990 : o ’ ‘ ) OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Daparimentof e Treasuy - Informaion about Form 390 nd 15 matclons 5 3wk e 0w/ FarmO30. O acton”
A For the 2013 calendar year, or tax year beginning , 2013, and ending i
B Check if applicable: C Name of organization S HE SHOULD RUN D Employer Identification Number
Address change Doing Business As 20-4210843
Name change Number and street (or P.O. box if mail is not delivered fo street address) Room/suite E  Telephone number
Initial return 1900 L. STREET, NW 500 (202) 393-8164
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return WASHINGTON DC 20036 G Grossreceips S 672,187.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? H %No
2EI5T MLLIYS SNIS AS C BBoVE 20076 | Rl e e L
I Tacexemptstaus  [X[5010@) | [501¢ )< (nsertno) | [49a7@@)n)or [ [527
J  Website: > WWW.WCFONLINE . ORG H{c) Group exemption number >
K Form of organization: |XlCorporation | lTrus( | X Association J | Other * | L Yearofformation: 2005 | M State of legal domicile:  DC
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: INCREASE NUMBER OF WOMEN RUNNING FOR
@|  OFFICE AND BREAK DOWN BARRIERS CANDIDATES FACE WHEN THEY RUN. __ __~~ "~ """ """~
é _______________________________________________________________
S| 2 Checkihisbox = | | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . .« . .o oo v vt 3 11
‘f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . .. . .. 4 11
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . . .. .. ... ... 5 4
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . .. . .. ..o Lo Lo 6 o
&| 7a Total unrelated business revenue from Part VIII, column [ O 1= O R e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . ... ... ... b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line Th) . . . . ... ..o 497,223, 678358 .
2| 9 Program service revenue (Part VIl ine2g) . - - . . .. oo oo 0.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 177.
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . . 1,575, 1,829.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 498,975, 672,187.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. . ... 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... ... ... 0.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 332,927, 364,150.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. ... ... ... (618
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 58,253,
"117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. ... .. .. 183,883. 232,049,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 516,810. 596,199,
y 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . ... ... -17,835. 75, 988.
e S Beginning of Current Year End of Year
36| 20 Totalassets (PartX, N 16) « « -« o v v v v v e e 109,935. 232, 261.
Sul 21 TolalliEbilties (Par X e 28) « « +s cswve vo®mus 53 w50 as ss@as Eemss 46,057. 97, 395,
=i 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. .. .. .. ... 53,878. 139,866,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have exami return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pr?rer (Grer than offic; ased g information of which preparer has any knowledge.

7 )
b BB VW I
i b Tedsivent 2CEo

Here

Type or print name and title.

P
Print/Type preparer’'s name Frepar?ign ure, {ﬁ/ Date Check BJ if PTIN
Paid ROBERT &. LANE / ﬂ’& . If/l‘?/l seffemployed  |P016222353

Preparer |fimsname * Lane & Company, CPAs

Use On[y Firm's address T 1920 N Street NW, # 320 FimsEIN™ 52-1738520
Washington DC 20036 Phoneno. (202) 463-6500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... ... ... ... ., IX‘ Yes ‘ ' No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)



Form 890 {2013) SHE SHOULD RUN 20-4210843 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partlll . . . . . . . . . o0 o o o0 0o oo
1 Briefly describe the organization's mission:
SHE SHOULD RUN, FOUNDED IN 2005 AS A 501 (C) (3) ORGANIZATION DEDICATED TO

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

P 0 or BRI 5 o 0 5 A9 WA S ATD € IR §d B UIONY ROV G B e 8 AN B We LG E B B BE 3 |:| Yes No
If "ves,’' 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 EI 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.
Saction 501(c){3) and 501(c)(4} organizations and section 4847 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 154,317, including grantsof 5 0. )(Revenue 5 0.}
NAME IT CHANGE IT: A NONPARTISAN PROJECT OF SHE SHOULD RUN, WOMEN'S MEDIA _ _ _ _ _ _ __ _
CENTER AND POLITICAL PARITY. TOGETHER WE WORK TO END SEXIST AND MISOGYNISTIC =

4 b (Code: ) (Expenses & 74,798. including grantsof § 0. )(Revenue 5 0.)
NATIONAL COMMUNICATIONS: SHE SHOULD RUN WORKS TO BUILD AWARENESS OF THE

4¢ (Code: ) (Expenses 5 60,212, including grantsof % 0. )(Revenue 5 0.)
FELLOWSHIP: THE HERZ FELLOWSHIP PROGRAM IS PESIGNED TO PROVIDE YQUNG PEOPLE

ORGANIZATION, QUR FELLOWS BEN FROM OUR COMMITMENT TO THEIR PROFESSIONAL

CAREERS IN AZDVANCING WOMEN’S REPRODUCTIVE RIGHTS AND WORKING FOR PARITY FOR

WOMEN IN LEADERSHIP IN THE PUBLIC SECTOR. __ _

4 d Other program services. (Describe in Schedule C.)
{Expenses 5 104,076 . including grants of 5 0. )(Revenue 3 0.)

4 e Total program service expenses » 393,403.
BAA TEEADIO2  07/02113 Form 990 (2013)




Form 990 (2013) SHE SHQULD RUN 20-4210843 Page 3

[Part IV | Checklist of Required Schedules

1 ‘lS‘S tfl:edo:ga;izatic}n described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? If 'Yes,  complele
CABOUE AL & w0 o w s v w es W wve @ Kl w0 e aTa A e e F e e w8 Al e e e B b e wom W B e e

2 s the organization required to complele Schedule B, Schedule of Coniributors (see instructions)? . . . . . . . . . . . . ..

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 Schedufe C, Part [. . .« .« © v v o v i b o b it b e e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the lax year? If 'Yes,'complefe Schedule C, Partll . . . . . . . . . v v i i e i i s b e e e s a s .

5 Is the organization a section 501(c)(4), 50 150}(5}, or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il . . . . . .

6 Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the right
Eg pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' enmplete Schedule D,
G s W % REe B USSR W RN 5 NPROR RHLE VERUIE B M B SN A A GRS WA W G B BW RS & Mbee R woass

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histaric structures? If Yes, 'complefe Schedule D, Part il . . . . . . . . . . . . ... ..

8 Did the crganization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,”
COMPIQ ST LTBINY: wavn w w5 Bk Wiwooe AESEINE NN @ B5 TE Whe @ NSRS SRR 51 0D S Er0 B ke 08 BemTE e

9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability; serve as a custodian
for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedile D, Part IV . . v v v i v i i e e e e e e e e e e e e e e e e e e e e

10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /if 'Yes, complefe Schedule D, PartV . . . . . . . . . . . .. .o

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,  complete Schedule
FEEARE Sont aami v Gow % wER G B R GH ¥ el ¥ 84N den BN o4 ¥ e e e §RE D pa R e i s

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. « « v i v v o v v v v i v v e v e e e e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 167 If Yes,'complete Schedule D, Pard VIl . . . . . . . . . . oo o000 i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 ff Yes, ' complete Schedte D, PAFTIXC « « v v 4 o v oo w o o v 8 o4 o oin 4 s a s owm wae e e s

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, PartX. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addreszes
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

12 a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1, ang Xl . .« o o o 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

b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,' and
if the arganization answered ‘No'fo line 12a, then completing Schedule D, Parts X! and X!l is optional . . . . . . . ... ..

13 |Is the organization a school described in section 170(b){(1}AMNii)? If 'Yes,'complete Schedule E. . . . . . . . . . . .. ...

14 a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . . . . .. .o 0.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule £, Partsfand [V . © < « . ¢ i v o v v v i v v v v v a aa s AR S

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . « « « « « v 0 o v i o b i b v s v v v 0 v u s W §

16 Did 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, Paris lifand IV . . . . . . . o o 0 oo o

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . . « .« « o v v o v v oo v s oo

18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes.'complete Schedule G, Part Il . . . . . . . . o o . 0 o e

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complels SERedle G PartIl. .« . o o o v sa 5 vor ¥ 4 s sams B osaw @ sa s wlei Ee A Mieln & e ow owie e b B S0e

20 a Did the organization operate one or more hospital faciliies? If 'Yes, 'complete Schedule H . . . . . . . .. o o000 L

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

Yes | No
1 b
2 bt
3 s
4 x
5 X
6 X
7 ¥
3 X
9 X
10 bis
1Ma| &
i1b X
11c X
11d| X
11e X
11f X
12a X
12b X
13 X
14a x
14b X
15 b,
16 X
17 X
18 X
19 X
20 ¥

BAA TEEAD103 1100813

Form 990 (2013)



Form 9980 (2013) SHE SHOULD RUN 20-4210843 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
gavernment on Part IX, column (A), line 17 If 'Yes, compiete Schedule |, Paris land !l . . . . . . . . . . ... . .. .... 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to individuals in the United States on Part
[X, column (A), line 27 If Yes,' complete Schedule |, Parls 1and Il « .« v v v v v e i e e e e e e 4 |2 %

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
Schedule J . .« . . . . E RN AAE NEE W W W WA RIS @ DA B D % e oann m ooy 0% PR L WA B 23 X

24 a Did 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 issued after December 31, 20027 If "Yes, "answer lines 24b through 24d and

complete Schedule K IF NO,GO O N8 258 « « « « = o v v v v e e et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . . . . . . ... . .. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease

anyiscexempthonded o 20U S E FRE G § 0 B i b vijess aed b e G BTty ST r iR T e wo st o s e merie 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaclion with a
disqualified person during the year? If Yes.'complete Schedule L, Part] . . . . . . . .. . .o 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 transaclion has nol been reporied on any of the organization's prior Farms 990 or 990-EZ? If 'Yes,' complete
Sthedite L-Paill «o wawa w8 w o0 & i G & v & o e mw 8 W RN WD ¥ RS W S B an moas 25h X

26 Did the organizalion report any amount on Part X, line 5, 6. or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Partll . . . o . . o o 0 e e e e e e e e e e e e e v wowse wemsd 0D X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

conltributor 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, Part Il . . . . .« . o v 0 i i v i e e e e e e e 27 X

28 Was Ihe organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . . . . . . .. .. .. 28a .
b A family member of a current or former officer, director, trustee, or key employee? If Yes, 'complete
Sehpgilecl ParbdWi-c w Gn T ESTETWER TN IR AT WRATEEE T R e SR S s R w SRR e 28h A
¢ An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,'complete Schedule L Part !V . . . . o o o 0 v v v ci v v vt 28¢c 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 qualified conservation
contributions? If 'Yes, ' complete Schedwle M . . .« .« o i i i e e e e e e s o w0 s W tow w |st x
31 Did the organization liguidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. . . . . . . 31 *
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
e o e e R s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . & L o i i it il v i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entily? If Yes, complete Schedule R, Farts [, IIf, IV,
BRI R G 5 B R SR EON B AW W G W e Dend B R W ok M weene welme O SN W BNWHE ARG e weoEm 14 b4
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . . v v o v o o 353 »

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V. lin@2 . . « . . . . « v v v v i v o v 35h

36 Section 501 c‘) 3) organizations. Did the or%]:gnizatiqn make any transfers to an exempt non-charitable related -
organization RSO AR R TPV NI o wiein @ s @ wde 8 sosol BiEs & el W B B B0 S0 SR 8 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn and that is

lreated as a partnership for federal income tax purposes? If 'Yes, 'complete Schedule R, Part VI . . . . + . . . N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
MNote. All Form 990 filers are required to complete Schedule © . . . . . . . . .. T 38 X
BAA Form 990 (2013)

TEEAD104 111113



Form 990 (2013) SHE SHOULD RUN 20-4210843 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV . . -« - v o v v s S SO o o M '_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . « « v o o o 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . - -« .. 1b 0
¢ Did the organization cornply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings lo prize WHATGEET "o 5 £03 & Trwy Toeos w mep g i S5 4 Soacd eeeidl W B e S il weie 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
menis, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .« . -« - - - 2b| X
Note. If the sum of lines 1a and 2a 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 during the year?. . . . . -« -« 0o e s 3a X
b If Yes has it filed a Form 990-T for this year? If No’ lo ling 3b, provide an explanation in Scheduie Gho a0 & WG 4 RO REN TS B NE R B ib
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 account)? . . . . . . . . da b
b If "Yes, enter the name of the foreign couniry: *
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .« o v ; 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . - . v - 5b bt
¢ If 'Yes” to ine 5a or 5b, did the organization file Form 8888-T7 . . .« v« - v v o v me e e e EeE evEE A W . S5c
& a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . i SewnE B R B R S Ga bS
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . - - - . . o0 s N T TR 0 B 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 parily for goods and
SaNACOE PrOvidat IO IS DAYOET. + « ins & sos & sveve woce w pi @ a8 e g e et TR e s e Ta x
b If "Yes. did the organization notify the donor of the value of the goods or services provided? . . . ... e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FarmB2827 . « o wie v s e B oaw o R -l AT s Tc X
d If 'Yes.' indicate the number of Forms 8282 filed during the year . . - . .« - - v v v e e e e e | 7 dl =T '
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?. . . . . .. . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .« .. Tf bs
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
BETGORITRAD: 46 # suwis wese o we W gar o e oy s B OER § WS WTE oD mose dpevie W S B Dot B rodiol Tg
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
Eormi ODBADS o wsvs © 58 & Tov ® %o % g tn sopey mop B Hoe ) SRR W WA Soes s 63 v s apewey el BudhE 7h
& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business
holdings at any time during the VBART, gomety pos § B o SR A B SRR B SRR e e ey R s 8
g Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . - . . . i TR B R SR R R DR 9a
b Did the organization make a distribulion to a donor, donor advisor, or related person? . . ..o e e e e e e 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Parl VUL ling 12, - « o vn 2 v 0 s oo e | 108
b Gross receipts, included on Form 920, Part VIII. line 12. for public use of club facilities . . . . - 10b
11 Section 501(c){12) organizations. Enter:
a Gross incorme from members or shareholders. . . .« v v v e o e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from HEM S = s w0 smwrm m ooy o g MR R ST v o TD
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Farm 890 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 o issue qualified health plans in more than one SlaleF oy o e @ Simw wmeng o n e @ 0SS 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 o maintain by the states in
which the organization is licensed to issue gualified healthplans . . . - .« oc oo v 13 b|
¢ Enter the amount of reserves onhand . .« o oo v v e e s et T ‘33 c|
14a Did the organization receive any paymenis for indoor tanning services during the tax year? .« « - - - =« o e 1da _i_
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No, provide an explanation in Schedule Q. - . - . . .+ . . - - 14 b'

BAA TEEACTDS 07023

Form 990 (2013)



Form 990 (2013) SHE SHQULD RUN 20-4210843 Page 6
Part VI | Governance, Management and Disclosure For each Yes'response to lines 2 through 7b below, and for

a 'No’response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI, . . . . . . . .. . .. o0 oo m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body al the end of the tax year. . . . . . 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . v v v v o v v v v e e e W e i R RO ST S § O SRS SR 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management compary or otherperson? . . . . . . . . . . ... .. 3 b4
4 Did the organization make any significant changes to its governing documents
gincethoprick Form880ivas fled?: cums & a0 wf @ B 5 a9 Snn BN T R B ER 8 B RS R D O W e 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members orstockholders?: - o« v o & 0 v v v vs i v i e i v s e e e e e e 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.ofthe:noveniing body? & & wietE AU § 00 B % B 0% B A E B0 § S0 5 0 F 6 W A e e boss w e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . . . . .o L L Lo b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by
the following: |
& THEGOVErMITE DoAY 55 & S & 0l 8 De it suedd Foens sl st &t oo Sacbom o S s el B iem w0 s Be@ie aeodin 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . i i e e e 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 © . . . . . . . . . . . .. ... .. 9 bt
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, oraffiliates? . . . . . . .« o o 0 i i i i e e e e 10a bif
b If Yes,’ did the organization have written policies and procedures governing he aclivities of such chaplers, affiliales, and branches o ensure (heir
operaiions are consisten! with the organization’s exempt purposes?. . + . . § BEEE R N WO S ARG WR0e EGIN W G 5 WE % g 10b
11 a Has the organization provided a complete copy of this Form 990 o all members of ils governing body before filing the form? . - . . . . . . . . . . 17a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,'goto fline 13. . .« .« .« o o v v i v i i v v i oo o 12al ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
tooamliclsd - co s PR YV EH A A Vi ek R S b w B e R Lk s e 12h| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O RoW S WS GOIB .« + v+ o wowis momus wass ® Bue w0 w5 WSS 8 e % ROE E ENE W S S s ROsSE # dnE 12¢| ¥
13 Did the organization have a written whistleblower policy? . . . .« . . . o o o e e e 13 X
14 Did the organization have a written document retention and desfruction palicy? . . . . . . . . . . . .. .. .. oL 14 X i
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 CEQ, Executive Director, or top management official . . . . . . . T P R Y R 15a| X
h Other officers of key employees of the organization. - . . . . . . . o o o0 v o vt e s v ey W e @ eE W 15b £
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
takablo-antty Auring HEVREET & & co @ wve % @t wess s & 0 & Sk B @ eh @ O 6 e W EY & e E RER W 16a ¥
b If "Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respectto such arrangements?. . . . . . . . 0 o0 L0 L0 s w e 16b

Section C. Disclosure
17 Lisl the stales with which a copy of this Form 880 is required to be figd >

18 Seclion 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}{3}s only) available far public
inspection. Indicate how you make these available. Check all that apply.

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

19  Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest poficy, and financial stalements available to
the public during the tax year.
20 State the name, physical address, and telephane number of the person who possesses the books and records of the organization:

"BETSY MULLINS 1300 L STREET, hiW, #5300 WASHINGTON oC 20036 (202) 353-8164

BAA TEEADTD6 0702013 Form 990 (2013)




Form 990 (2013) SHE SHOULD RUN 20-4210843 Page 7

Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornote to any line inthisPart VIl . . . . . . . ... oL S WE S BEG dak Swad

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

@ List all of the organization's former directors or trustees that recejved, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees: highest compensated
employees; and former such persons.

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

()
A {E) Posilion {do not check more than (D} (E]. [F}
tome e te s, | oon anavaveciiee) | conemeie,, | ot | Cineed
week {list e = =T the arganization relallet.l organizalions compensation
any hours =3 & B (W-2/1093-MISC) (W-2/1099-MISC) from the
b |22 3|24 23 )
g‘iaugi 5 3 ::_, ;‘; = arganizations
= b
3
_{1)_GEORGIA BERNER __ _ _ _ _ | _5.00
CHAIR X X a 1] 0
() ELSA LIMBACH _ | _4.00
VICE-CHAIR = X 0. 0 0.
_(3) NORA BROWNELL | _2-00
DIRECTOR X 0. d. @
S RIOR DIERRL. oo ~2.00
DIRECTOR b 0. (o 0.
_(5) CYNTHIA GREEN COLIN __ | 2.00
DIRECTOR X 0. 0. 0.
_{6) LAUREN EMBREY | _2.00
DIRECTOR x [ S 0.
_{7) MELISSA LAVINSON _ _ _ _ | ~2.00
DIRECTOR X 0. £z 0.
_&) IET_N_DZ MACKENZIE | _2.00
RECTOR X 0. 0 0.
9 ?_“JF;.LJ- SSA MAXFIELD _ | _2.00
DIRECTOR X fl. 0. &
(10) WINSOME MCINTQOSH _ _ _ _ | ~2.00
DIRECTOR X 01 0. 0.
{1)_DEBORAH_MCMANUS _ _ __ _ | _2.00
DIRECTOR X 0. 0. 0.
(12) SIOBHAN BENNETT _ _ __ _ | 17.00
____PRESIDENT AND CEQ X 81,241, 0. 3,860.
{13) YELENA BAKALEVA _ _ __ _ | 17.0€
CHIEF OQPERATING OFFICER X 56,333 0 0.
(14)

BAA TEEAO10T  G7/08/13 Form 990 (2013)



Form 980 (2013) SHE SHOULD RUN
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Page 8

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

(B) (€)
Pasilion
I:A} Avarage [do net check more than one ':D] [.E} (F)
Hame and Lille hours hu;. unilass person is ?D;h an Reportable Reparable Estimated
perk officer and a direcionirustee) | compensation from campensation from amount of ather
I.""EE o =] Slol=g O the organization relaled organizations compensation
oy D& 2|28 (255 | W21088-MSC) (W-2/1099-MISC) from lhe
P = 2l &l la |Eal2 organizalion
o BB S| %3S and related
éfgzlsiga e S |E o organizalions
4 B ¥ b=l 4
- lions = - 3
below ;T-_ ‘E 8 3
dotted ol &
ling) o % “F‘g,
-1
“°“e. . ] S
(16)
(17)
(18)
(19}
(20)
(21)
(22)
(23)
(2
(23)
ThSubtotal: v o 5 au v g wams wam ¥ R § e R SN D EE B 84w e > 137,574, 0. 3,860.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . . .. . .. B
d Total {add Jings Th:and 16) -« =con vocv v oo @ wn = ww s % wie o i v e e 137,574. 0. 3,860.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ® 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a7? If 'Yes, complete Schedule J forsuch individual - . - -« o o v o0 oo oo e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for

SUBTEITONTAEAT = & v % wom 5 Wos fommw B Fm w B 8 o st 57 S8 ® W 8 Bhe o M GId W T W s Wi wieir 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 arganizalion? If 'Yes, complete Schedule J forsuchperson . . . .« v o . v v o v oL 5 X

Section B. Independent Contractors

1 Complete this lable 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.

B) (C)

(A)
Name and business address

(
Description of services

Caompensation

2 Total number of independent contractors (including but not limited Lo those listed above) who received more than

|

$100,000 of compensation from the organization 0

BAA

TEEAD108 1111113

Form 990 (2013)



Form 990 (2013) SHE SHOULD RUN 20-4210843 Page 9
Part VIl | Statement of Revenue
Check if Schedule O conlains aresponse ornote to any lineinthis Part VIl . . . . . . o L o o o oo 0ttt o o e e D
; (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E » 1a Federated campaigns . . . . . 1a
£ £ b Membershipdues . . .. . .. ib
3% ¢ Fundraisingevents. . . . . . . 1c¢
% %  d Related organizations . . . . . 1d
o =| e Governmenlgranls (coniributions) . . 1e
=5
=) — :
= & f Allother coniributions, gifts, granls, and
E = similar amounts not included above . . 1f 670,358
E g g Noncash contributions included in lings 1a-1t S
_—
3= hTotal Addlinesfa-1f . . . . ... 670,358,
g Business Code
& 2a
E b T
3 _________________
Bl Smpessameem e oo
Ll d
LT s b et - e el =t s i — e ——— —
=
s i All other program service revenue . . .
&l g Total Addines a-0f .o « v v s s wv 2w & o
3 Investment income {including dividends, interest and
othersimilaramounts) . . . . . . . ..o o
4 Income from investment of tax-exempt bond proceeds . . ®
5 Royaltles:s & i S 5 v # sodn S seam ¥ e
(i} Real {ii} Personal
6a Grossrenls . . . . .
b Less: rental expenses
¢ Rental income or {loss) . .
d Netrentalincomeor(loss) . . . . .. .. ... .. ...
7 a Gross amounl from sales of i ekl
assets other than inventory .
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d'Netgainorless): « oo o sovie w e 5 e w s v
w | 8a Gross income from fundraising events
% (not including. . 8
= of contributions reported on line 1c).
25 SeePart IV, line18. . . . . . . . .. a
L
= b Less: direct expenses . . . . . . .. b
= ¢ Netincome or {loss) from fundraising events . . . . . . .
9 a Gross income from gaming activities.
See PartlV, line19. ... . ... ... a
b Less: direct expenses . . . . . . . . b
¢ Net income or {loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns
and allowances . . . < . ... 0w a
b Less costofgoodssold . . . . 0 . b
¢ Netincome or {loss) from sales of inventory . . . . . . .
Miscellaneous Revenue Business Code
11a QTHER _REVENUE _ _ _ _ _ _ _ 5900099 1,829, 1,829, 6.
-
- S
d All otherrevenue - - - - - - . . . . .
e Total. Addlinesita-11d. . . . . . . .. . .. o 1,829,
12 Total revenue. Seeinstructions . . . . . . ... L L. 672,187. 1,829 0

BAA

TEEAD10S OT/08/13

Form 9980 (2013}



Form 990 (2013) SHE SHOULD RUN

20-4210843

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate 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

; : (A) (8B) (C) (D)
Do not include amounts reported on lines Total expenses Pre i T
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United Stales. See
PartdVline 2T ey s w B9 3 00w R §
2 Grants and other assistance lo individuals in
the United Stales. See Part |V, line 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Stales, See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 141,434, 98,175, 27,809, 15,450
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858{c)(3)(B). - . . . . v o0
Other salaries and wages- - . . . . . - . .. 175,348. 96,323, 51,774 27,251.
Pension plan accruals and contributions
{(include section 401(k) and 403(b} employer
CONIIDUHONSY - vn v o0 w5 508 B wowss 3
g Other employee benefits . . . . . . . . . .. 23,566, 10,653, 10,255 5. 658,
10 PEONLEEES v vr s mome 5 o0y & mms s 23,802, 14,443, 2386, 3., T8,
11 Fees for services (non-employees):
aManagement. . . . . .. ..o
Blegal, « « « o ovs v oo & e 6 Vh W miels b
o AvEsURlng: Sad el & oh 3 A W B 8,925, 0. 8,925 0.
dilebbying: v daw den d e s w e
e Professional fundraising services. See Part IV, line 17 .
{ Investment managemenifees . . . . . . ..
g Other. (Ifline 11g amt exceeds 10% of line 25, column o ;
(A) amount, ist line 11g expenses on Schedule 0). . . 13,512, 73,512, 0. 0.
12 Advertising and promotion . . . . . . . . .. 7,500. 7.500. 0. 0.
13 Office expenses . . . .. .o o0 v e 30,154. 12,601. 15,286, 2,267.
14 Information technology - - -« - .+« . .. 24,083, 22,276, 987. 830,
18 ReValbies s saon sese @ o e wo w s
58 DEEEADL: o e o g v 3 B ¥ s PR £ 28,477, 19 373 6,252
7 Trnek s boem s @ pll & ok & Wt 2 7,348, 5,553. 1,373 422
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .. .. .. ... «....
19 Conferences, conventions, and meetings - - - T3, 7,344, 30, 0.
20 [fiderestivoans @ L W U ¥ e WETE ¥
21 Payments to affiliates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . -
T3 INSUEAPER: 5 womre o ouos o g E SR LS b
24  Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, listline 24e
expenses on Schedule O) . . . . .. . . .
a FELLOWS/INTERNS STIPENDS _ _ | 16,546 16,546 0.
b UNCOLLECTABLE PLEDGES | 2,495, 8] 2. 485, ]
c
d ]
e Allotherexpenses . - . - . .« o oo 0oL
25 Total functional expenses. Add fines 1 through 24e. . 596,199 393,403. 144,543 58,253,

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 * if following

SOP9B-ZASEOBRTN iy e b By

BAA

TEEAD110 11/D8/13

Form 990 (2013)



Form 990 (2013) SHE SHOULD RUN 20-4210843 Page 11
|Part X _[Balance Sheet
Check if Schedule O contains aresponse ornote to any linginthisPart X . . . . . . . . ..o 000 L W PR ATEED AL D
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .-« « . o ou oo ol nd oL e 45,1880 4 55, 384 .
2 Savings and temporary cash investments . . . . . . . . 0o e e 2
3 Pledgesand grants receivable,net. . . . .. .. oo oL oo oo o 8,326.| 3 4,767.
& AccounmisTrecelvable nel oo v s vian Bt B eE v En R R B e o 0% @ i @ 4
5 Loans and other receivables from current and former officers, directors,
gustees. keﬁ employees, and highesl compensaled employees. Complete
SEILDESENOHRIEE o oo o mviw wmre @wes s W S e o § i W s 5
65 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) veluntary employees’
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
&1 7 Notesandloans receivable, NBt « - - v v v vt v e e e 7
E g lnvertones Ol SaleOriEe « sovin mow e s mog G se 3 wELE s S E oEE 8
g 9 Prepaid expenses anddeferredcharges . . . . . . . ... Lo o L 5,982.] 9 5,982,
10a Land, buildings, and equipment: cost or ather basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 29,934,
b Less: accumulated depreciation . . . . . ... L. 10b 0 21,684, 10¢ 29,934,
11 Investments — publicly traded securities . . . . . . . . .. oL oL 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . oo o0 oo 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . . .o 13
14 Intangible-assels i soas w e @ we @ G W R B & EN w W B SR G 14
15 Other assets. Sae Part IV, ine: 11 oo v v g woa o s 5 e 5 soin s s 28,R805.| 15 136,194,
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . .. .. ... ... 109, 935.] 16 I o
17 Accounts payable and accrued expenses. . . . . . . . . . N e —ry- 46,057.[17 80,104,
18 CrariSpayablEss & Gis © o B B Sl VG PO 8 EG 9 I BEd 18
19 Defetfed fevelite « s v o & 609 5 W0F § 60 0 G0E w0 W eRew wiEd R 19
(| 20 Tax-examptbond lgbilities . - « v o s v s s cime B Ea e e wem e 20
L 21 Escrow or custodial account liability. Complete Part |V of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, frustees,
L key employees, highest compensated employees, and disqualified persons.
:, Complete-Part ]l of Schedulgl - » - r » vir 5 s 0 simis s m s 2 onr = e 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23 12,281 .
$ | 24 Unsecured notes and loans payable lo unrelated third parties . . . . . . . .. . .. 24
25 Other liabilities (including federal income tax, payables lo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . ... .. .. ERrE RO e 46,057.| 26 92,395,
E" Organizations that follow SFAS 117 (ASC 958), check here » |;|and complete
: lines 27 through 29, and lines 33 and 34. _"
g 27 Unrestrictednetassels. . - - . . . L L L L e e e e e -65,880.] 27 §1.038.
£l 28 Temporarilyrestricted netassets . . . . . . . . . ... L. 129,758.| 28 48,828 .
Z 29 Permanently restricted netassets . . . . . .. ... o0 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » D
B and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . - . - - - o Lo oo o oo 30
s | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . ... ... 31
i 32 Retained eamings, endowment. accumulated income, or other funds . . . . . . . .. 32
g 23 Totalnetassetsorfund balances. . « . o o v i v ve v v et w i e e e e s 63,878.]33 139,866.
£ | 34 Total liabilities and net assets/fund balances « v« « <« v« o v w0 109,935, | 34 232,261,
BAA ) Form 990 (2013)

TEEADI11  O7/08/13



Form 980 (2013) SHE SHOULD RUN 20-4210843

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl. . . . . . . . oo v oo .

1 Total revenue (must equal Fart VIII, column (A), line12) . . . . . .o oL oo oL, d SOVISROR SR a0 1 672,187,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . oo oo v oo v EOR R R D B 2 506,199,
3 Revenue less expenses. Subtractline 2 from ing 1. « .« .« o v v 0 0 0 e e e e e e e e e e 3 75,988,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (&)). . . . . . .. .. . .. 4 63,878,
5 Net unrealized gains (losses) oninvesSIMENtS .« « v v v v v 0 b v v i e e e e e e e e e 5
€ Donated services anduseoffaclities. . - - « o v cv s vl v b s e e v e e s e e o e s e 6
7 Investment 8XPenses. . . . . . . . . . .o e e e e e e e e e e e e e e e T
8 Pricrpetiodadiistomentss coiy @y v 5 B R SR R B SRR B S B S Ta B 0 F 8 8 W 8
9 Other changes in nel assels or fund balances (explainin Schedule ©) . . . . . . . . ... o 0oL 9
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SElIMNIBIE G055 5 5% o s 4rak Seh % vk S g Sae B s ¥ LS B emn wes £ ES B el g e 10 139,866.
Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response arnoteto any lineinthisPart XIl . . . o o 0 o o000 v oo b o 0o i 0. ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DD[her
If the arganizalion changed ils method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? - . - . . . . . . . . . .. Z2a b
If "ves,' 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 DConsoiidaled basis DBolh consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ..o oo o oL 2h 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 baoth:
Separate basis DCDnsoIidated basis D Both 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? . . . . . . . . . ... .. .. Zc
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit AcLand DMEB CIrpiilarA-T38820 « o7 v 6 5 sdiie dooecs suecis o G0 % 500 BT B oo € 86 K 4EE 06 BRGS0 B e 3a X
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 to undergo suchaudits . . . . . . . . .. . ..o . .. 3b

BAA

TEEAQ112 O7/0BM2

Form 990 (2013)



Public Charity Status and Public Support O N, 1R a0T

SCHEDULE A
o Complete if the organization is a section 501(c)(3) organization or a section
(Farm 330 0r 990:-58) 4947(a)(1) nonexempt charitable trust. 20 1 3

> Attach to Form 990 or Form 890-EZ.

T ——— > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form390. Inspection
Mame of the organization Employer identification number
SHE SHOULD RUN 20-4210843

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

The organization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}
A hospital or a cooperalive hospilal service organization described in section 170(b)(1)(A)(iii).
A medical research organizalion operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's

oW N

name, city, andstate:

5 An organization operated for the benefil of a college or unwerSIty owned or operated by a governmental unit described in section -
170(b)(1)(A){iv). {Complete Part |1.)

6 l A federal state, or local government or governmental unit described 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
in section 170{b)(1){(A)(vi). (Complete Part11.)

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

5 D 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 exemp! functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart 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 IIl.)

10 An arganization 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 DTypeF b [ Typel c [ | Type il - Functionally integrated d [ ] Type il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens
other than foundatlon managers and other than one or more publicly supporled organizations described in section 509(aj)(1) or
section 508(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, D
CHEEIHBIAEE o i s & el © Wofeide Blgd wrnd o e edenie o Seaddt disume w el SR i bl Mo B IR B heetie Sras FA
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or logether with persons described in {if} and (i) .
below, the governing body of the supported Organization? - - « . . v v v v v v v e e e 1g(i)
(ii) A family member of a person described in (iJabove? . . . . . . . .. . il i e e e e s 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ijabove? . . . . . .. ... ..o 11 g (iii)
h Provide the fallowing information about the supported organization(s).
{i) Mame of supported (i) EIM {iil) Type of organization {iv) Is the (v) Did you natify {vi) Is the {wii) Amournt of monelary
organization (deseribed on lines 1-9 arganizatian in he organization in organization in support
above or [RC section column (i) listed in - | column (i) of your column (i)
(sae instructions)) your governing suppor? arganized in the
document? 5.7
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-E2) 2013

TEEAD401 OGZE13



Schedule A (Form 990 or 990-EZ) 2013

SHE SHCULLD RUN

20-4210843

Page 2

Part Il [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 lIl. If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) =

i

6

Gifts, grants, contributions, and
membership fees received. SDo not
include any 'unusual granis !

Tax revanues levied for the
organizalion’s benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each persan
(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} . .

Public support. Subtract line 5
fromilined o o mw om0

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

113,012,

309,993.

543,874.

497,223.| 670,

58.

2,134,450.

543,874.

497,223 .

670,358,

2,134,460.

995,760.

1,138,700.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

¥
8

10

11

12
13

Amounts from lined . . . . ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources . . . . . . . . .

Net income from unrelated
business activities, whather or
not the business is regularly
carried on

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

Total support, Add lines 7
thepugh ) 2 & oG & w3 5 4

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

113,012,

309,993,

543,874,

497,223,

670,358,

2,134,460,

374.

(]
—
~]
|

1,751,

613,

427.

L, 515,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column ()

15 Public suppaort percentage from 2012 Schedule A, Part 11, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, 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 line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%

18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

or mare, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

BAA

TEEADADZ D&/2BM3

Schedule A (Form 980 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 SHE SHQULD RUN 20-4210843 Page 3
[Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organizatian fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in 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
fdeehalf o v v o e e w w

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

6 Total. Add lines 1 through5 . .
7 a Amountis 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 grealer of $5,000 or
1% of the amount on line 13
fortheyear. « wos v 10 = s

c Addlines 7aand7b . . . . . .

8 Public support (Sublract line
TcfromiimeB.) « v v vo 5 v 0 o

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fremline6 . . . . ..
10 a Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royalties and income fram
similarsources . . . . .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Net income from urrelated business
activities not included in fine 10b,
whelher or nol the business is
regularly carriedon . . . . . L L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part1V.)

13 Total Support. (addins 9,102, 11and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organizatien, checkihis box and BIop HerE .7, - v siw e vomid o win 5 mr & somes momos w gne m 08 G g e menE Bosie w8 s S W RS W > I ]

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . oo oL 15

16 Public support percentage from 2012 Schedule A, Partlll, fine15. . . . . . . . . .. oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}). . . . . . . . . . . . .. 17

18 Investmeniincome percentage from 2012 Schedule A Partlil line@ 17 . . .« o o v v v v i v i oo oo 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .

b 33-1/3% suppeort tests — 2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled erganization . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >
BAA TEEAQ4GY  06/28/12 Schedule A (Form 990 or QQD—EZJ 2013
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Schedule A (Form 990 or 990-EZ) 2013 SHE SHOULD RUN 20-4210843 Page 4

| Part IV |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, 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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Schedule B ] OMB No. 1545-0047

{Form 999, 990-E2Z, Schedule of Contributors
990-PF
- : 2013

* Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury

Intemal Revenue Sarvice * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions s al www.irs.gov/form990.

Mame of the organization Emplaoyer identification numkbar
SHE SHOULD RUN 20-4210843
Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ E 501{c)( 2 ) (enter number) organization

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

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

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

General Rule
D For an organization filing Form 980, 880-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, (Complete Parts | and I1.)

Special Rules

EFor a seclion 501(c}(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1 {A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
2) 2% of the amount on {i) Form 990, Part VI, line 1h, or (i) Form 930-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7}, (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
tha prevention of cruelty to children or animals. Complete Parts [ 1l, and 11,

For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 890-EZ thal received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enier here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies lo this organization because it received nonexclusively

religious, charitable, etc, coniributions of §5,000 or more during the year . . . . . . . . . . . v v 0oL > 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or ¢heck the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 390EZ, Schedule B (Form 890, 990-EZ, ar 980-PF) (2013)
or 990-PF.

TEEADTO1 12/27A13



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

SHE SHOULD RUN

Employer identification number

20-4210843

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

L —
Type of contribution

Person

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

b

(c)
Total
contributions

@
Type of contribution

Person

[]

Moncash D

Payroll

(Complete Part Il for
noncash contributions. )

a
Number

(c)
Total
contributions

(d)
Type of contribution

[[#%]

Person

Payroll D

Noncash []

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)

(c)
Total
contributions

d

(d)
Type of contribution

Payroll D
Noncash D

(Complete Part |l for
noncash contributions. )

Person

(c)
Total
contributions

(d)
Type of contribution

Payroll D

Noncash D

Person

(Complete Part |l for
noncash contributions.}

(a)
Number

(c)
Total
contributions

(dy
Type of contribution

Iy

Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Person

BAA

TEEADTO0Z2 1242713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2 of 3 of Part 1

Name of organization

SHE SHOULD RUN

Employer identification number

20-4210843

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d
Type of contribution

Person
payroll [ |

35,000, Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total

contributions

(d)
Type of contribution

Person
Payroll D

33,761.| Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
Number

T{u-c? al

contributions

@
Type of contribution

o

Person
Payroll D

25,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total

contributions

(d)
Type of contribution

=
(=]

Person
Payroll D

,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total

contributions

(@)
Type of contribution

fie

Person
Payroll I:l

25,000, | Noncash [ ]

(Complete Part |l for
noncash contributions.)

(¢)
Total

contributions

(d) .
Type of contribution

Person

Payroll

20,100.| Noncash [ ]

{(Complete Part Il for
noncash contributions.)

BAA

TEEADTOZ2 1212712

Schedule B (Form 990, 980-EZ, or 990-PF) (201 3)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 of 3 of Part1
Name of organization Employer identification number
SHE SHOULD RUN 20-4210843

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

L
Type of contribution

13

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

L -
Type of contribution

=
=3

Person

Payroll D

Noncash D

{Complete Part Il for
noncash contributions. )

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

L]
Payroll I:l
Noncash | |

(Comnplete Part Il for
noncash contributions. )

Person

(a)
Number

(c)
Total
contributions

I
Type of contribution

[]
Payroll D
Moncash D

(Complete Part Il for
noncash contrihulions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

[]
Payroll |:|
Noncash [l

(Complete Part Il for
noncash contributions.)

BAA

TEEAQTOZ 122713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements S o

(Form 990) = Complete if the organization answered "Yes,’ to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Departmant of the Tr > Attach to Form 990. Open to Public

it e * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Empleyer identification number

SHE SHOULD RUN 20-4210843

IPaﬂ | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

Aggregale contributions to (during year) . . . .

Aggregate grants from (during year}) . . . . . .

Aggregate value atend of year . . . . . . . . .

LU B O P R

Did the organization inform all doners 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

6 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
IMpermiSsIBIE prvale:bendiit?: = » v w woaw den s © o & w6 & S @ RNE Gra B RE T B 8 R 7 R e DYes D Ne

Partll |Conservation Easements.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 7.
1 Purpose(s) of conservalion 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
Bpreser\ration of a certified historic structure

Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . o L L v L e d e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . .. .ol 2b
¢ Number of conservation easements on a certified hisloric structure included in(a) . . . . .. . .. 2c
d Number of conservaiion easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . .. . ... ... ... S e P T S 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the arganization during the
tax year >
Number of stales where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ftholds? , .+ o v v o v v v v v v v d e e e e e e D Yes D No

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

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

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170({h}{4)(BNi)
B I i B b fs B RA N SR Lk BB S S B LS r e b [ ]ves [ no

9 In Part Xlll, describe how the organization reparts conservation easements in its revenue and expense statemqnl,_and balance Isheet, and
include, if applicable, the text of the footnote to the erganization's financial slatements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in ils revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote lo its financial statements that describes these ilems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in its revenue statemenl and balance sheel 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) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . oo oo oo i o ;@ w8

(ii) Assetsincluded in Form 990, PartX . . . . . T I I L

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 118 (ASC 958) relating lo these items:

a Revenues included in Form 890, Part VIIL line 1 - . -0 . o v v o v v ve b v v o b i h s e e e e L

b Asselsinclidedin Form 990, PartX = sion wsis v o v ion 4 som & oie v mion v s w g i s s s s P
BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 990. TEEAI30 1000213 Schedule D (Farm 980) 2013




Schedule D (Form 990) 2013 SHE SHOULD RUN 20-4210843 Page 2
[Parl Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, 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  Provide a description of the organization's collections and explain how they further the organization’'s exempl purpose in
Part X1l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than lo 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 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PArtX7. « v « v v v vve e an s e [ res [no
b If Yes,' explain the arrangementin Part XIli and complete the following table:
Amount
CHERMNNG DAAEE 2. 6 sond Sidie it 8 0 8 Tued sl sdnd 5 S b el w Sebiel B Bobs @ 1c
d Additions during theyear . » - . . . . . 1d
e Distiutlonsdetig INeryear Sai S0E © Sh W S F SN i 8 S b S B 6 B iR s w 1e
f Epding balanes. o @ vavs @i Wi @i e B O el 8 i W el $ W e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . .. oo oo oo oo oo oo |_| Yes No
b If Yes,' explain the arrangement in Part XIll. Check hers if the explantion has been provided in Part XIll . . . . . . . ... ... . ..

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

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

¢ Net investment earnings, gains,
andlosses « . . o4 e a s

d Grants or scholarships . . . . .

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

f Adminisirative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated ar quasi-endowment * &

b Permanent endowment *

e

¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ 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} anrelsted-omanizations (oo @ s v B L BER w BN ¥ LE F BN E R B E B S W SN oW R L S i Sail Fat 3al(i)
{il). relaled-organizationss coca waiE @ i w S G ¥ BE R ST R BE o LUER B R 8 Wl R R R WS 2alii)

b If 'Yes' to 3a(ii), are the relaled organizations listed as required on Schedule R? . . . . . . . . . oo oo 0oL 3b |

4 Describe in Part XIll 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 890, 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
faland s 5 o 5 e PR s Bt 50s
B Buildiogs 4 & v el e e B a
¢ Leasehold improvements . . . . . . . . oL L
dEqupmentc § v wa S BEE B a4
giihEr: i G siai BAUE S BIREE S e R 29,934, Q. 29,934,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, cofumn (B), line 10(c}.) . . . . . . . . . . ... > 208,924,
BAA Schedule D (Form 990) 2013
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|Part Vil 1lnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category {including name of security) (b) Book value {c) Method of valuation: Cast or end-of-year marked value

(1) Financial derivalives . . .« « v« v v v v v nn e e o
(2) Closely-held equity interests . « . . <« v v v 0 00w o
(3) Other

Total. (Cofumn (b} mus! equal Form 990, Pasi X, column (B) line 12) . &

Part Viil | Investments — Program Related.
L—[ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

{10
Total. {Coiumn (b) must equal Form 990, Part X,_column (B) Jine 13) . »

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

(a) Descriplion (b) Book value
DUE FROM ALLIED QRGANIZATION 136,194.

{(10)
Total. (Column (b) must equal Form 890, Part X, column (B), line 15.) - . -« .« « -« v v v v v v v o e e e e e b 136,184,

Part X__| Other Liabilities. )
Complete if the organizalion 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)
(€)
(10)
0
Total. (Column (5} must aqual Form 990, Parl X, column (B) fine 25} . . . =
2. Liability for uncertain tax positions. In Part XIlf, provide the text of Ihe foolnote to the organization's financial sfatements ihal reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl AT ey wvism wee 2 a8 @ 5008 SN SO 8 4 © BE B I:|

BAA TEEA3303 1002713 Schedule D (Form 990) 2013
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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 . . . . . . oo oo e e 1
2 Amounts included on line 1 but not en Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments . . . . .. . oLl e e e 2a

b Donated services and use of facilities. - . - . . . . v oo 2b

c Recoveries of prioryeargrants « - . . . . o o 00 s s e e e e e e 2¢

d Other (DescribeinPart XILY « « o o v oo v v 2d

e Add lines 2a through 20 & ¢ & sows wims & w4 ¢ sre s sew sTE aims e s o ozei 4 & S f ok 2e
3 Subfractline2efromlined . . . o« o v oL s e e e e e oo ek WS E ST R BY WS 3
4  Amounts included on Form 990, Part V1Il, line 12, bul not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . - - . . . 4a

b Other (DescribeinPart XIIL) « « « « v 0 v v v v v oo e ab

e ASH InesAa A AE v s como wooie v sir g e pomem wowes s F A oAl D 0N EES W e T T
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, line 12) .« « « v v v v o v v v 0 v v v v s iq 5

Part Xl |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 losses per audited financial staterments. . . . . . v o
2 Amounts included on line 1 but not on Form 990, Part [X, line 25%

a Donated services and use of facilities. . . . . . . ... ..o 2a
b Prior year adjustments -« - v v v i w e n e s e e v ns s e e 2b
slthorlosses s wam B o 7 s B oSG BT R OB E RO W STEW NOE ROEE 2 2c
d Other (Describein Part XHL) « - o v vvv v e e oo e e e e e e 2d
o Add lines2athrough2d « i v v v v oo m o v = S B pe e s s e s e e R

3 Subftractline2efromling™ : ¢« « oo vt e v e s e s e e e s e S e i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part VIl line 7B .« v« o0 v 0 4a
b Other (Describein Part XIL) « v o v v v v v vt v v 4b
cAdd linesdaand A cn 5 von o goess w vue o st g nee s vewes wovee =orct KR R G @leE e S G @ B G
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti line 18) - . . . . . SR B R ey A

1

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and ; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4: Part X, line 2: Part XI, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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[Part Xlif | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ W8 N EAmc0aY
(Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

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

SHE SHOULD RUN 20-4210843

Pt VI, Line 1llb THE DRAFT FEDERAL FFORM 990 IS REVIEWED BY THE PRESIDENT/CEQ

REVIEWED IT, THE EDITS ARE SUBMITTED TO THE PREPARER. THE

THAT ALL THE EDITS ARE CAPTURED PRIOR TO FILING.

Pt VI, Line 12c __WHEN A NEW BOARD OF DIRECTOR JOINS SHE SHOULD RUN, THEIR

CF DIRECTORS' NOMINATING COMMITTEE IN A RIGOROUS REVIEW PROCESS.

THIS REVIEW INCLUDES DETERMINING WHETHER OR NOT THE INDIVIDUAL

WITH REFERRAL TC THE BOARD OF DIRECTORS' EXECUTIVE COMMITTEE

OR TIES. AS A PROCEDURE, WHEN NEW MAJCR CONTRACTS ARE SIGNED

DIRECTORS TO ENSURE NO CONFLICTS.

FROM THE BOARD OF DIRECTORS AND STAFF WITH THE BOARD OF

DIRECTCRS’ EXECUTIVE COMMITTEE DETERMINING ANY RAISES AND

ADDITIONAL REIMBURSEMENTS NEEDED ANNUALLY .

EMPLOYEES’ COMPENSATION IS DETERMINED AND APPROVED BY

THE PRESIDENT/CEQ, THE INFORMATION IS INCLUDED IN THE ANNUAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA49D1  02/09/2013 Schedule O (Form 980 or 990-EZ) 2013
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Name of the organization Emplayer identification number

SHE SHOULD RUN 20-4210843

BUDGET APPROVED BY THE BOARD OF DIRECTORS.

Pt VI, Line 19 SHE_SHOULD RUN MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

BAA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
DEVELOPMENT OF QMLINE DIVERSITY SURVEY 57512, 57,512, D 0.
COMMUNITY STATEGY SERVICES 16,000. 16,000. 0. 0.




