e 18
19  Deferredrevenue . . . . . . . L e e e 19
20 Tax-exemptbondlhabihtes . . . . ... ... ... .. .. ... ..., 20
21 Escrow or custodial account liabiity, Complete Part IV of ScheduleD . . . . . . . 21
3 22  Loans and other payables to current and former officers, directors,
'—E' trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Parttlof ScheduleL . . . . ... ... ..... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
24  Unsecured notes and loans payable to unrelated third partes . . . . ... .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. ... . . ... 25
26  Total liabilities. Add lnes 17 through25 . . . . ... ... ........... 841 | 26 4,482
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unresticted netassets . . . . . ... i i a i 501,373 | 27 682,059
a 28 Temporarily restricted netassets . . . . . . ... L. 76,134 28
2 29 Permanentlyrestrictednetassets . . . . . ... ... ... ... ..., 29
b Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
E complete lines 30 through 34,
fg 30 Capita! stock or trust principal, or currentfunds . . . . . . . .. ... ... ... 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... 3
‘26' 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . ... .................... 577,507 33 682,059
34  Total labiities and net assetsffund batances . . . ... ... ... ... .... 578,348 | 34 686,541

EEA

Form 990 (2012)
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Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI. . . . . . . . . . . . 0 0 e D

Total revenue (must equal Part VIII, column (A), ne 12) . . . . . . . .. . .. .. .. .......
Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . ... . . ...
Revenue less expenses Subtracthne 2fromline1 . . . . . . . . . . . . . . e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ..
Netunrealized gains (losses)oninvestments . . . . . . . ... L . e e
Donated services and use of facilites . . . . . . . . . ... L e
INVestMeENt BXPeNnSES . . . . . . . i e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . .. L e e e e e e
Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... ... ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine

33, column(B)) . . . L e e e e e e e e e e e e e e e e

501,962

385,443

116,519

577,507

(11,967)

Part X1l | Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthis Part XIl - . . . . . . . . . . . . . ... e O

-
O W oo N A WN =

2a

b

3a

Accounting method used to prepare the Form 990 [ Cash Accrual (] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? -

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

O Separate basis [J Consolidated basis (] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either Iits oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-133? . . . . . . . . . o i e e e e e

If "Yes,"” did the organization undergo the required audit or audits? [f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a

3b

EEA

Form 990 (2012)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2)

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Opan to Public
Inspection

Name of the organization

Solid Rock Foundation Inc 86-0808609

Employer identification number

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ Aschool described in section 170(b){1)(A)ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

5 [J an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }

A community trust described in section 170(b){1)(A)(vi1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, anc_! gross

(-]
XO OO

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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b Type i c D Type lll-Functionally integrated

e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

ad

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting

organization, check thisbox . . . . . . . . . L L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and

(1) below, the governing body of the supported organization?
(ii) A famly member of a person described in (i) above?

d Type llI-Non-funtionally integrated

Yes No

1190}

11g(l)

(iii) A 35% controlled entity of a person described i (i) or (W) above? . . . . . . ... L L e e 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ul) Type of orgamization (1v) Is the organization (v) Did you notify (w1} Is the (wil) Amount of monetary
organization (descnbed on hnes 1-9 in col (1) hsted in your the organization in organization in co! support
above or IRC section governing document? col (1) of your {1) organized in the
(ses instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
>
(E)
Total

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

EEA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Rorm 990 or 990-EZ) 2012 Solid Rock Foundation Inc 86-0808609 Page 2
[ Parti| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, 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 onits behalf . . . . ..
3 The value of services or facihties
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lnes 1through3 . . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonfine 11, column (f) . ... ..
6 Pubhc support. Subtract ine 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromlned . ... ......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + v v v v v v e e e e e
9  Netincome from unrelated business
activities, whether or not the business
isregularly carnedon . . . . .. L. L.
10 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartIlV) . . .........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (seeinstructons) . . . . . . . . . ... .. L o .. 12 ]
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 thisbox and stophere . . . . . . . . . . . . . e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... ... .. 14 %
15  Public support percentage from 2011 Schedule A, Partll,ine14 . . . . . . . . . . . . . . .. . ... ... 15 %
16a 33 1/3% support test - 2012. 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 qualffies as a publicly supported organizaton . . . . . . . . . . .. ... . e » O
| b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . .. .. ... .. ... » [
17a  10%-facts-and-circumstancas test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
orgamization . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e > E]
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 . . . . L L L e e e e e e e e e e e e e e e e e e e » E]
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . . . L L e e e e e e e e, » D
EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012

Solid Rock Foundation Inc

86-0808609

Page 3

[Part it ]

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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or bus under sec 513

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..
The value of services or faciities

furrished by a governmental unit to the
organization without charge

Total Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
Iine 6 )

(a) 2008

(b) 2009

(¢) 2010

(d) 2011

(e) 2012

(f) Total

176,857

217,899

84,571

184,247

170,753

834,327

82,620

137,990

258,449

384,579

323,018

1,186,656

4,327

4,327

259,477

355,889

343,020

568,826

498,098

2,025,310

53,278

5,086

15,735

38,332

4,000

116,431

11,200

25,000

78,050

152,180

77,872

344,302

64,478

30,086

93,785

190,512

81,872

460,733

1,564,577

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

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

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

Add tines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business s regularly carnredon . . .

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

Total support. (Add lines 9, 10c, 11,
and12) . . . . .o o oo

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

259,477

355,889

343,020

568,826

498,098

2,025,310

885

8,870

474

135

3,864

14,228

885

8,870

474

135

3,864

14,228

260,362

364,759

343,494

568,961

501,962

2,039,538

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lil, ine 15

15

76.71 %

16

80.70 %

Section D. Computation of Investment Income Percentage

17
18

investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part i, ine 17

17

0.70 %

18

0.25 %

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

17 1s 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s 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

EEA



SCHEDULE D

OMB No 15450047

" (Form 990) Supplemental Financial Statements 2012
Part IV, e 6,7, 5.8, 30, 115, 115, Hor 14, 110,117, 130 o8 135
ﬁffj;’,";;ﬁ:ﬂf,’;esz,fj;"y 1 4 ’Attact; tc'a F'or'm 9'90. ,b S;e se'para’te in;trut,:tion;. z::z:::::lbm
Name of the organization Employer Identificatton number
Solid Rock Foundation Inc 86-0808609

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

a bW N =2

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

Total number atendofyear . . . . .. ... ...

Aggregate contnbutions to (dunng year) . . . . .

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . ... ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private benefit?

DNo

[] No

|Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 o o

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

D Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat ]:l Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . L. L L e e e 2a
Total acreage restricted by conservationeasements . . . . . . ... ... L L. .. 2b
Number of conservation easements on a certified historic structure includedin(a) . . . .. ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register . . . . . . . . .. ... ... ... ... .. ..... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a witten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . i i e e e e e e e e E] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(and section 170(M)A)BYIN? v v v i e e e e e e e e e U Yes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

E]No

DNO

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . . . . o i i i i e e e e e > $
(i) Assetsincluded inForm 990, PartX . . . . . . . . ..o e e » 3

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

a Revenuesincludedin Form 990, Part VIll, ine 1 . . . . . . . . . . . e e e e »$

b Assetsincludedin Form 990, Part X . . . . . . . . . L e e e e e e >3

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

EEA
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. Sche‘dule D (Form 990) 2012 Solid Rock Foundation Inc 86-0808609 Page 2
[Part{ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
" 3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d D Loan or exchange programs
O Scholarly research e [ Other
[l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xl
5 Dunng 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 collecton? . . . . ... .. .. .. D Yes [:I No
ParfIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L i e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginningbalance . . . L. L L L e e e e e 1c
d Additonsduringtheyear . . . . . . . L L e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . . L L e e e e 1e
f Endingbalance . . . . . . . . e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, Ine 212 . . . . . . . i i v i e e e e e e e e e D Yes []No
b If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been provided nPart Xill . . . . . . ... ... ..... D
[Part V{ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Begnningof yearbalance . . .. .. ..
Contrbutons . . . ... ... ... ..
Net investment earnings, gains, and
losses . . . . ... ... 0 0o
d Grantsorscholarships . . ... ... ..
Other expenditures for facilities and
programs . . ... ..o .. e e e e
f Administrative expenses . . ... . ...
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted 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
(i) unrelated orgamizations . . . . . L L L L e e e e e e e e e e e e e 3a(1)
(ii) related organizations . . . . . . L L L e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . . ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds
rﬁart Vi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b} Cost or other basis (¢) Accumulated (d) Book value
{investment) {other) depreciation
1a Lend ... ... ... ... . . ..
b Buldngs ....................
¢ Leasehold mprovements . ... .. ...... 51,860 4,864 46,996
d Equpment . ... ... ... ... ... . 44,404 31,310 13,094
e Other . .....................
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c}) . . .. ... .. ... » 60,090

EEA Schedule D (Form 990) 2012



[Part Vil |

Schedule D (Form 890) 2012

Solid Rock Foundation Inc

86-0808609

Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value (¢) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives . . . . . . . ... ... .....

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

©)

(H)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) »

[Part Vill|

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

(a) Descnption of investment type

(b) Book value (¢) Method of valuation

Cost or end-of-year market value

0

2

()

(4)

(8)

(6)

@)

(8)

()

{10)

Tota! (Column (b) must equal Form 990, Part X, col (B) tine 13) »

[PartIX |

Other Assets. See Form 990, Part X, Iine 15.

{a) Descnption

{b) Book value

(1)

(2)

©)

“)

&)

(6)

@

8

©

(10)

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

[Part X |

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

1. {a) Descnption of hability

(b) Book value

(1) Federal income taxes

)

3)

(4)

©)

(6)

)

(8)

(9)

(10

(11)

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xii!

EEA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Solid Rock Foundation Inc 86-0808609

Page 4
‘[PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gansoninvestments . . . . ... .. ............. 2a
b Donated services anduseoffacilites . . . . . . ... ... ... ... . ..., 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . .00 e e 2c
d Other(DescribeinPartXIll) . . . . .. ... ... .... ... ..... 2d
e Addlnes2athrough2d . . .. ... ... ... .... ... ..., e e e 2e
3 Subtractline2efromline1 . . . . . . . . . ... ... . e e e e e e 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 VIll, line7b . . . . . .. .. 4a
Other (DescribenPart X)) . . . . . o o 0 o o o it e e s e s e 4b
Addlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl,line12) . . . .. ... ... ... ... 5
[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . ... ... . L. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacitties . . . . . . . . ... ... L L. 2a
b Prioryearadjustments . . . . .. . .. .. ... 2b
C Otherlosses . . . . . v v i i i i e e e e e e e e e e e e e e e 2c
d Other(DescribenPartXill) . .. ... .. .. ... ... .. ... 2d
e Addhnes2athrough2d . . ... ... ... .. ... ... .. ... ... ... e e e e e 2e
3  Subtractline2efromline1 . . . .. . .. . . . ... ... . e e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
Other(DescnbeinPart XIll) . . . . . . . . . . . ... ittt 4b
Addlinesd4aanddb . . . . . . L L e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . ... ... ... .. ... 5

5
[Part Xill |

Supplemental Information

Complete this part to provide the descriptions required for Part |, hnes 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2; Part X, ines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional

information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opon té Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Ingpection
Name of the organization Employer identification number
Solid Rock Foundation Inc 86-0808609

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [:l Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d D In-person solicitations
2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed tn Form 990, Part VII) or entity in connection with professional fundraising services? {1 Yes
b If"Yes," list the ten highest paid 1ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

|:]No

] (v) Amount paid to
(1) Name and address of individual () Actvit ('ghggj dLu:?LaO'z?rer;’e (1v) Gross receipts (or retained by) (v(%rA rr:g?:et: 2‘;,1)(0
u) Activity
or entity (fundraiser) contributions? from activity fundra:;r(lil)s(ed n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . ... ... . . . e »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-E2) 2012

EEA



Schedule G (Form 990 or 990-EZ) 2012

Solid Rock Foundation Inc

86-0808609

Page 2

[ Part I

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
concert-xmas

(b) Event #2
golf tourney

(c) Other events
None

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (e))
2
% 1 Grossreceipts . . ... .... 314,630 220,298 534,928
4
2 Lless Contributons . .. ... 16,500 16,500
Gross income (line 1 minus
ne2) . ... ... ... ... 314,630 203,798 518,428
4 Cashprizes ... .......
5 Noncashprizes . .......
®| 6 Rentfaciitycosts . . . ... .. 28,567 39,916 68,483
& | 7 Foodandbeverages . .. ... 15,130 17,276 32,406
§3]
2
| 8 Entertanment . ........
9 Otherdrectexpenses . . . . . 52,694 41,827 94,521
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . .. . . . . ... ..., » | ( 195,410 )
11 Netincome summary Combine line 3, column(d),andline10 . . ... .. .. ... ... .. ...... » 323,018

| Part HE |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{(d) Total gaming (add

[H]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
(4
1 Grossrevenue . ... .. ...
w| 2 Cashpnzes . .........
@
&
=3 3 Noncashprnzes . .......
w
°
2] 4 Rentfacilitycosts . ......
)
5 Otherdrrectexpenses . . .. .
[] Yes % D Yes % E] Yes %
6 \Volunteerlabor . .. ..... [ No ] No ] No

7 Direct expense summary. Add Iines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a s the organization licensed to operate gaming activites in each of these states? . . . . . . .. . ... ... ... .... D Yes [] No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year® . . . . . ... .. O Yes O No

10a
b If"Yes," explain

EEA
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+ SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Complete If the organization answered 201 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
‘ Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Pubic
| Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
| Name of the organization Employer identification number
\
Solid Rock Foundation Inc 86-0808609

Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and (d) Comrected?

1 (a) Name of disqualified person organization (c) Descnption of transaction Yes | No
U]
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . L L L L L L L e e e e e e e e e e e e e e » $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . ... . ... ... » 3

Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship {c) Purpose of (d) Loan to or (e) Onginal (f) Balance due | {g) In default? | (h) Approved | (1) Wntten
with organization loan from the pancipal amount by board or agreement?
organization? committee?

To From Yes | No |Yes | No | Yes | No
()
(2)
(3)
4
(5

Total . . . L e e e e e e » %
]

(a) Name of interested person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization
(1
2
()
(4)
{5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012 S0lid Rock Foundation Inc

86-0808609

Page 2

|Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between

{c) Amount of

(d) Descnption of transaction

(e) Shanng of

Interested person and the transaction organization's
organization revenues?
Yes [ No
PURCHASE AND INSTALL
(1) ROBERT PORTER DIRECTOR 12,060 POORS X
(2)
(3)
4
(5)

[ Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-E2) 2012



SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 201 2

P> Complete if the organizations answered "Yes” on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service »  Attach to Form 990 Inspection
Name of the organization Employer identification number
Solid Rock Foundation Inc 86-0808609
[Part} | Types of Property
(a) {b) (c) (d)
Check If Number of contnbutions or l;l'onr;cl;stg rc:;c:gzlé"g: Method of determining
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art-Works ofart . . . . .. .. X 2 35,000 SOLD AT AUCTION
2 Art-Historical treasures . . . . .
3 Art-Fractionalinterests . . . . .
4  Books and pubhcations . . . . .
5  Clothing and household
goods . .. .. ... ...
6 Cars andothervehicles . . . . X 1 20,000 SOLD AT AUCTION
7 Boatsandplanes . .. ... ..
8 Intellectual property . . . . . ..
9  Secunties-Publicly traded . . . .
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . ... ...
12  Secunties-Miscellaneous
13  Qualfied conservation
contribution - Historic
structures . . . ... ... ..
14 Qualfied conservation
contribution - Other . . . . . ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other. . . . . . ..
18 Collectbles . . . . . ... ...
19 Foodinventory . .. ... ...
20  Drugs and medical supplies . . .
21 Taxdermy . .. ........
22  Histoncal artifacts . . . . . . .
23  Scientfic specimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »( )
26  Other »( )
27  Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . .. e e e e e 30a X

b If"Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CoONtrbUtiONS? . . . L L e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtoNS? . . L L L e e e e e e e e e 32a X

b If"Yes," describe in Part ||
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012
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Sb EDULE O . OMB No 1545.0047

SCHEDULE Suppliemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) 20 1 2
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t‘! Public

Intemal Revenue Service » Attach to Form 990 or 990-E2Z. Inspection

Name of the organization Employer identification number

Solid Rock Foundation Inc ’ 86-0808609

01. Officer, directors, etc. family relationship (Part VI, line 2)

TWO DIRECTORS ARE MARRIED TO ONE ANOTHER - ALICE AND SHERYL COOPER

02. Committee meeting documentation (Part VI, line 8b)

Minutes are kept for each meeting, and approved at the subsequent board meeting.

03. Form 990 governing body review (Part VI, line 11)

The Form 990 is distributed and reviewed by the Board prior to submittal.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

ANNUALLY EACH BOARD MEMBER & EMPLOYEE IS GIVEN A COPY OF THE POLICY. THESE ARE READ BY ALL

AND RETURNED TO THE ORGANIZATION SIGNED BY EACH, INCLUDING WHETHER THERE ARE ANY

CONFLICTS, AND DESCRIBING THESE IF DETAIL. CONFLICTS ARE EVALUATED BY THE REMAINING BOARD

MEMBERS .

05. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD OF DIRECTORS. CURRENT

AMOUNTS ARE COMPARED TO GUIDESTART COMP REPORTS AND INQUIRIES OF LOCAL ORGS FOR

REASONABLENESS.

06. Governing documents, etc, available to public (Part VI, line 19)

Available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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: ot 4562 Depreciation and Amortization OMB No_1545-0172

4 a
(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates {dentifying number
Solid Rock Foundation Inc FORM 990 - 1 86-0808609

Parti{ | Election To Expense Certain Property Under Section 179

Note: If you have any histed property, complete Part V before you complete Part |

1 Maximumamount(see Instructions) . . . . . . . . L L L e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . ... .. ... ..... 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... 3
4  Reduction in imitaton Subtract ine 3 from ine 2 If zeroorless, enter-0- . . . . ... .. ... ... 4
§  Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If marned filing
separately, seeinstructions . . . . . . . L L L L L L e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amountfromhbne28 . . . ... ... ... .. .. 7
8 Total elected cost of section 179 property Add amounts in column (c),ines6and?7 . . . . .. ... .. 8
Tentative deduction Enter the smaller ofline5orlne8 . . . . . ... ... ... ... ........ 9
10  Carryover of disaliowed deduction from line 13 of your 2011 Form4562 . . . . . ... .. ... .. .. 10
11 Business income mitaton Enter the smaller of business income (not less than zero)orline 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11~ . . . . . .. .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9and 10, lessIne 12 » I 13 I

Note: Do not use Part Il or Part lli below for listed property Instead, use Part V

[Partil| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . . . . . . . . . Lo L e e e e e e e e 14
15  Property subject to section 168(f)(1) electon . . . . . . . . . . . . .o e 15
16  Other depreciation (iNCludinG ACRS) . . . . . . vt v i e e e e e e 16 3,145
|Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years begnning before 2012 . . . . . . ... .. 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . .. . . .. L L Lo e . »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use  [(d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property 11,683 5 | MQ SL 292
¢ 7-year property
d 10-year property
e 15-year property 12,060 15 | MQ SL 101
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See mstructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . . . ... e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions .. 22 3,538
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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