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OMB No 1545-0047

2013

Open to Public ]

" rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection.
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check if apphcable C Nameoforganzaton SQOLID ROCK COMMUNITY SCHOOL INC D Employer Identification Number
Address change Doing Business As 73-1695232
| Name change Number and street (or P O box if mail 15 not delivered to street address) Roomisuite E Telephone number
[ [t retum 1350 EAST LAKE RD NORTH (727) 656-2920
Terminated City or town, state or province, country, and ZIP or foreign postal code
| {Amendedrem  |TARPON SPRINGS FL 34688 G Grossrecepts $1,727,769.
Apphication pending F Name and address of pnncipal officer H(a) !s this a group retumn for subordinates? Hye, %No
o H(b) i
MICHELE FASNACHT 2138 EDELWEISS LOOP TRINITY FL 34655 | §'g2! subordnates Incuded?  ons) Yes | [No
I Tax-exempt status |X| 501(c)(3) | 1501(c) ( ) (nsertno) | |4947(a)(1) or ] 1527
J Website: * WWW.SOLIDROCKCS.ORG H(c) Group exemption number >
K Form of organization lX[Corporallon I I Trust J l Association [ I Other ™ I L Yearofformaton 2004 I M State of legal domicite  F'L,
[Part] |Summary

1 Bnefly descnbe the organization's mission or most significant activities: STUDENT_EDUCATION _ _ _ _ _ _ _ _ _ ______
Q) e e e e e e 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 — —— ——— o —————— —
Q
c
M| ——,mmmemr e e e e e e e e - = ——— - — —
=
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . .. .. ..o 3 3
ﬁ 4 Number of Independent voting members of the governing body (PartVl,lime1b) . . . . . . . . .. ... .. 4 1
:g 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a) . . . . . . . . . . .. ... .. 5 33
% 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . .. ... .o, 6 4
S «g| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . .. ... oo oo o 7a 0.
b Net unrelated business taxable income from Form 990-T,me 34 . . . . . . . . . . . o v o oo o v 7b
e Prior Year Current Year
w14 | 8 Contributions and grants (PartVlllLline1h) . . . . . . . . .o o
>§ 9 Program service 3.7 ) 1,391,229, 1,727,769.
%) é 10 Investment incotne (PR GuEfiME@ .3:4 and7d) . . . ... ... ..
11 Other revenue (Partgvtircotumn-A)-tnes-5-6d! 9¢,10c,and11e) . . . . . . . . ...
E} 12 Total revenue —{gdqd lines 8 through 11 (must & Part VIll, column (A), ine 12) . . . . . 1,391,229, 1,727,769,
= |13 Grantsand snmll‘ag[noh}{t;%aﬂ (Barti8 ] dolu Ez; JlNes 1-3) « o v v oo 100. 1,240.
= 14 Benefits paid to !)r f(i!nembers (Part I1X, colum Jdined) ..o oo
g wl 18 Salanes, other Tmpm : ee I'IF . fart 1X, column (A), ines 5-10) . . . . . 771,451, 913,762,
@) § 16a Professional fund e M Wine 1 18) « v v v e e
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. ’ ' E ) o ,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. .. .. . .. 583,203. 701,039.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ne25) . . .. ... .. 1,354,754. 1,616,041,
.| 19 Revenue less expenses Subtract ine 18 from ne12 . . . v v v v v v v v i i e 36,475. 111,728.
of Beginning of Current Year End of Year
§3] 20 Totalassets (PartX, e 16) . « .« . -« oot 342,347, 398,283.
‘:‘5 21 Total habilities (Part X, INE 26)  « « « « « « v« v v v e e e e e 191,382, 135,590.
2a 22 Net assets or fund balances Subtractline 21 fromtne20 . . ... ..... . .... 150, 965. 262,693.
|Part Il__[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and bellef, It is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
p v T NAE— IV /0 =/ /¢
SIQH Signature of officer Date
Here p MICHELE FASNACHT PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check u n PTIN
Paid James C Ellis Ja /mﬁs%_ 10/16/14 setf-employed P00055256
Preparer |Fmsname " Ellis & Associfites, CPAs, PA
Use Only |fimsataess ™ 8336 Belair Road FrmsEIN> 52-1580194
Baltimore MD 21236 Phoneno  (410) 256-9298
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . .. .. .. ..o ooyt LXI Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 2
[Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ineinthisPartill . . . . .. .. ... ... oo v oo D

1 Bnefly describe the organization’s mission:
STUDENT EDUCATION

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

FOrM O30 0r 990-EZ%. « + « v v v e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

42 (Code ) (Expenses $ 1,273,934, includng grants of  $ 1,240. )(Revenue $ 1,727,769.)
TO PROVIDE EDUCATIONAL CLASSES AND RESOURCES TO STUDENTS; TO PROVIDE PERMANENT RECORD KEEPING

4b (Code ) (Expenses $ including grants of  $ ) (Revenue S )

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

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 1,273,934.
BAA TEEAQ102 07/02/13 Form 990 (2013)




“\

Form 990 (2013) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIB A. . o i o i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... .. .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . o o ot v v 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, Part Il . . . . . . . .« .o v v i oo o 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
=7 Y 2 P
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . o o i i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . .« « o o 0 o e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted 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 is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable. o W
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
[ = T A/ S R 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, Part Vil. . . . . . ... ... ... .. ... 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, line 162 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . ... ... .. .. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . « . . o v v i v v i v v i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts XI, and XIl. . . .« « « c v v v i e i e e e e e e e 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, iIndependent 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 Xilisoptional . . . . . . . .. ... 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete ScheduleE. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .« . o i o 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . .. .. ... oo oo 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... v o v v v i 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a”? If 'Yes,” complete Schedule G, Partll . . . . . . « . o v v i i s e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . o« o i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to tus return? . . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) SOLID ROCK COMMUNITY SCHOOL INC

73-1695232 Page 4
[Part IV_| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government 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 or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Partsland lll . . . . . . « .« v vt v i e b i i n e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
SChedule J . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K If'NO,/gotohne 25a . . . . . . . . . . o i i i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L. L L L e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. .. .. ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,' complete
SCREdUIE L, Part] « v v v v o e v e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partl . . . . . . . . . e e e e e e 26 X
27 Did the organization provide a ?rant 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 . . . . . . . . ... . oo oo 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, Part IV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV. . .« v v i i s i e e i e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . . . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SChedule M . . . . . . . . o i i e e e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,'complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . .« « o e i i e e e e e e e e e e e e e e e e e e e e e e e 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 301.7701-3? If 'Yes,"complete Schedule R, Part | . . . . . . . . . . . . v v v i v it v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts I, Il, IV,
F T o AV /R 17 - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . . .. .. ... .. 35a X
b If 'Yes' to ine 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,lme 2 . . . . . . . .. ... .. ... 35b X
36 Section 501 c)’(a) organizations. Did the organization make any transfers to an exempt non-chantable refated
organization? If 'Yes, complete Schedule R, Part V, line 2 . . .. . . . . .« . .. i e e e e 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 VI . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 v v v v s e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote toany lneinthisPartV. . . . .. ..... ... ..........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 11
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . . . . . .. 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to Prize WINNEIS? . . . . . . v o v v it v vt e e s e e e et e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 331 |~
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation n Schedule O . . . . . . . . . . . v o o v v oot 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« o v i v v i i b e s e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . ... .. o oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and — -
services provided O the Payor?. . . . . . . o o i i e s e e e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,' did the organization notrfy 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
FOrmM 82827 . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... .. | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « v o v v i e s i e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . . . i i i it i et e e e e e e e e e e e e e e e e e s e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ___1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T
holdings atany tme duningthe year? . . . . . . . . . o o 0 i it e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . ... ..o oo 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ..o 9b X
10 Section 501(c)(7) organizations. Enter. :
a Imtiation fees and capital contributions included on Part VIll, lme 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members orshareholders. . . . . . . . . . . ... Lo o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. Lo 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning theyear . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states In
which the organization is licensed to I1ssue qualified healthplans . . . . . .. ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . ... o o e 13¢ }
14 a Did the organization receive any payments for indoor tanning services duning the taxyear?. . . . . . ... . ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note toany ineinthisPartVI. . . . . . . ... ... v v v v v e I'S(—|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee orkey employee? . . . . . . . . . .o .o e e e e e e e e 2 X
3 Did 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . o oL e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . oo c oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . L i L e e e e e e e e e e e 7a] X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o o0 i i oo e 7b| X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
AaThegoverning body? . . . o v v v v e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the govermningbody? . . . . . . . . . oo v v v bt oo 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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? . . . . . . . . . ... ... ... ..o oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXemplPUIPOSES?. - « -« v v ¢ v v vt bt e e e e e e 10b
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . v o v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONFICES? . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW thIS WasS dONE . . « v v v v v v v et e e e it e e b s e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . v o oo v oo oo s e e 13 X
14 Did the organization have a written document retention and destructionpohcy? . . . . . . . . . v oo o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent {
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ... ..... 15a X
b Other officers of key employees of the organization. . . . . . . . ¢ o . v o v i b i v v i e e e e e s 15b X
If 'Yes' to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a _
taxable entity dunnQ the YEar? . . . . v v v v o i i i i e e e e e e e e e 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L oo e e e oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > Florida

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

|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whelher (and if so, how) the organization makes 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:
" MICHELE FASNACHT 2138 EDELWEISS LOOP, TRINITY, FL 34655 (727) 656-2920

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 7

Part Vi Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors D

Check_lf Schedule O contains a response ornotetoanylinemthisPartVIl . . . . .. ... ... oo o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be histed. 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

e List all of the organization's current key employees, if any See instructions for definttion 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 orgamzation'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

® L st 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

)
(B) Posglgn (dc; not check morr)e tl'r:an (D) (E) (F)
N d Titl one box, unless person 1s both an
ameand Tite h':‘)n?;ag:r officer and a directorftrustee) com':gr?soantlaot::efrom com%ggggtalg:\efrom amgzg?‘oattg?her
week (list S =T SToOl =<le ] T the organization related organizations compensation
any hours =3 2 R&|135| 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
for related g— = E|a <18 :5;' § organization
organza- | & & Ele|g(ed a and related
blgg:v _5: 589 -_g_ 8 2 organizations
dotied S| = | 3
line) @ g ©® @
O w =}
o Iy
b )
Q.
_(0)_MICHELE FASNACHT__ _ __ | £0.00
PRES/TREAS/BRD MBR X X 53,268. 0. 0.
_2) MELISSA YOST_ _ _ __ __ _ | 33.00
VP/BOARD MEMBER X X 19,768. 0. 0.
_(3)_MELINDA BENEDETTO __ __ | _1.59
SEC/BOARD MEMBER X X 0. 0. 0.
e _——_—
e ————
e ] ———
o __ i
e o
e ] e
M ] ————
ay —
v o
any ————
N P

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) SOLID ROCK COMMUNITY SCHOOQOL INC 73-1695232 Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8 €)
Posit
(A) Ar\‘/erage égo nollchengInI\%r:e thgg‘ one (D) (E) (F)
ours X, UNIess person I1s an
Name and title ve:;k officer and a director/trustes) com'::regartnaobr:efrom com%ggg::ghefmm amgzg?‘;tg?her
wioy BRI 2 Q]5 Bala| Wamsats | “Wormmms | Crme
hours o 9 = 7 ‘; 3 % 3 organization
for D o g @ 3 12 & @ and related
related g g Q B I8 e organizations
organza R & © (=)
- tions S| = S §
below a1 g <@ 4
dotted ol & g
line) ol e =
Q.
as_ ] ——
e ] .
a ] S
s ] S
W ] ___
e o
e ] I
e ] -
Ly ] ___
8 —
e -
TDSUBAOtAl. . & v v v v it e e e e e e e e e e e e e e > 73, 036. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . ... ... >
dTotal(addlinesdband 1¢) . . - . .« « . v v ittt e > 73,036. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee _J
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . - . . .« . Lo oo e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for J
such dvIdual - . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . « .« o v oo 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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 of compensation from the organization  »

BAA TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 9
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response ornotetoanylneinthusPart VIl . . . . . . . ... ... .0 o0 oo oL D
| (A) (B) (€) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Fd » 1 a Federated campaigns . . . . . 1a
b
<35 bMembershipdues . . . . ... 1b
S8 ¢ Fund
s % ¢ Fundrasing events. . . . . .. ic
% § d Related organizations . . . . . 1d
o = e Government grants (coninbutions) . . 1e
En
g &E| £ Abother contributions, gifts, grants, and
= similar amounts not included above . . 1f
E§ g Noncash contnbutions included in lines 1a-1f  $
S< hTotal Addlnes1a-1f « . v« v v v it e > |
5 Business Code ‘_J
& | 22 TUITION & TUTORING __ _ _[900099 1,727,769.] 1,727,769. 0. 0.
Sy _
- I
o> d ___ _ o ____
Bl e ________________
8 f All other program service revenue . . .
e g Total. Addlnes 2a-2f . . . ... .. ... ....... *| 1,727,769.
3 Investment income (including dividends, interest and
otherssmilaramounts) . . . . .. .. ... . .o
4 Income from investment of tax-exempt bond proceeds . . *
§ Royalties. . . . . . . .. .o s >
(1) Real (i) Personal !
6a Grossrents . . . .. =
b Less rental expenses \
¢ Rental income or (loss) . . - o N i B J
d Netrentalincomeor(loss) . . . . ... .. ... .... >
7 a Gross amount from sales of {) Secunties () Other '
assets other than nventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) N B o )
d Netganor(loss). . . - - . . .. v oo oo >
w | 8a Gross income from fundraising events
= (not including. §
E of contnbutions reported on line 1c)
E See PartIV,lne18. . . . . ... .. a
= b Less: directexpenses . . . ... .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities
See PartIV,line19. . . . . .. . .. a
b Less directexpenses . . . .. . .. b . .
¢ Net income or (loss) from gaming activites . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. .... ... a
b Less costofgoodssold . . . . . .. b e o N _
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code o .
11a
b _______
c ___________
d Allotherrevenue. . . . . . .. ...
e Total. Addlnes11a-11d. . . . . . .. . .. ... ... > |
12 Total revenue. See instructions . . . . . . ... ... | 1,727,769.] 1,727,769. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) SOLID ROCK COMMUNITY SCHOOL INC

73-1695232 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany ine inthisPartIX. . . . . . ... ... .. ............. [ 1]
. A) (8) (C) (D)
Do not include amounts reported on lines Total éxpenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,Ine21 . . . . . . v vt e e v v s 1,240, 1,240.
2 Grants and other assistance to individuals in
the United States See PartiV,ne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 73,036. 0. 73,036. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). - . . - . .. ...
Other salanes andwages. - . . . . . . . .. 710,107. 639,096, 71,011. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . . .o oL
9 Other employee benefits . . . . ... . ... 56,939, 51,245, 5,694, 0.
10 Payrolitaxes . - . .« . v v v oo 73,680, 51,576. 22,104, 0.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... ...
blegal. . . ... ... ... ... ... 1,726. 0. 1,726. 0.
cACCOUNtING + + « « « v vt e e 11,625, 0. 11,625. 0.
dlobbying. . . . . ... o oo
e Professional fundraising services See PartIV, line 17 .
f Investment managementfees . . . . .. ..
g Other (If line 11g amt exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule 0). . . 128. 128. 0. 0.
12 Advertising and promotion . . . . . . . 11,355, 0. 11,355. 0.
13 Officeexpenses . . .. ... ... ...
14 Informationtechnology . . . - - . . . . . . . 14, 360. 12,924. 1,436. 0.
15 Royalties. . . . . .. ... . .......
16 OCCUPANCY - - « « v v v v v v e e e e e e 190,811. 171,730. 19,081. 0.
17 Travel . . . . . . oo e 12,329. 11,096, 1,233, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . ... ... ... ....
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .o h oo
21 Payments to affilates. . . . . . .. . .. ..
22 Depreciation, depletion, and amortization . . . 46,958, 43,705. 3,253. 0.
23 INSUFANCE + « =+ + v v v v e e e e e 32,381. 29,143, 3,238. 0.
24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O ) . . . . . . .. ..
a QFFICE SUPPLIES _ _ _ ______ 24,883 22,395 2,488 0
b EDUCATIONAL MATERIALS _ _ __ _ 106,391 106,391 0 0
¢ SECURITY_ _ _ _ _ _ _ _ _ __ ____ 1,915 1,724 191 0
d PROFESSIONAL_DEVELOPMENT _ _ 90,609 81,549 9,060 0
e Allotherexpenses . . . « + « v o v v o 0 ot 155,568. 139,880. 15,688. 0.
25 Total functional expenses Add lines 1 through 24e. . 1,616,041, 1,363,822, 252,219, 0.

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 hers > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

BAA

TEEA0110 11/08/13

Form 990 (2013)
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Form 990 (2013)

SOLID ROCK COMMUNITY SCHOOL INC

73-1695232

Page 11

[Part X |Balance Sheet
Check If Schedule O contains a response ornotetoany lnemthisPart X . . . . . .. ... ... ... oo o oo 0oL D
(8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . .. o i i e 62,618.| 1 149,998,
2 Savings and temporary cashinvestments . . . . . . ... 0 oo 2
3 Pledges and grants receivable,net. . . . . . . . .. .. oo oo 3
4 Accountsreceivable, net . . . . . . . . . L L L L e e e e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors, I
trustees, key employees, and highest compensated employees. Complete .
Part il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — - — - J
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . . 6
g 7 Notes andloansreceivable,net . . . . . .. .. .. .. . o oo 7 2,582,
E 8 Inventornesforsaleoruse . . . . . . . .« . it i e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . .. .. ..o 9
10 a Land, buildings, and equipment' cost or other basis.
Complete Part VIl of ScheduleD . . . . . . ... ... 10a 210,235.
b Less accumulated depreciation . . . . . . . ... .. 10b 159,292, 70,542 . ] 10¢ 50,943.
11 Investments — publicly traded secunttes . . . . . . . . . . ... . R 11
12 Investments — other secunties. See Part IV, lne 11 . . . . . . .. . ... ... .. 12
13 Investments — program-related See PartiV,lme11 . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . . e e e e e 209,187.114 194,760.
15 Other assets SeePartIV,lne 11 . . . . . . ... .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ... 342,347.]116 398,283.
17 Accounts payable and accruedexpenses. . . . . . . v 0 v e s s e e e e 0. 17
18 Grantspayable. . . . . . . . . . .. L e e 18
19 Deferredrevenue . . . . . . . . . ... L L e e 19
L| 20 Tax-exemptbondlhabittes . . . . . . . . ... ... .. o oo 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, : §
L key employees, highest compensated employees, and disqualified persons — J
! Complete Part Il of ScheduleL . . . . . . .. . e e e 191, 382.] 22 135,590,
‘E 23 Secured mortgages and notes payable to unrelated thkd parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 24
25 Other labilities (including federal iIncome tax, payables to related third parties,
1 and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
| 26 Total liabilities. Add ines 17 through25. . . . . . . . . ... ... ........ 191,382.] 26 135, 590.
1 g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete !
‘ A lines 27 through 29, and lines 33 and 34. i
| g 27 Unrestricted netassets. . . . . . . . o o o o o i o s s e e e e e 27
‘ E 28 Temporarly restricted NEtasselts - - -+« v+« v v v e e e e e 28
‘ o 29 Permanentlyrestrictednetassets . . . . . . . . ... oo 0 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > }
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .. o 0L 30
g8 | 31 Pawd-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. .. 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 150, 965.] 32 262,693,
N| 33 Totalnetassetsorfundbalances. . . . ...................... 150, 965.] 33 262,693,
€| 34 Total liabilities and net assets/fUNd balances . . . « . . v . e e e 342,347.] 34 398,283,
BAA Form 990 (2013)
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Form 990 (2013) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . .. ... ... ... ....

1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . .« v v it i s i 1 1,727,769.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . .« v v v v vt i s e e 2 1,616,041.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . ... .. o oo o e oL 3 111,728.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 150, 965.
5 Netunrealized gains (losses)oninvestments . . . . . .« . o v v i e s i e e e e e 5
6 Donatedservicesanduse of faciliies. . . . . . o . v v 0 i e e e e e e e e e e e e e 6
7 INVESIMENt EXPENSES . « + « « « v v o v v e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . .. L L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... . ... .. ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)). + v v o o e e e e e e e e e e e e e e e e e e e e e e e e e s 10 262,693,

[Part XII |Financial Statements and Reporting

Check If Schedule O contains a response or note toany line inthisPart XIl . . . .. .. .. .. ..........

1 Accounting method used to prepare the Form 990 Cash []Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ...

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

D Separate basis DConsohdated basts DBoth consolidated and separate basis

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

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O.

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

Audit Actand OMB Circular A-1332. . .t ot v it e e e e 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 If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... .......

] -

2a X

2b X

2¢

3a X

3b

BAA
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- ' Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information about Schedule A (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
SOLID ROCK COMMUNITY SCHOOL INC 73-1695232

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (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)(A)(i).
2 A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E )
3 . A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 . A medical research organization operated in conjunction with a hospital descnibed In section 170(b)(1){A)(iii) Enter the hospital's
name, city, and state e _______
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
- 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1)}(A)(vi). (Complete Partl)
8 || 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 iIncome 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 )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
==
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

— more 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 DTypeI b DType 1l c |:|Type Il — Functionally integrated d D Type 1l = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
CheCK RIS DOX - & v o v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ii1) i
below, the governing body of the supported organization? . . . . . . . . . v v v v vt e e e e 119 (i)
(ii) A family member of a person described in(ij)above? . . . . . . . . ..o Lo el e 11g (ii)
(iii) A 35% controlled entity of a person described in (1) or (nyabove? . . . . . . . ..o e 11 g (iii)
h Provide the following information about the supported organization(s).
{1) Name of supported (li) EIN (i) Type of or?anlzanon (iv) Is the v} Did you notify (vi) Is the (vil) Amouni of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in [ column (i) of your column (i)
(see instructions)) your govermning support? organized in the
document? uUus?
Yes No Yes No 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-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 2
|Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, coninbutions, and
membership fees received (Do not
include any ‘unusual grants

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

3 The value of services or
facilities fumished 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 (f) . .

6 Public support. Subtract line 5
fromlned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . . ... ... .

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

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . .. ..o Lol o oL | 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, checkthisboxandstop here. . . . . . . . . . . . L i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partlh,hne14 . . . . . . . . . . .. ..o oL 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hne 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. ... ... ... ..., > []

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 quallfies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organizaton . . . . . ... ... >
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) 2013
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Schedule A (Form 930 or 990-EZ) 2013 SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 3
[Part ll_|[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 falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through5 . .

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

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

‘ ¢ Addlines7aand7b . .. . ..
‘ 8 Public support (Subtract line
7cfromlne6). . ... .. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) *> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
9 Amounts fromhne6 . . .. ..

|

|

| 10 a Gross income from interest,

| dividends, payments recetved
|
|
i
|

on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
| activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . . .
w 12 Otherincome. Do not include

| gain or loss from the sale of
: capital assets (Explain in

(4]

| PartIVl) . . .. .. ... ...
‘ 13 Total Support. (Addns 9.10c. 11 and 12)
: 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 thisboxandstophere. . . . . . . . . . . . . . . . . e e e e e e e > I_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . ... .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lme15. . . . . . . . . . . .. ... oo 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) . . . . . . . .. .. . .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partill,line 17 . . . . . . . . . .. oo v oo 18 %
19 a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s 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 organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|"'I,2~'gl'rt Vel Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOLID ROCK COMMUNITY SCHOOL INC 73-1695232

|[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.

N LW N =

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

Total number atend of year . . . . . .

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

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? . . . . . . . ... ... .. ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMPErmMISSIDIE PrIVAtE DENEMIt? . « « « « o v e e e e e e e e e e e e e DYes D No

|Part ] |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

]

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc 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.
il Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .« . o .t 0o i d i i nn e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . oo e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . . o o i o b o n e 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 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Fholds? . . . . .« v v v v v v e v b e e e e e e DYGS D No

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durnng the year
»>

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

s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SECtion 170(N)(B)BYI)? - - « + o o v v e e e e e e e e e [[]ves [[]No

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

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

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

1

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 . . . . . - v o o oo v v i n i >3
(il) Assetsincluded in Form 990, PartX . . . . . . . ot it e e e e e e »$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VIIl,fine 1 . . . . . . . o o o o i i i ot e e s e e e e e e > S
b Assetsincluded N Form 990, Part X . - . . & o o o ot i e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 2
|Part 1_]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 'lzrovi;(ﬂﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
art

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 collection?. . . . . . .. .. ... .. D Yes DNO

|Part iv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 990, PAM X7+ « « + o o oo e e e e e e e e e e e e [[]ves []ne
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount
cBeginning balance . . . . . . . . Lo i e e e e e e e 1c
dAdditionsdurningtheyear . . . . . . . . . . i i i e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L L e e e 1e
FENINGDAlANCE. . . . . v o e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . . . . . .. . v v oo n oo |_| Yes No
b If 'Yes,' explain the arrangement in Part XIlIl Check here if the explantion has been provided in Part XIlt . . . . . .. ... ... c H

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

1 a Beginning of year balance . . .
b Contnbutons . . . . . . .. ..

¢ Net investment earnings, gains,
andiosses . . . . . . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarlly restricted endowment »> %
The percentages 1n lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organIZations . . . . . . .o e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . o o e o e e e e e e e e 3a(ii)
b If "'Yes' to 3a(u), are the related organizations listed as required on ScheduteR? . . . . .. .. .. .. ... .. ... .. 3b |

4 Describe in Part X!l the intended uses of the organization’s endowment funds
|Part VI {Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
4aLland . « o v e e e e o BT T ]

pBuldings . . . ... ... ... . .o

¢ Leasehold improvements. . . ... ... ..

dEqupment . . . .. ... ... e 175,670. 144,759. 30,911.

eOther. . . . . . . . . . . .. .. 34,565. 14,533. 20,032.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . . . . . . . . . . .. > 50,943,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SOLID ROCK COMMUNITY SCHQOOL INC 73-1695232 Page 3
|Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunly or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . .. ... ... ...
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12) . » . l

Investments — Program Related.
Part VIl Complete If the orga%ization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

m
)
()
(4)
(5)
(6)
@)
(8)
)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) . »

|Part IX_|Other Assets. .
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

8]
2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15.) . . . . . . . . o v v v v v v v v v v i v e o oo >

Part X | Other Liabilities. i )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value {
(1) Federal income taxes :
(2)
3 !
4)
(5)
(6)
(7)
(8)
9)
(10)
_(11)
Total (Column (b) must equal Form 990, Part X, column (B)lne 25) . . . »
2. Liabiity for uncertain tax positions In Part X1, provide the text of the footnote lo the organization’s financial slatements 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 inPart XHI . . . . . . . ... v v oo v oo oo ool D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12- :

a Netunrealized gainsoninvestments . . . . . . . ... ... ... ... ..., 2a
b Donated services anduse offacilities. . . . . . . . . . . . e e e 2b
c Recoveriesof pnoryeargrants . . . . . . . v vt i i u e e e e e e 2¢c
d Other (Descnbe inPart XIIL) . . . . . . o o o v it it e e e e e 2d
eAddines2athrough2d . . . . . . .. .. .. i e e e e e e e e e
3 Subtractline2efromline T . . . -« o vt ot it e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1 * l
a Investment expenses nat included on Form 990, Part VIll, ine 7b. . . . . . . .. 4a ‘ Y
b Other (Descnbe inPart XY . . . . . o v v v v vt ettt e e 4b R
cAddlinesd4aanddb . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e | 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, lme 12.). . . . . . . . . ... .. .. ... 5

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and tosses per audited financial statements. . . . . . . . . .. o Lo oL oo oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 . ]
a Donated services anduseoffacilities. . . . . . . . . . . .. oo oo, 2a i" ‘
bPrioryearadjustments . . . . . ... ..o oo o 2b .,"511
COtherloSSeS « -« v v v o e e e e e e e e e e e e e e e e e e 2¢ 3&
dOther(DescnbeinPart XII) . . . . . . . o i i i et e e 2d iﬁ
eAddlnes 2athrough2d . . . . . . . . . v v i e e e e e e 2¢
3 Subtractlne2efromlined . . . . . . o o vt o i i e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: = "‘Afi
a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . .. .. 4a Ea
b Other (Descrbe iNPart XIl) « « v v v v v v e et e e e e e e e e 4b e
cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . . . . . . .. 5

[Part Xl Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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BandXllll Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedute D (Form 990) 2013




Schools OMB No 1545-0047

SCHEDULE E

K » Complete if the organization answered 'Yes’ to Form 990,
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2013

TEEA3401 10/07/13

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury o i ) ; Inspection
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. P
Name of the organization Employer identification number
SOLID ROCK COMMUNITY SCHOOL INC 73-1695232
[Part] |
YES [ NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
goveming instrument, or in a resolution of its goverming body? . . . . . . .o o s e 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, —
and ScholarshiPS? . -« « o o v e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of sohicitation for students, or during the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe. If 'No', please explain If you
need morespace,Uuse Partll . . . . . . . . . o e e e e e e e e e e e 3 X
POSTED ON_SCHOOL'S WEBSITE : WWW.SOLIDROCKCS.ORG _ _ _ _________________
4 Does the organization maintan the following? T T TTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . ... . ... ... 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCAIMINGALONY DASIS? « . . .« .t o it e i e e e e e e e e e e e e e e e e e 4b| X
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . .« o L L o e e e e e e e 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . .. ... .. ... ... .. 4d| X
If you answered 'No’ to any of the above, please explain. If you need more space, use Part ||
5 Does the organization discriminate by race m any way with respectto:
a Students' NGhtS OF PRVIIEEES?. .« . .« o v v v v i ettt e e e e e e e e e e e 5a X
bAJMISSIONS PONICIES? « « « « v v v o vt ot v e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . .. oL o L e e e 5¢ X
d Scholarships or other financial assIStance? . . . . . . . . . . . o L Lo e e e e 5d X
€ Educational POlICIES? . + » v v v i v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5e X
f UsSeof faciliies? . . . . & o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
QAhIBUIC Programs? . . . . v o v o e e e e e e e e e e e e e e e e e e 5¢g X
h Other extracurncular @CtVIIES? . « « « v v v v v v v et e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes' to any of the above, please explain If you need more space, use Part ||
6 a Does the organization receive any financial aid of assistance from a governmental agency? .« - - - . - « .. ... ...... 6a| X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . ... . v v oo 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination? If
No, explain On Part Il . . . . . . o e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2013
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Schedule E (Form 990 or 980-E2) 2013 5O1.ID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 2

[iafafn; Hliil| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).

BAA TEEA3402 07/1113 Schedule E (Form 990 or 990-EZ) 2013




SCHEDULE L Transactions With Interested Persons | omeNo 15450047

(Form 990 or 990-EZ) | » complete if the organization answered Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.
Depariment of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization
SOLID ROCK COMMUNITY SCHOOL INC 73-1695232
|Part I |Excess Benefit Transactions (section 501(c)(3) and section 501(c)$__4) organizations onIy).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Retationship between disqualified {c) Description of transaction (d) Corrected?
1 person and organwzzation
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durning the year under
SECHON 4958 . . . . 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 e e e e e e e e LS
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . .. ... ... ... >3

Partll ‘[Loans to and/or From Interested Persons. .
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organizalion reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e} Onginal (f) Balance due {g) In default? | (h) Approved {i) Wntten

with organization of loan from the pnncipal amount by board or agreement?
organization? committee?

; To From Yes No Yes No Yes No

| (1) MICHELE FASNACHT [PRESIDENT |-HORKING CAPITAL | X 216,400. 135,590. X | X X

‘ (2)
(3)
4)
(5)
{6)
@

| (8)

| ©)

| (10)

‘ Total. . . . e e e e >3 135, 590. Lo T

|

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person (b) Relatlonship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

()
{2)
(3)
4)
{5)
(6)
7
(8
(9)
(19)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2013

TEEA4501  10/03/13




» .

Schedule L (Form 990 or 980-EZ) 2013 SOLID ROCK COMMUNITY SCHOQL INC 73-1695232 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 orgarization’s
orgamization revenues?

Yes No
)]
2)
(3
4)
5
(6)
]
(8)
9
(10)

|Pén V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. e o

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 identificati b

SOLID ROCK COMMUNITY SCHOOL INC 73-1695232
Pt VI, Line 6 _ __THE ORGANIZATION HAS MEMBERS. MEMBERSHIP CONSISTS OF THE BOARD OF DIRECTORS.
Pt VI, Line 7a__ _DIRECTORS ARE ELECTED BY A MAJORITY VOTE OF THE_CURRENT DIRECTORS _ _ _ __
Pt VI, Line 7b THE GOVERNING BODY (BOARD OF DIRECTORS) ARE THE SAME AS THE MEMBERS

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013




