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Deparment of the Treasary
intereai Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do nat enter social security numbers on this form as it may be made public Open to Public
P Information about Form 990 and its instructions is at www irs.gov/form990 Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending , 20

B Chesu i apoiatie

Add .
change Doing business as

Number and street (or P.O box if mad s not delivered to streel address)
intt rrten 200 LITTLE FALLS STREET, SUITE 205

HaTe change

C Name of organization
STEM FOR KRR FOUNDATION

D Employer identification number
e0-0136831

Room/suite E Tetephone number
(7033 349-1044

“e"":;:f:"’ City or town, state or province, country, and ZIP or foreign postal code
Amerded FALLS CHURCH, VA 22046 G Gross receipts § 65,545.
Apsiearma |F Name and address of pnncipat officer MARIAN MCKEL H{a) Is W3 a group rerum for H Yeos H No
pendng sutordinates?
o 200 LITTLE FALLS STRLET, #205 FALLS CHURCH, VA 22046 H(b) Are avs.borgnates manstea>| | Yes | | No
1 Tax-exempt stalus I X | 501(c)(3) ]— T-f;g_n(c)( ) € (inserino} l | 4847(a)(1) or [ l 527 1t "No " antach a st (see ins'ructons}
J  Website p WWW.STEMFORHER.ORG H(c) Group axempton aumber P
K__Form ol arganizaton | X | Corporaten | | :rmsl[ TAssocaton | | Owmer B ['L vear of formation 2004] M State of legal domicte VA
Summary
1 Briefly describe the organization's mission or most significant actvties. TG PROMOTE EDUCATION TO CREATE AWARENESS,
8 EXCITEMENT, AND OPPORTUNITIES AMONG GIRLS AND YOOUNG WOMEN 7O LauNcdH
5|  SUCCESSFUL_STEM-RELATED CARERRS. """ " " """~ "~ "7~ .
@1 2 Check thisbax P [_)ithe orgaruzation discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voling members of the govering body (Part Vi, hne 1a) . . . . . . . L . e e ) 12,
z 4 Number of independent voting members of the governing body (Part Vi, ine ) e Al o de
=| 5 Total number of individuals employed in calendar year 2015 (Pan V,line 28). 7. T 5 0
% € Total number of volunteers (estmate if necessary) |, ., .. T L0 2 _:___‘ R Y 6 | o -
<| 7a Total unrelated business revenue from Part VHll, column (C), ne 12 | >, . . . . . _ . .. e P 7a 0
b Net unrelated business taxable income from Form 980-T, ine 34 , “ J A1ANE . DR, . [.th . 7b 0.
RN A A VA AR |pr|ar Year Current Year
@| 8 Contribulions and grants (Part VHl, line 1h) _ , , . . e £ 71,3¢C2. 63,205.
g 8 Program serace revenue (Part VL oo 29 . . . . . . . ... . . A RSN e Q. Q.
é 10  Investment income (Part VIIi, column (A}, ines 3,4, and 7d), _ | | . . 1i8. 318
11 Other revenue (Pant VI, column {A) knes 5, 6d, 8¢, 8¢, 10¢, and 11e), |, . . . ., . -5,40C. -205.
_ 112 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), kne 12). . . . . . edo .. 66,020.1 €3,318.
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) . _ . . .. . . . .. .. 20,580 2,200,
14 Benefis pad to or for members (Part IX, column (A}, bned) . . . . . . .. ... 0. o R
g 15 Satanes, other compensation empioyee benefits (Part IX columin (A) lnes 5-10), . , . . , . . R .
g 16 a Professional fundraising fees (Part IX, column (A), tne 11e) | | | . ' U, 0.
%| b Total fundraising expenses (Part IX, coumn (D). e 25) . 6,29%8 . .
“147 Other expenses (Part IX, column {A), ines 113-11d, 11f-24¢) | e e e e 6,918, 59,992,
18 Total expenses Add hnes 13-17 {must equal Part IX column (A), Iine 25) __________ 82,498, 62,192,
18 Revenue less expenses Sublractline 18 fromlne 12, . . . . . . ., . et oot o e oo -16,478. i, 126.
'Gg Baginning of Current Year End of Year
§§ 20 Tota! assets (Part X, ine 16) 136,807. 130,0058.
g3|c? To@maesselsPatX,inelb). L.l 2 -
9|21 Total habiltes (PartX. ne26). ., . ., ... . ... e 13,080. 5,205,
27|22 Net assels or fund balances Subtractline 21from 820, . . . . .« . . . . .. . . . .. 123,727, 124,853,

Signature Block

Under ppnalhes of perry, | declare that | have examlned this retum, including accampanying schedules and staternents, and lo lhe best of my knowiedge and belet, it 1S

irnie, correct, and le/ Dectaration reparer {(other than officer) 1s based on all information of which preparer has any knowtedge R

, ). UﬁS}JWP o
Sign Signptyre of officer - Dats
Here i . ]

) Kiren bhows | regauer . o e
Type of prinl name and Wite ¢
PrnlfType preparers name Prepargy’s signature Date Check I i | PTIN

:ald GLENN M SHELTON Qé‘“ N //{ /}‘ selt-employed P0022800 7

reparer -
Use Only Fitm's name  PCOHNREZNICK T.LP Fums EIN P 22—1478099

Hnnsaddmss DSOOO TOI-E.RQ CR;_.S L”l DR 1000 TYS SONS, VA 22182 Phone no 103 144-6700

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

...... “..............~.-....[_]Yes I_!No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

5L1010 1 000
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STEM FOR HER FOUNDATION 90-0136831
Form 990 (2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne mthus Part W0~ . . ......
1 Brefly describe the organization's mission
TO PROMOTE EDUCATION TO CREATE AWARENESS, EXCITEMENT, AND
OPPORTUNITIES AMONG GIRLS AND YOUNG WOMEN TO LAUNCH SUCCESSFUL
STEM-RELATED CAREERS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 08 990-EZ? | . . . . i [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | | e ves [_]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 $ 10,442 Including grants of $ 2,200 )(Revenue$ o )
MENTOR PROTEGE - THE GIRLS IN TECHNOLOGY MENTORING PROGRAM IS
DESIGNED TO ENGAGE, EDUCATE AND INSPIRE HIGH SCHOOL GIRLS TO THE
VAST ARRAY OF OPPORTUNITIES AVAILABLE TO WOMEN IN THE FIELDS OF
SCIENCE, TECHNOLOGY, ENGINEERING AND MATH (STEM). THE PROGRAM
SHOWS YOUNG WOMEN TECHNOLOGIES AND CAREER PATHS THEY MIGHT NOT
OTHERWISE DISCOVER. THE GIRLS ARE SELECTED FROM APPLICANTS AROUND
THE METROPOLITAN D.C. AREA. SPRING AND FALL SESSIONS ARE HEID IN
TWO LOCATIONS.., EACH LOCATION SERVES 25 OR MORE GIRLS. VOLUNTEERS
ACT AS MENTORS AND SPEAKERS. THE PROGRAM INCLUDES SCHOLARSHIP
AWARDS FOR ESSAYS SUBMITTED BY PARTICIPANTS BASED ON THEIR
EXPERIENCE IN THE PROGRAM.

4b (Code ) (Expenses $ 14,308 Including grants of $ o )(Revenue $ o )
SHARING OUR SUCCESS - OVER 100 MIDDLE AND HIGH SCHOOL GIRLS WERE
INVITED TO ATTEND THE EVENT FROM ACROSS THE DC METROPOLITAN AREA.
THE EVENT INCLUDED HANDS-ON DEMONSTRATIONS, REFRESHMENTS, DOOR
PRIZES, AND WOMEN SPEAKERS WHO DISCUSSED THEIR EXPERIENCES OF
COMBINING THEIR LOVE OF TECHNOLOGY WITH PASSIONS SUCH AS ART,
GEOGRAPHY, SCIENCE, EDUCATION, AND LAW ENFORCEMENT/SECURITY.

4c (Code ) (Expenses $ 7,555 Including grants of $ o )(Revenue$ 0o )
VEX ROBOTICS CHALLENGE - THE FOUNDATION IS SUPPORTING A TEAM IN
THE VEX ROBOTICS COMPETITION. THIS IS A STEM-RELATED PROJECT
PRESENTED BY THE ROBOTICS EDUCATION & COMPETITION FOUNDATION. IT
IS THE LARGEST AND FASTEST GROWING MIDDLE AND HIGH SCHOOL ROBOTICS

PLAYING IN OVER 400 TOURNAMENTS WORLDWIDE. EACH YEAR, AN
ENGINEERING CHALLENGE IS PRESENTED IN THE FORM OF A GAME. THE
TEAM SUPPORTED BY THE FOUNDATION WILL COMPETE IN LOUDOUN COUNTY,
VIRGINIA.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 10,742 Including grants of $ o ){Revenue $ 0o )
4e Total program service expenses b 43,047.

210201 000 Form 990 (2015)
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STEM FOR HER FOUNDATION 90-0136831

Form 990 (2015) Page 3
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. . . . . . . . . . . e e e e e e e e e e e e e e e e e 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 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part | . . . . . . . . . ... . i runnn 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
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 98-19? If "Yes,” complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Ill . . . . . . . . . . . e e e e e e e e e e e e e e e 8 X
9 D 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . @ i v v v v i e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . 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 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... ....... 11b X
¢ Did the organmization 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 167 If "Yes,” complete Schedule D, Part VIll. . . . . .. ... ... .... 11c 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 . . . . . . . . . . v v o e s i e e e . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xl and 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 ine 12a, then completing Schedule D, Parts X! and Xil 1s optional . [12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites 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 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, Partslland IV . . . . .. . . ... ..o en.. 15 X
16 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "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), ines 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, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . . i i unenenn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . .« . i i i i i i i i i e e e e e e e e e e e e s 19 X
Fom 990 (2015)
JSA
5E1021 1 000
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STEM FOR HER FOUNDATION 90-0136831

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes { No
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H, . . . . .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . _ _ . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsiandfl. . . . . ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . . . . . . v v v v vt i enn- 22 X
23 Did the organization answer "Yes” to Part Vil, 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 . . . . . . . . . . i e e e e e e e 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "NO,"go to line 25a . . . . . . . . . . o i i it e st et iee 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 dunng the year
to defease any tax-exempt bonds? . . . . . . . L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1 . . . . . . . . . . . 0 e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,”complete Schedule L, Partll . . . . . . . . . .. ., 26 X
27 Did 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill. . . . ... ... ..... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . . . . 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. . . . . . . . . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Dd 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! . . . . . . . . .o v ewun.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ll],
oriViandPart V, Iine 1 . . . . . . . i e e e e e e e e e e e e e e e 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)? . . . . . . . .. .. ... 35a X
b If "Yes" to hine 35a, did the organzatwn recewe any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 | _ _ . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R, Part V,ine 2 _ . . . . . . . . .. . ' oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
PartVi. . o e e N I 14 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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STEM FOR HER FOUNDATION 90-0136831

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any inemnthisPartV.. . . . .. .. ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... | ia ! » 1
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable. . . . . . . . . [1b 0- !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |- _. | | _J
reportable gaming (gambling) winnings to prize winners? . . . . . L L L L L L L e e e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return i 2a ' O f g
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b :
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . SN S -
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" to Iine 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? L L L L i e e e e e e e e e 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 nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) S
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . .. ... 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . .\ i s o v e m e 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ., . . ... ... 6a X
b If “Yes," did the organization include with eveTy solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . . . . L 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 contribution and partly for goods | _ _| . __{ i
and services provided to the payor? . . . . . . . . .. L i 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 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . o v v v v i et 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 fled duringtheyear . . . . . . . . . ... . ... L7d | - S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }__ | ___| _ _l
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds. —J
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10  Section 501(c){7) organizations. Enter
a |nitiation fees and capital contributions included on Part VIll, lne 12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . v v v v v i it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . ¢ o ot it i i e e 11b NN I B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 orgamzation is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
C Enterthe amountofreservesonhand. . . . . . . . . ¢ o i o i i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during 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
f,}%’;oao 1 000 Form 990 (2015)
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Form 990 (2015) STEM FOR HER FOUNDATION 90-0136831

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylineinthisPartVI . . . . . ... ...« oo

Page 6

Section A. Governing Body and Management

1a

a
b
9

Yes | No

1a 12

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O

12

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . .. L L i e e e e
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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . .« o . v i i i it e e e e e
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? . . . . . . . . ... o oL o e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o i i L e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the governingbody? . . . . . .. ... .. ... ... ...,

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, . . . . . . . ...

<

oo |h W

<

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue

Code)

10a
b

11a

12a

13
14
15

16a

Did the orgamization have local chapters, branches, or affilates? . . . . . . . . . . . . 0 i v i v v v
If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . .« . v v v v v v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CONflICES? . . . . . . . e e e e e e e et e e e e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,
descnibe in Schedule Ohow thiswasdone . . . . . .« o i i it i i i it e e e et e e e e e e e e
Did the organization have a written whistleblower policy?. . . . . .« . . v v o it i i i s e e
Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. . ... .. ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . v v v v v v o v v oW
Other officers or key employees oftheorganization . . . . . . . . ¢ v v v v i it i i it i e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . . L L e e e e e e e e e e
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

"

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

organization s exempt status with respect to such arrangements7 .........................

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:] 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, address, and telephone number of the person who possesses the organization's books and records p»
KAREN LOUIS 200 LITTLE FAILS STREET, SUITE 205 FALLS CHURCH, VA 22046 703-349-1044
JSA Form 990 (2015)
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Form 990 (2015) STEM FOR HER FOUNDATION 90-0136831 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any lneinthisPartVII. . . . . ................. |:|

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

e 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

o List all of the orgamization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e List all of the organzation's former directors or trustees that receved, 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

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

(€)
(A} (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o 5| s| ol x[ex| m the organizations compensation
related | o & 21 31213813 organization (W-2/1099-MISC) from the
organizatons| 8 8 | £| €1 3123 | T | (W-2/1099-MISC) organization
below dotted| & 2 % :6_ ®g and related
hne) g g e ??, organizations
g
_(N)DEDE HASKINS __________________|__3.00]
CHAIR / DIRECTOR X X 0 0 0
_(MARGUERETE LUTER | 3.00]
SECRETARY / VICE CHAIR X X 0 ¢} 0
_(JXAREN LOUIS _ 3-00]
TREASURER X X 0 0 0
_{(4TRICIA BOLAND | _3.00]
DIRECTOR X 0 0 0
_(GKERRY MORGAN | _3:99]
DIRECTOR X 0 0 0
_{@)MARIAN MCREE | _3-00]
DIRECTOR / CHAIR X X 0 0 0
_(n)DRGNY EVANS | _3.00
DIRECTOR X 0 0 0
_(8SAIRA STAHL | __3-00]
DIRECTOR X 0 0 0
_{9JOCELYN STARZAK | _3-:00]
DIRECTOR X 0 0 0
(10)HEATHER MALLORY | _3-90]
DIRECTOR X 0 0 0
(1)JEFF LEONG | __3:90
DIRECTOR X 0 0 0
(12)2MY SIEBEL | _3:00
SECRETARY X X 0 0 0
(13)LOVISE PEABODY | _3.00]
DIRECTOR X 0 0 0
(14)DAVID HALL | _3-00]
DIRECTOR X 0. 0. 0.

JSA Form 990 (2015)
S5E1041 1 000
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STEM FOR HER FOUNDATION

90-0136831

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | boOXx, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
el |23 |1 Z(2|F|53& |2 organization | (W-2/1099-MISC) from the
organizatons | &= | 18 | o {53 | 2 | (W-2/1099-MISC) organization
below dotted Eg s1- 13 |5¢ 3 and related
Iine) Sz |3 g|®8 organizations
c = © 3
2 | g | B
|2 2
] 8
° g
15) JULIA WILTON | __: 300
DIRECTOR X 0. 0. 0.
16) NANCY SCHIMIZZI 3.00
DIRECTOR X 0. 0. 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... » 0. 0. 0.
dTotal (add lines 1band 1C) . « + « v v v v v v e i e e e e e > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
!
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated SN ISR IS
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . .. .. e v .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUET . . . 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 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 ... 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 crgamzatien's tax
year
(A) (8) <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
SE1055 1 000

70347T 827W 11/14/2016 9:28:00 PM

vV 15-7F

GMS-199994-200046

Form 990 (2015)
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Form 990 (2015) STEM FOR HER FOUNDATION 90-0136831 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyhne inthisPart VIl . . . . ... ... ... .......... |:|
| (") ® © ()
) Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
I function revenue under sections
' revenue 512-514
£ 2| 1a Federated campaigns . . . - . . . . 1a 1
(‘; é b Membershipdues. . . . ... ... 1b
gf ¢ Fundraisingevents . . . ... ... 1c 2,226 \
qg d Related organizations . . . . . . . . id |
§u§) e Government grants (contributions) . . |_1€ f
‘3 ] f Al other contributions, gifts, grants,
E g and similar amounts not included above . |_1f 60,979 {
§§ g Noncash contnbutions included in lines 1a-1f $ 2.627 |
- h_ Total Addlines 1a-1f . . . . . . . . . v o o v s o 4 o s » 63,205 I
g Business Code _ 1 o
s 2a
[
g b
z c
@] d
4 f All other program service revenue . . . . .
a 9 Total. AddInes 2a-2f . . . . . . v 4 .4 e e e e, > 0 J
3 Investment income  (including dividends, Interest,
and other similaramounts). . . « « .+ . v 0 o w o w . > 318 318
4 Income from investment of tax-exempt bond proceeds . P 0
5§ Royaltes . . . . . . . . i i i ii i > 0
(1) Real {n) Personal 0
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) - I - —
d Netrentalincomeor(loss). . . « « o« v + v v 4 o 4 o o » 0
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory ;
b Less cost or other basis }
and sales expenses . . . .
¢ Ganor(loss) . . . . . .. .- - -
d Netgamor(loss) . . . . « + « v v v v v v e . » 0 :
2 8a Gross Income from fundraising .
S events (not including $ 2,226 ATCH 2
E of contributions reported on line 1c)
° See PartIV,lne18 . . . .. ... ... a 2,022
g b Less drectexpenses . . . . . ... .. b 2.227 _—
¢ Net income or (loss) from fundraising events. . . . . . . » -205 -205
9a Gross income from gaming activities
SeePartiV,line19 , ., ., ., ... .... a
b Less directexpenses . . . . . . .. . . b — e | e —!
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances ., . , . . . . . . a
b Less costofgoodssold . . . . . .. .. b - -
¢ Net income or (loss) from sales of inventory, . . ... .. | 4 o
Miscellaneous Revenue Business Code _ o ______]
11a
b
c
d Allotherrevenue . . . . . . . . ... .. !
e Total. Addlines 11a-11d . « + « « v v v v v v v o oo > 0 i
12 Total revenue. See Instructions . . . . . . . . . ... » 63,318 113
JSA Form 990 (2015)
5E1051 1 000
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Form 990 (2015)

STEM FOR

HER FOUNDATION

90-0136831

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total z(a:genses Prog ra(:)ser\nce Managz(a%)ent and Funé?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePartIlV, ine22 . . . ... ... 2,200. 2,200.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , , _ _ . 0.
Benefits paid to or formembers , , , . . . . . . 0.
Compensation of current officers, directors,
frustees, and key employees ., . . . . . .. .. 0.
6 Compensation not included above, to disqualfied
persons {(as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)B) , _ . , . . 0.
7 Other salariesandwages , . ., . . . .. .. .. 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolltaxes . . « « & v v ¢ v v 4 e e e e 0.
11 Fees for services (non-employees)
a Management ... ...... 2,000. 9.000.
blegal , . .. ... ...t 0.
cAccounting | . ..., 0.
dlobbyng . .. . ............... 0-
e Professional fundraising services See Part IV line 17, 0.
f Investment managementfees , , , . . . . .. 0.
g Other (f ine 11g amount exceeds 10% ot line 25 column
(A) amount, list ine 11g expenses on S(:heduleO).A‘.Tgl-.l .3. 8,600. 700. 7,900.
12 Advertising and promotion , , , . . .. .. .. 6,503. 195. 3,858. 2.450.
13 Officeexpenses . . . . . . . . . v v v v v o 11,975. 7,527. 2,600. 1,848.
14 Information technology. . . . . . ... .. .. 0.
15 Royaltes, . . . ... ............. 0.
16 OCCUPANCY , . . v v v v e e 0.
17 Travel . o ., .. . e . 2,195. 2,195
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , ., . 6,657. 6,337. 320.
20 Interest . . . . . ... ... ... ..., 0.
21 Paymentstoaffiliates. . . . ... ... .. .. 0.
22 Depreciation, depletion, and amortization , , , . 0.
23 Insurance , . . ... ... ... 1,060. 1,060.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In iine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
aPROGRAM_ EXPENSES __ __  ________ 13,853 13,853
pOTHER EXPENSES ______________ 109. 109.
¢cALLOCATION OF OVERHEAD = 10,000. -12,000. 2,000.
S
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _ ______
25 Total functional expenses Add lines 1 through 24e 62,192. 43,047. 12,847. 6,298.
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 f:] if
following SOP 98-2 (ASC 958-720) ., . . . . . . 0.
JSA Form 990 (2015)
5E1052 1000
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STEM FOR HER FOUNDATION

90-0136831

Form 990 (2015) Page 11
Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X, . . ... ... ... ......... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng ... .. ... .. ... ... 1,293 1 0.
2 Savings and temporary cashinvestments ... 129,313.| 2 126,884.
3 Pledges and grants recevable,net = ... ... ... 0] 3 0.
4 Accounts recelvable' net ---------------------------- 5 ! 721 : 4 2 ! 774 -
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . ... .. .. ... .. 0] 5 0.
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 contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of Schedute L. . . . . . . . 0| 8 0.
®| 7 Notesandloansrecevable,net . ... ... ... ... ... ... 0. 7 0.
&| 8 Inventoriesforsaleoruse ... ... .. ... ... ... ... ... 480 8 400,
9 Prepad expenses and deferredcharges . . . . . .. .. .. . ' vuuo.. 0. 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . ... .. .. 10b 0.[10c 0.
11 Investments - publicly traded securtttes . . . . . ... .. .. ... . ... 0. 11 0.
12 Investments - other securities See PartI\V,ne 11 . . . . . . . ... .. .. 0.12 0.
13  Investments - program-related See PartiV,lne 11 _ . . . . .. ... ... 0.13 0.
14 Intangbleassets, . . . .. ... ... ... ... 0.l 14 0.
16  Other assets See PartIV,ine 11 . . . . . ... . .. ... . ... .. 0./15 0.
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . ... ..... 136,807.] 16 130,058.
17 Accounts payable and accrued expenses . _ . . . . . .. .. ... .. .... 13,080. 17 5,205.
18 Grantspayable . . . . .. ... ............ .. ..., 0|18 0.
19 Deferredrevenue . . . . .. ... ... ... .. .. ... 0.[19 0.
20 Tax-exemptbond habiltes | ... ... ... ..., 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D 0. 21 0.
|22 Loans and other payables to current and former officers, directors,
:,E‘ trustees, key employees, highest compensated employees, and
_.'3 disqualified persons Complete Part Il of Schedule L, _ . . . . ... ... .. 0. 22 0.
=23 Secured mortgages and notes payable to unrelated third partes | | | _ . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofSchedule D . | . . . ..., 025 0.
26 _ Total habilities. Add lines 17 through 25, . . . . . . .. ... ... .... 13,080. 26 5,205.
Organizations that follow SFAS 117 (ASC 958), check here » m and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets ... 113,327 27 124,853 .
&(28 Temporarly restricted netassets . ..~ 10,400.| 28 0.
B{29 Permanently restrictednetassets. . , . . .. .. .... ... ... ..... 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34
% 30 Capttal stock or trust principal, or currentfunds . . . 30
%31 Pad-nor capital surplus, of land, bulding, or equpmentfund | || 3i
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Total net assets or fund balances . 123,727.] 33 124,853.
34 Total iabilities and net assets/fund balances . . . . . . . . ... . ... ... 136,807.| 34 130,058.
Form 990 (2015)
JSA
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STEM FOR HER FOUNDATION 90-0136831

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylneinthisPart X1 . . .. .. ... .......... El
1 Total revenue (must equal Part VI, column (A), ne 12) _ . . . . . . . . . ..., 1 63,318
2 Total expenses (must equal Part IX, column (A), ne 25) _ . . . . . . ... ... .. .. ... ... 2 62,192
3 Revenue less expenses Subtractline2fromiine 1 . . . . . . . ... ... 3 1,126
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) _ . . . . 4 123,727.
§ Netunrealized gains (losses) oninvestments . . . L. L, 5 0.
6 Donated services and use of facilities | . . . . . .. ... 6 0.
7 INVESIMENt eXPENSES . . . . . . . . . . 7 0.
8 Priorperiod adjustments | . . . L 8 0.
9 Other changes in net assets or fund balances (explain in Schedule ©) | . . . . . . . ... .. ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) o o vow v i e e e e e e e e e e e e e e 10 124,853
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . . . . .. . . ... .... |:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b X
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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either Its oversight process or selection process during the tax year, explamn in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . v i i i i e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the orgamization 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 to undergo such audits 3b
Form 990 (2015)
JSA
5E1054 1000
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

Department of the Treasury

Complete if the orgamization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charnitable trust.

P Attach to Form 990 or Form 990-EZ

Intemal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
STEM FOR HER FOUNDATION 90-0136831

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

2
3
4

| <]

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

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

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

A medical research organtzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
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)(vi). (Complete Part Il )

9 : An organization that normally receves (1) more than 331/3% 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 331/3 % 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 )

10 | | Anorganization orgamized and operated exclusively to test for public safety See section 509(a)(4).

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

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

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . .. .. .. ... e e e l:]

9 Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (1) Type of orgamzation | (1v) Is the organizaton| (v) Amount of monetary (vi) Amount of
(described on nes 1-9  |Iisted in your governing support (see other support (see
above (see instructions)) document? wnstructions) mnstructions)
Yes No

(A) y

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the iInstructions for Schedule A (Form 990 or 990-EZ) 2015

Form

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

STEM FOR HER FOUNDATION 90-0136831

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) , . ., . . . 45,1865 46,044 69,945 71,302 63,205 295,661
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf , | . . . . . 0
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
‘ Total Add hnes 1 through3, . . . . . . 45,165 46,044 69.945 71,302 63,205 295,661
The portion of total contributions by
' each person (other than a
' governmental umt or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy, . . . . . . 87,142
6  Public support. Subtract line 5 from line 4 208,519
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned ., .. ... ... 45,165 46,044 69,945 71,302 63,205 295,661
8 Gross income from interest, dividends,
payments received on securittes loans,
rents, royalttes and income from similar
sources. ., .. .. .. ... ..., 118 318 436
‘ 9 Net income from unrelated business
activities, whether or not the business
' Is regularly carredon , . ., . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) ... 0
11 Total support Add lines 7 through 10 L. 296,097
12 Gross receipts from related activities, etc (see INStrUCHONS) | . . . . . . . . . vt e 12
13  Furst 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 thisboxand stop here . . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e

» [ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f)) . ... .. .. 14 70.42 ¢
16 Public support percentage from 2014 Schedule A, Part Il iine 14, . . . . . v v o o v v i e oo 15 64.779
16a 331/3% support test - 2015. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ......... | 4
b 331/3% support test - 2014 If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. .. ..... ... » D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-crrcumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZatioN . . . L L . L L L e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organizaton aid not cneck a box on line 13, 16a, 16b, or i7a, ana une
15 13 10% or more, and If the orgamization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZation . . . . L L L L L L L i e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETIUCHONS | . . . L . L o . L 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 » [ ]
Schedule A (Form 990 or 990-EZ) 2015
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STEM FOR HER FOUNDATION

90-0136831

Schedule A (Form 990 or 990-EZ) 2015 Page 3
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants “)
2 Gross recelpts from admissions, merchandise
sold or services performed or facilities
furished in any activity that 1s 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 orexpended onitsbehalf | |, . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ | . ., .
Total. Add lines 1 through 5 | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 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
¢ Addhnes7aand7b. . . . . ... ...
8 Public support. (Subtract line 7¢ from
Ine6) . . . . . . . . i
Section B. Total Support
Calendar year (or fiscal year beginning n) » (a) 2011 (b) 2012 (c) 2013 (d)2014 (e} 2015 (f) Total
9 Amountsfromtine6. . . .. .. ....
10a Gross income from interest, dividends,
payments received on securiies loans
rents, royaltiles and income from similar
SOUMCES . & & & v v v s v 4 n s o e a n s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30 1975 | _ ... .
¢ Addlines 10aand10b _ . . . . . ..
11 Net income from unrelated business
activities not Iincluded in hne 10b
whether or not the business Is regularly
carriedOn ¢ v« « v« e e v s e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVI) ., ., . .. ....
13 Total support. (Add lines 9, 10c, 11,
and12) L
14 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 andstop here. . . . . . . . . . . i i i v i v vt v e o e v o v w s e v e s e s s s e e e 4 e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dvided by ne 13, column (f)) . . . . . . . . .. .. 15 %
16  Public support percentage from 2014 Schedule A, Partill,ine15. . . . . . . .« « . v v 0 v o v o v o« o = 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (lne 10c, column (f) divided by ine 13, column (f)) _ _ . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Part I hne 17 | . . . . . . v v i i v v e e 18 %
19a 331/3% support tests - 2015 If the organization did not check the box on line 14, and lne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization >
b 331/3% support tests - 2014 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 33173 %, check this box and stop here The organmization qualifies as a publicly supported organization | 4
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2015
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STEM FOR HER FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015

90-0136831

page 4

Supporting Organizations

(Complete only if you checked a boxin line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe 1in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relatronship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes" answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported orgamizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organmization's supported organizations? /f"Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In sectuon 508(a)(1) or (2))? if Yes, provige getail in FPart Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI,

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type It non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9b

9¢

10a

10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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STEM FOR HER FOUNDATION 90-0136831
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explam in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1} appointed or elected by the supported

organization(s) or (11) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The orgamzation satisfied the Activites Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities Za

b D the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organmization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-E2) 2015
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STEM FOR HER FOUNDATION 90-0136831
Schedule A (Form 990 or 990-E2) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from lne 4) 8

a(HhIwIN|(=

[-2]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

[--BE BTN BE-N

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, iine 8, Column A)

2 Enter 85% of Iine 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) 6

7 |_| Check here If the current year Is the or‘ganlzatlon's first as a non-functionally-integrated Type Hl supporting organization (see
instructions)

G(H|WN(=

Schedule A (Form 990 or 990-EZ) 2015
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STEM FOR HER FOUNDATION 90-0136831

Schedule A (Form 990 or 990-E2) 2015 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from achvity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi) See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

X IND O AW

©

(i) (ii) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) L
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

w

From2013 . ... ...

From2014 ... ... ..

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7 $

a Appled to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2016 Add lines 3
and 4c

8 Breakdown of line 7

—l=|TjQ|=*|0o|al0|T|w

E-Y

o

a
b
¢ Excessfrom?2013 . ... .. ..
d Excessfrom2014 . ... .. ..
e Excessfrom2015.. ... . ..
Schedule A (Form 990 or 990-EZ) 2015
JSA

5E1232 1000
70347T 827W 11/14/2016 9:28:00 BM VvV 15-7F GMS-199994-200046 PAGE 19



STEM FOR HER FOUNDATION 90-0136831

Schedule A (Form 990 or 990-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b,
and Part Ill, ine 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2015
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2013

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organizatton Employer identification number
STEM FOR HER FOUNDATION 90-0136831

PART VI, SECTION B, LINE 11B

THE FORM 990 IS REVIEWED BY THE TREASURER, CHAIR, VICE CHAIR, AND

SECRETARY PRIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

PART VI, SECTION B, LINE 12C

THE FOUNDATION'S CONFLICT OF INTEREST POLICY APPLIES TO ALL DIRECTORS AND
OFFICERS. THE BOARD OF DIRECTORS IS RESPONSIBLE FOR ENFORCING THE POLICY
AND DETERMINING THE APPROPRIATE REMEDY IF A CONFLICT OF INTEREST IS FOUND
TO EXIST. ANY OFFICER OR DIRECTOR WITH A POTENTIAL CONFLICT OF INTEREST
SHALL NOT DEBATE, VOTE OR OTHERWISE PARTICIPATE IN ANY DETERMINATION MADE
BY THE BOARD OF DIRECTORS CONCERNING SUCH CONFLICT. ON AN ANNUAL BASTS,
THE FOUNDATION PROVIDES All. OFFICERS AND DIRECTORS WITH A COPY OF THE
CONFLICT OF INTEREST POLICY AND REQUESTS THEY COMPLETE AND SIGN AN
ACKNOWLEDGMENT AND DISCLOSURE STATEMENT CONFIRMING THAT THEY HAVE READ

THE POLICY AND THAT NO CONFLICTS EXIST.

PART VI, SECTION A, LINE 4

IN NOVEMBER 2015, THE FOUNDATION CHANGED ITS NAME FROM EXXPILORESTEM

FOUNDATION TO STEM FOR HER FOUNDATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O {(Form 990 or 990-E2) 2015

Page 2

Name of the organization

STEM FOR HER FOUNDATION

Employer identification number
90-0136831

PART III, LINE 3

STEM FOR HER CEASED TO CONDUCT THE GMU STEM + WOMEN CONFERENCE.

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 1

DESCRIPTION_ GRANTS EXPENSES REVENUE
PLEN 0. 3,531.
GIT CYBER PATRIOT 0. 7,211.

TOTALS 0. 10,742 .

FORM 990, PART VIII - EXCLUDED. CONTRIBUTIONS

DESCRIPTION AMOUNT _
2,226
TOTAL 2,226,

FORM 990, PART IX - OTHER FEES _

ATTACHMENT 2

ATTACHMENT 3

(B) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL  EXPENSES
PROFESSIONAL FEES 8,600. 700. 7,900.
TOTALS _ 8,600. 700. _ 7,900.

JSA
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