** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 15480047
Form 990 Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations) 20 24
Do not enter social security numbers on this form as it may be made public. Onen to Public. o5
peparfment of the Tredsury Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending
B Check It G Name of organization D Employer identification number
applicable:
[ s | SOL TREASURES, INC.
i Deing business as 26-1764855
ot Number and street {or P.0. bax if mail is not delivared to strast address) Roam/suite | E Telephone number
oy 519 BROADWAY 831-386-1381
;ﬁggm' City or town, stats or provinee, country, and ZIP or foreign postal code G Grossrecsipts 8 365 r 698.
enced| KING CITY, CA 93930 H(a) Is this a group retum
[ ]9 | F Name and address of principal officar, JEFF HINDERSCHEID for subordinates? [ Tves No
pending SAME AS C ABOVE H(b} Are all subardinates included? I:I Yes l:l No
| Tax-exempt status: - 501{c)(3) |:| 501(c ) (insert no.) |:| 4947(a)(1) or I:l 527 If "No," attach a list. See instructions
J Wehsite: WWW.SOLTREASURES. COM H{c) Group exemption number
K_Form of arganizetion: [X] Corporation [ ] Trust [ | Assoclation [ | Cthar | L Year of formation; 20 0'7] m State of legal domicila; CA
[Paitl] Summary
o| 1 Brisfly deseribe the organization’s mission or most significant activities: SHOWCASE ARTWORK THAT FEATURES
9 LOCAL ARTISTS AND PROVIDE HANDS-ON EDUCATIONAL OPPORTUNITIES IN ART.
g 2 (Chack this box l—_—l if the organization discontinued its oparations or disposed of more than 25% of its net assets.
% 3  Number of vating members of the goveming body (Part VI, line 1a) . ) a 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
@l 5 Total number of indivicuals employed in calender year 2024 (Part V, lne2a) . 5 34
£| 8 Total number of volunteers {estimate if NECBSSANY) ... 6 219
B| 7a Total unrelated business revenue from Part VIl celumn (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part | line 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine 1h) . 258,243. 200,741,
% 9 Program service revenue (PartVIll, ine 2g) 99,342, 127,832,
2| 10 Investmentincome (Part VIIl, column (&), fines 3,4, and 7y ... 16,079, 17,3983,
©1 11 Other revenue (Part VIll, colurnn (&), lines 5, 6d, 8¢, 8¢, 10c, and o) -1,785. ~-2,188.
12 Total revenue - add lines 8 through 11 (must equal Part VL, column (AL line 12) 371,879. 343,778.
13 Grants and similar amounts paid (Part [X, column {4), lines1-3) 210. 1,040,
14 Benefits paid to or for members (Part IX, column {A), line4) 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 274,135, 288,952,
2| 16a Professional fundraising fees {Part IX, column {A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ling 25) e '
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24¢) . 136,916, 122,377.
18 Total expanses, Add lines 13-17 (must equal Part [X, solumn (A), line 28y 411,261, 412,369,
19 Revenus less expenses. Subtract ling 18fromline12 .. . ~39,382. ~68,591.
=] Baginning of Gurrent Year End of Year
8520 Total assets PartX, N0 18) .. 1,001,146, 906,350,
<3 21 Total liabilities (Part X, ne 26) 362,694. 335,093,
=] Net assets of fund balances. Subtract line 21 from INE20 ..o 638,452, 571,257.

Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the bast of my knowledge and heligf, it is
true, correct, and complate. Declaration of preparer {ather than officer) is basad on all information of which praparer has any knowledge.

Sign Signature of officer Date

Here JESSICA RILEY, PRESIDENT
Type or print name and title

Praparat's name Preparar's signature Dats i‘;"mk L PN
Paid KIELY HOLCOMB, CPA KIELY HOLCOMB, CPA 07/02/25 seiempoyed_ [P014305689
Preparer |Firm'sname CLIFTONLARSONALLEN LLP Firm'sey 41-0746749
Use Only |Firm'saddress 1188 PADRE DRIVE, STE 101
SALINAS, CA 93901 Phaneno, { 831) 759-6300

May the IRS discuss this return with the preparer shown above? See INStUCHONS Yes |:| No
LHA For Paperwoerk Reduction Act Notice, see the separate instructions. 433004 12-10-24 Farm 990 (2024)




Form 990 (2024 S0L TREASURES, INC. 26-1764855 Ppage?
Part 11l | Statement of Program Service Accomplishments
Chack if Scheduls O contains a response or note to any line N this Part 11 et iie s
1  Briefly describe the organization’s mission:

TO AWAKEN AND NURTURE A PROFQUND APPRECTATION AND PASSION FOR THE ARTS
IN SOUTH MONTEREY COUNTY. AS A DEDICATED NONPROFIT ORGANIZATION, WE
ARE COMMITTED TO PROVIDING ENRICHING ART AND CULTURAL CLASSES THAT
CATER TO INDIVIDUALS OF ALL AGES, FROM YOUNG CHILDREN TO SEASONED
2 [id the organizaticn undertake any significant program services during the year which were not listad on the
prior Form 990 ar 980-EZ7 [_lves No

|:|Yes No

If "Yes," describe these new services on Scheduls O,
" 3 Didthe organization cease sondusting, or make significant changes in how it conducts, any program services?
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 expansas.
Section 501(c)(S) and 501(c){4) organizations are required to report the amount of grants and allocations to others, tha total expenses, and

revenue, If any, for each program service reported.

4a (Cous: Y {Expenses § 266 ,935. including grants of § 1,040. ) {Revenus § 127 ' 832. )
SOL TREASURES IS AN ART AND CULTURAL ENRICHMENT CENTER. SOL TREASURES
PROVIDES RURAL RESIDENTS EXFQSURE TO ART EXHIRBITED IN AN EASILY
ACCESSIBLE LOCATION. LOCAL ARTISTS ARE FEATURED AND CLASSES ARE
OFFERED TQO THE PUBLIC AS WELL AS TQ LOCAL SCHOOL CHILDREN.
SCHOLARSHIPS DESIGNED TQO SUPPORT AND FURTHER ARTIST'S ENDEAVORS WILL BE
QFFERED AS WELL AS SCHOLARSHIPS DESIGNED TO SUPPORT SCHOOL CHILDREN IN
PARTICIPATION QF ART CLASSES., SOME OF THE FEATURED ART AND CLASSROOM
ACTIVITIES INCLUDE DRAWINGS AND PAINTINGS, FIBER AND TEXTILES,
WOODWORKING, MOSAICS, POETRY, JEWELRY, SIGN MAKING AND PQTTERY. IN
ADDITION THERE ARE VISUAL ART CLASSES IN VARIOUS MEDIUMS AND GENRES,
MUSIC INSTRUCTION AND THEATRE AND PERFORMANCE CLASSES. RESIDENTS ARE
EXPOSED TO TALENTS AND SELF-EXPRESSION THAT WOULD QTHERWISE NOT BE

4b (Cnda: ) {Expenses § including grants of § ) (Revenue § )

4¢  {code: ) (Expenses $ Including grants of $ ) (Hevenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) {Pevenue 3 )
4e Total program service expensaes 266,935,
Farm 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Farm 90 (2024) S0L TREASURES, TNC. ' 26-1764855  page3
| Part. 1V Checklist of Required Schedules
Yes | No
1 Isthe organization described In section 501(c)(3) or 4947{a)(1) {other than a private foundation}?
I VB, " COMPIEE STREAUIE A 1ooo..ooroeoeeoeooe oo oo et 1 [ X
2 Isthe 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 candidatss for
public OffiCe? f "Yas," comMpIBts SCRETLIE €, PAIT T ..o oo ores oo e ettt e st es e et s e e eeeees st eneemer s ereen 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? jf "Yes," complete SCHEaLIE C, PAI I ... oo 4 X
5 s the organization & section 501(c){4), 501(c)(5), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as dafined in Rev. Proc. 98197 if 'Yes, " complete SCheale C, PAIR M .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right ta
provide advice on the distribution or investment of amounts in such funds o accounts? 7 "Yes," compiete Schedule D, Parti | 6 X
7  Did the organizaticn receive or held a conservation easement, including easements to preserva open space,
the environment, histotic land areas, or historic structures? jf "Yes," complete Sehedue D, Part i! ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "vas," complate
SCHEOLIE D, PAIT Il .........ooooooooooooeeeeeeveeeeee oo oo oo oo oottt e oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
IF"Yes," cOmplate SCREAUIE D, PAIM IV ... oo ettt ettt en 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? Jf "Yes, " complete SCRBOUIE D, PAIE Voo oo e 10 X
11 If the crganization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VIII, IX, or X, ' 0l
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 16? jf'ves," complete Schaedula D,
PBIE VI oo et e et eeeee oo 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /1 *Yas, " complete SCHEAUIE D, PA VI ........coccooooooevoeeeeoeeoeoeeeeeeeeeeeeeeeeooereere e 1b| X
¢ Did the organization report an amount for investmeants - program related In Patt X, line 13, that is 5% or more of its total
assets raported in Part X, line 167 j7 *Yas, " complete SCRETUIE D, PRI VI oo e iic X
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 167 If "Yes, " compiete SChEQUIE D, DA IX ooooooeoeoeeeeeeeeeeee e, 1id X
e Did the erganization report an amount for other Jiabilities in Part X, line 25? jf "Yas, " complete Schedule D, Part X e | X
f Did the arganization's separate or consclidated financial statements for the tax year includa a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "vas," complsta Schedula D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? I “Yas, " completa
Schedule D, Parts XFand Xt ..., e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the crganization answered "No" o fine 12a, then completing Scheduie D, Parts X! and Xil Is optional  ............... 12b X
13 Isthe organization a school described in section 170b)(1YANI? if "Yas," complate Schedule £ ..o, 13 X
14a Did the organization maintain an office, employses, 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,
invastment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? jf "Yes," complele SCREOUIE F, PAMS TANG IV oo e e 14h X
15 Did the organization report on Part [X, column (A}, line 3, mcre than $5,000 of grants or other assistance to or for any
foreign organization®? /f "Yas," complete SChEdUls F, Parts I ANG IV ...cooooeeeeeee oo 15
16  Did the organization repori on Part [X, column (A}, line 3, mere than $5,000 of aggregate grants or other assistance to
or for fereign individuals? /7 "Yes," complete Schedule F, PRSI AN IV oo oo e, 18 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? jf "Vas," complete Schedule G, Fart | See instructions . . 17 X
18 Did the organization raport more than $15,000 total of fundraising event gross income and conttibutions on Part VI, lines
1o and 8a? Jf "Yas," complate SCAGAUIE G, PAFE Il ... oo oo 18| X
19  Did ths organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
COMPISTE SCREALIE G, PATT M ..o et et ee et oo 19 X
20a Did the organization operate one or mere hospital facilities? ff "Yas, " compiete 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 arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, cofumn (A}, line 1? 17 "Yes " complete Schaduls | Parts i and I ..o o | 21 X
432008 12-10-24 Form 990 (2024)
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Form 8906 {2024) S0L TREASURES, INC. 26-1764855

Page 4

| Part IV | Checklist of Required Schedules copiinyeq)

22  Didthe organization report mere than $5,000 of grants or other assistance to or for domestic individuals on

23

24

25

26

27

28

Part IX, column (A}, line 27 7 "Yas," complete Schedule |, Parts 180 Ml .......couvroooooooooooeoeeeeeeeeeoeeeeeeeeeeee e

Did the organization answer "Yes' ta Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employses, and highast compansated employees?  jf "vas, " complete

SONBAUIE U L e e e b ettt ettt ettt ettt
a Did the crganization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the

tast day of the year, that was issued after Decemnber 31, 20027 f "Yas, " answer fines 24b through 24d and complete

Schedule K. I "N, GO B0 TINE 258 ... ..o ciiioot e et e e —
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporarty period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duwring the year to defease

any tax-exempt bonds?

a Section 501(c)(3), 501(c){4), and 501{(c}){29) organizations. Did the organization engaga in an excess benefit
transaction with a disqualified person during the year? if "Yas," complete Scheguie L, Part | oo
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 980-EZ? ¥ "Yes," complete
SCIEaUIB L, PAFLT ettt ettt et ettt e et ettt ettt an
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant
or former officer, director, trustea, key amployee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? f "Yas," compiete Schedla L, Part il oo,
Did the organization previde a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to 2 35% controllad
entity (including an employee thereof) or family member of any of these persons? ¢ "Yes," complete Schedule L, Part ilf
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
inatructions for applicable filing threshelds, conditions, and excepticns):

a Acurrent or former officer, directer, trustes, key employee, creator or founder, or substantial contributor? jf

29
30

31
32

33

34

35

36

37

as

"Yes, " complete Schedule L, Part IV

"Yes," complete Schedule L, Part IV

contributions? jf "Yes," complete Schedie M

Schedule N, Part I

sections 301.7701-2 and 301.7701-8? /f "Yes, " complete Schedule R, Part !

a Did the organization have a controllad entity within the meaning of section 512{(b){13)?

If"Yes," complete Schedule R, Part V, line 2

Yes | No

22

23

24b

24¢

24d

25a

25b

26

.................................................................................................................... 28a X
b A family member of any individual described in line 28a% 7 "Ves," complete Schedule L, PAR IV ......co..ooovviveer oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h? jf
........................................................................................................... 28¢ p:4
Did the organization receive moare than $25,000 in noncash contributions? ff "Yas, " complete Scheduie M 29 X
Did the organization receive centributions of art, historical treasures, or other similar assets, ar qualified conservation
..................................................................................................................... a0 X
Did the erganization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complate Scheduie N, Partl ... a1 X
Did tha organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complete
............................................................................................................................................................ 32 X
Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
........................................................................ 33 X
Was the organization related to any tax-exempt or taxable entity? ff 'yas," complete Schedule R, Part i, il or IV, and
PAIE Y, N8 T oottt e e et eee oo oo 34 X
...................................................... 352 X
b If "Yes" to line 384, did the organization recaive any payment from or engage in any transaction with a controlled entity
within the meaning of section B12(b)(18)2 11 "Yes, " complate Schadle B, PArE V. IINE 2 oo oo 35b
Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
......................................................................................................................... 36 X
Did the arganization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yas," complate Schedule R, Part Vi oo, 37 .
Did the organization complete Schedule O and provida explanations on Schedule O for Part Vl, lines 11b and 197
............................................................................................. ag | X

Note: All Form 980 filers are required to complets Schedule O

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

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if nat applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X
432004 12-10-24 Form 990 (2024
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Form ©90 (2624) SOL TREASURES, INC. 26-1764855

Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (., tinec)

2a

b
3a
b
4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

B6a

o

Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with ar within the year covered by thisrsturn .~ 2a

If at least one is reported on line 2a, did the organization file all raquired fedaral employment tax retums?
Did the organization have unrelated business gross income of $1,600 or more during the year?
If "Yes," hasg it filed a Form 990-T for this year? jf "No" to line 8b, provids an explanation on Schedule O oo
At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)?
If "Yes," anter the name of the farsign country
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accourts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes' to line 5a or 5b, did the organization file Form 8886-T7
Poes the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a paymant in excess of $75 mada partly as a contribution and partly for goods and servicss previded to the payor?
If "Yes," did the organization notify the donor of the value of the goods or serviges provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

S = o o

10

11

12a

13

14a

15

15

17

to file Form 82827

Ga

Did the organization, during the year, pay premiums, directly or indiractly, en a perscnal banefit gontract? ...
If the organization received a contribution of gualified intellectual property, did the organization file Forin 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsecring organization make any taxable distributions under section 486867
Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12

7a p:4
7b

7c X ‘
7e X
7f X
yi:|

7

Section 501{c){12) organizations. Enter:

_12a _

Gross incame from members or shareholders e, 11a
Gross income from other sources. {Co net net amounts due or paid to other sources against '
amounts due or received from them.) L 116
Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12h I
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the arganization licensed to issue qualified health plans in more than ane state?
Nate: See the instrustions for additional infarmation the organization must report on Schedule O.

Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves onhand e 13¢

Did the organization receive any paymants for indoor tanning services during the tax year?
If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation on Schedile O ..o,
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachuta paymant{s) during the year?
If "Yes," see the instructicns and file Form 4720, Schedule N.
Is the organization an educational institution subject 1o the section 4968 exclse tax oh net investment incoma?
If "Yes," complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impesition of an excise tax under section 4951, 4952 or 48537
If "Yes," complete Farm 6069,

14a

14b

16

17

432005 12-10-24
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Form 980 (2024) SOL TREASURES, INC. 26-1764855  pageb

)| Governance, Management, and Disclosure, r; gach “yas* response o fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note te any ling in this Part VI

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a
If there are material differencas in voting rights amang members of the governing hady, ar If tha gaverning
body delagated broad autharity to an executive committes or similar committee, explain on Schaduls Q.
b Enter the number of voting membkers included on line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) i
officor, diractor, trustee, OF key GMIPIOYBRT | || ... e 2 X
3 Did the organization delegate control over management duties customarily performed hy or under the direct supervision
of officers, diracters, trustees, or key smployess to a management cempany or other person? 3 X
4 Did the organization make any significant changes to its governing docurents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhaldars? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the GOVEIMING BOGY? ..., ... ........ooei oo oo oo et 7a X
b Are any governance decisions of tha organization resetved to {or subject to approval by) membetrs, stockholders, or
persons other than the GOVEIMING BOTY? ... ..o s e 7b X
8 Did the crganization contemparaneously document the meetings held or written actions undertaken during the yaar by the following: i g
8 THE GOVEIMING BOAYD oo et e et oot oot e e et e ettt e 8a | X
h Each committee with authority to act on behalf of the goverming oAy 8b X
8 s there any officer, director, trustee, or key smployes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 7 'Yes " provide the names and addresses on Schedhale O o, 9 X
Section B. Policies ;s section B requests information about policias not required by the intermal Revenue Coda.)
Yes | No
10a Did the organization have local chaptars, branches, or afflia ST 10a X
h If "Yes," did the organization have writtan policies and procedures governing the agtivities of such chaptets, affiliates,
and branchas to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 11a | X
b Dascribe on Schedule O the process, if any, used by the organization to review this Farm 990. L
12a Did the organization have a written conilict of interest poliey? 1 "No," go t0 line 18 ... 12a| X
b Wars officers, directars, or trusteas, and key amployaes requirad to disclose annually interests that could glve rise to conflicts? 12h | X
¢ Did the organization regulatly and consistently moniter and enforce compliance with the policy? jf "Yas," describe
0N SCHEALIE O NOW THHS WAS BOME ...t oo oo e et et e ettt eer e, 12¢f X
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process far determining compensation of the following persons include a review and approval by independent
pearsons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ;
a The organization's GEQ, Executive Director, or top management official | e 15a X
b Other officers or key employees of the organization 15b X
~ If"Yas" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable ety dURNG ING YOar T e e 16a b: o
b If "Yes," did the organization fellow a written policy or procedure requiring the organization to evaluate its participation - Al
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ‘
exempt status with respect fo such.arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is reguired to te filed _ CA

Secticn 6104 requires an organization to make its Ferms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501{c}3)s anly) available
for public inspection. Indicate how you mada these availahle. Check all that apply.

E] Own website |:| Another's website Upon request |:| Other (axplain on Schaduie O}

Describa on Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

JEFF HINDERSCHEID - 831-386-1381
519 BROADWAY, RING CITY, CA 93930

432008 12-10-24 Form 990 {2024)
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Forim 290 {2024) 80L TREASURES, INC. 26-1764855 page?
'Part VII| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employess, and Independent Contractors ,

Check if Schedule O contains a rasponse or notato any line in this Part VIl D
Section A, Officers, Directors, Trustees, Key Employees, and Highsest Compensated Employees

1a Complete this tabls far all persans required to be listed. Repart compensation for the calendar year anding 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 emplayoes, if any. See the Instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, bax 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that receivad, in the capacity as a former directar or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
8ee the instructions for the arder in which to list the persons ahove.

|:| Check this box if neither the organization nor any related organization compensated any cutrent officer, diractor, or trustee.

(A) (B} {C) {D) (E) {F)
Name and title Average | .. notc,z ‘;’fﬂ?;‘than e Reportable Repartable Estimated
hours per | bax, unkess person s both an compensation compensation amount of
waek officer and a dirsctor/rustes) from from related other
{list any g the organizations campesnsation
hours for | = 2 otganizaticn {W-2/1098-MISC/ from the
related I % 2 {(W-2/1099-MISC/ 1088-NEC) organization
organizations| 5 | & g £ 1099-NEC) and related
below |S|2|. 1525 = organizations
ine) |S|E|E]3 |28 5
{1) JEFF HINDERSCHEID 40,00
EXECUTIVE DIR, X 83,334. 0. 0.
{(2) JAMIE JONES 4,00
DIRECTOR X 2,900. ‘ 0. 0.
(1) SCNIA CHAPA - 4,00
DIRECTOR X 1,858. 0. 0.
{4) TERI UMBARGER 1.00
PRESIDENT (THRU 6/1/24)/SECRETARY X X 0. 0. 0.
{5} COLLEEN EWART 1.50
SECRETARY (THRU 6/1/24) X X 0. 0. 0.
{(6) DARLA MAWTEL 0.50
SECRETARY (6/24-8/24) X X 0. 0. 0.
(7) ESTHER KOSTY _ 2.00
TREASURER {START 6/24) X X 0. 0. 0.
() JESSICAR RILEY 8.00
PRESIDENT (START 6/24) X X 0. 0. 0.
(9} BRANDI BORZINI 4,00
TREASURER (THRU 6/24} X X 0. 0. 0.
(10) BRUCE GRAHAM : 2.00
DIRECTOR EZMERITUS X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
7

10470702 131839 A569758 2024.04000 SOL TREASURES, INC. 45697581



Farm 990 (2024) S0L TREASURES, INC. 26-1764855 Page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees /continued)

(A} B} - (c) (D) {E) (F)
Nams and title Average (do not clz‘cjfi:'qcr’:'han one Repor‘tablle Heportablle Estimated
hours per | pa, unless person is bath an compensation compensation amount of
weeak officer and a director/rustes) from from related other
{list any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC/ from the
related =1 £ Z (W-2/1099-MISC/ 1099-NEC) organizaticn
organizations| £ | Z g |s 1099-NEC) and related
below 21512 lg8 = organizations
lina) 2| E€| 2188 B
= = (=] w (T a| o

1B SUBLOAl e 88,092, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... ... 0. 0. 0.
& Total (add lines 1B and 16) oo oo, 88,092. 0. 0.

2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the grganizaticnh

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

line 1a7? {f "Yas," complata Schadle J For SUCH INAIVIALIAT ... e
4 For any individual 'sted on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yas," complete Schedule J for SUCR INGIVIBUA! ..ovcovovoov oo
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices

rendered to the organization? Jf "vas " compiete Scheduie Jfor SUCR DErSON oo 9 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 organizatich. Report compensation for the calendar year ending with or within the organization’s tax year.

(A {B8) (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recetved mora than
$10Q,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) SOL TREASURES, INC. 26-1764855 Page9
Part:VIIl] Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part VI L. D
(A) (B) (€ D}
Total revenua Related or exempt Unrelated Ravanue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
k3 1 a Federatad campaigns ... 1a dlaie s p
8 b Membership dues ib 2,425,
© ¢ Fundraising events 1c 28,675,
% d Related organizations . 1d
g e Government grants {contributions) |1e
é f Al other contributions, gifts, grants, and
3 similar amounts not Includad above | 1¢ 169,641.
'E g Noncash contributions Included In lines 1a-1f 1g $ 14 : 4471,
3 h_Total. Addlines Ta-1f ... .
Business Code | 70 5 |
g 2a ART CLASSES AND FIELD 711190 121,863.
E b ART AND BOOK SALES 459900 3,014. 3,014.
ﬁ% ¢ BACKYARD CONCERTS 711130 2,955, 2,955,
g e
o f All other program service revenue
g Total. Addlines 2a-2f ... ... ... i
3  Investment income {including dividends, interest, and
other similar amounts) ... ... 17,393, 17,393.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... e
(i) Real {ii) Personal
6 a Grossrents . 6a
b Less: rental expenses | |6b
¢ Rental income or (loss) 6¢
d Netrantalincomea or l088) ..o s
"7 a Gross amount from sales of (i} Securities {ii} Other
assats other than inventary | 7a
b Less: cost or ather hasis
g and sales expenses 7h
§ ¢ Gainorflossy ... 7c
é d Netgainor (I0ss) ...
E 8 a Gross income from fundraising avents (not
& including $ 28,675, of
conitibutions reported on line 1c). See
Part IV, ine 18 ...
b Less: diract expenses 8b
¢ Net incoms or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b less: directexpenses ... Sh
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... ... ... [104 .
b Less: cost of goods sold 105] -
¢ Net incorne or {loss) from sales of inventory ......................
" Business Code I
50 11 a MISCELLANEQUS INCOME 9000889 91.
24 ©
§ d Allotherrevenue ... : ,
e Total Addlines 11a11d .. 9L1l.|. S e -
12 Total revenue. Seeinstructions ... 343,778. 127,832, 0. 15,205,
432008 12-10-24 Form 990 (2024) |
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Form 990 {2024) S0L TREASURES, INC. 26-1764855 page 10
'Part IX | Statement of Functional Expenses
Secticn 507(c)3) and 507(c)4) organizations must complete ali columns. All other organizations must complete column (AL
Check if Schedule O contains a response or note(t);s]any ling in this Part [X B) ................................ (C) ....................................... []
Do not include amounts reported on lines 6b, { : D)
7b, 80, 9, and 100 of Part Vi Total expenses s | e FSQééﬁféig
1 Grants and other assistance to domestic arganizations i Gt '
and domestic governmenis. Sea Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 1,040, 1,040.
8 Crants and other assistance to foreign
organizations, foreigh govemments, and foreign
individuals. See Part iV, lines 15 and 16
4  Benefits paid to or formembers
5 GCempensation of current officers, directors,
trustess, and key employees 88,092, 46,425, 20,834, 20,833,
6 Gompensation not included abave to disquallfied
nersans (as definad under section 4958(f){1)) and
persons described in section 4958(c}(3)B) ...
7 Othersalariesand wages 171,092, 112,273. 12,868. 45,951,
8  Panslon plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9 Otheremployes benefits 6,086. 1,090, 4,537, 459,
10 Payrolltaxes .o 23,682, 16,466. 2,420, 4,796.
11 Fees for servicas inchemployess):

a Management ...

b Legal e,

e Accounting .. 2,657. 2,657.

d Lobbying

e Professional fundraising services. Sae Part IV, line 17

f Investment managementfees 589. 589,

g Other. (I line 11g amount exceeds 10% of lins 25,

colurn (A}, amaunt, list line 11g expenses on Sch 0.) 743, 743,
12 Advettising and promotion 1,966. 295, 1,671,
13 Office expenses 16,194, 2,800. 13,394,
14  Information technalegy 2,840. 1,420. 1,420,
15 Royalties .. ...
16 QGOUPANGY. 10,021, 5,415. 4,606.
17 Travel . 3,938. 3,347, 591,
18  Payments of travel or entertainment expenses

for any faderal, state, or local public officials
19 Conferences, conventions, and maetings |
20 Interest 20,353, 17,300. 3,053.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,623. 8,290, 2,333,
23 Inswance ... . 715,
24  Other expensas. ltamize expansas not coverad

ahova. (List miscellanaous axpenses en lins 24s. If

line 24¢ amount excaeds 10% of line 25, column (A}, :

amount, list line 24a expanses on Schadule 0.) e

a THEATER EXPENSES 25,730,

b CLASS SUPPLIES AND MATE 6,549, 6,549,

¢ PRINTING AND COPYING 5,344. 4,008. 1,336,

d PRODUCTION STUDIO 3,1085. 3,1009.

e All other expenses 6,955, 6,584. 186. 185,
25  Total functional expensss. Add lines 1 through 24e 412,369, 266,935, 73,210, 72,224,
26 Joint costs. Complete this line anly if the organization

reparted In column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here || i tollowing SOP 83-2 (ASG 05a-720)
432010 12-10-24 Ferm 990 (2024)
10
10470702 131839 A569758 2024.04000 SOL TREASURES, INC. Ab697581



Form 990 (2024) S0L_TREASURES, INC. 26-1764855 page 11
| Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X e [:]
(A} {B}
Beginning of year End of year
1 Cash - NONANMOrASIDOANNG ... .......\.oooooooooo oo 11,321.] 4 12,317,
2  Savings and tamporary cash investments 451 ,172.] » 393,128,
3 Pledges and grants recelvable, net 3
4 Accountsreceivable,net 91,692.] 4 61,701,
5 Loans and other recsivablas from any current or former officer, director, ER R ) T
trustee, key amployse, creator or founder, substantial contributor, or 35%
. controllad entity or family mamber of any of these persens ...
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f){1)), and persons described in section 4058(c)(3¥B) .. . 6
a 7 Notes and loans receivable, net ' 7
i | 8 Inventoriesforsalecruse ... ... .. 8
1 9 Prepaid expenses and deferred charges | 9
10a Land, buildings, and equipmant: cost or other '
basis. Complete Part VI of Schedule D S ] : Ll :
b Less: accumulated depreciation 392,419, 10c 381,796,
11 Investiments - publicly tradad securities 11
12  Investrnants - othsr securities. See Part IV, line 11 54,542.| 12 57,408.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asssts ... 14
15 Other assets. See Part IV, ling 11 15
16 Total assets. Add lines 1 through 13 (must equal line 33) 1,001,146.] 18 906,350.
17 Accounts payable and acorued expenses ... . 22,220.] 17 0.
18 Grants payable e 18
19 Deferred revenue || . .. . .. 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, direcior, ;
ﬁ trustee, key employae, creator or founder, substantial contributor, or 35% e
% controlled entlty or family member of any of these persons . 22
< |23  Secursd mortgages and notes payable to unrelated third parties 336,649.] 23 331,508,
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other lisbilities (including federal inceme tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X
Of SEABAUIE D e 3,825.] 25 3,585,
26 Total liabilities. Add lines 17 through 25 362,694,
Organizations that follow FASB ASC 958, check here : )
§ and complete lines 27, 28, 32, and 33, I G
5 |27 Netassets without donor restrigtions 587,952, 530,75h7.
@ |28 Netassets with donor restrichions . ...........ccoomommomoooisoosoeeneenne 40,500 40,500
T Organizations that do not follow FASB ASC 958, check here D
I-E and complete lines 29 through 33. .
; 29  Capital stock or trust principal, or curvent funds 28
@ [ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated incoms, or other funds 31
g 32 Totalnetassetsorfundbalances 638,452.| 32 571,257.
33 Total liabilities and net assets/fund balances . ... 1,001,146.| a3 906,350.
Form 980 (2024)
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Form 990 (2024) S0L TREASURES, INC. 26—-1764855 page12
| Part XI ] Reconciliation of Net Assets

Check if Schadule O contains a respanse or note to any ling in this Part XI

1 Total revenue {must aqual Part VI, column {A), line 12) 343,778,
2 Total expenses (must equal Part IX, column (A, line 25) 412,369,
3 Revenue less expenses. Subtractline 2 from lIna 1 | L e, -68,591.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 638 ; 452,
5 Net unrealized gains (losses) on investments ., 1,396.
6 Donated services and use of facilities
7 INVESEMBIT EXPENSES ... ...\ oo ooooooeeeeeeeeceeeeeesoe s ees oo s eee e esees e e seeesonserren
8  Prior period adjUSIMENES e
8 (Other changes in net assets or fund balances {explain on Schedule O) 0.
10  Net assets or fund balances at end of year. Cambine lines 3 through 9 {must equal Part X, line 32,
COIUMN (B ..ot s 10 571,257.

[ Part XIIj Financial Statements and Reporting

Chack if Schedule O contains a response or note to any line in this Part XI|

i Accounting method used to prepare the Farm 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain on Schedule O.
2a Woare the organization's financial statemants compiled or reviewed by an independent accountant?
If "Yes," chack a box belaw to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accauntant?
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:
E Separate basis |:] Consclidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required tc undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpark F? e e 3a X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits 3b
Form 990 (2024}
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

Form 990
{ ) Complete if the organization is a section 801({c}{3) organization or a section 2024
4947{a)(1) nonexempt charitable trust. T
Department of tha Treasury Attach to Form 990 or Form 990-EZ. -Open to Public

Internal Revenue Service

Gio to www.irs.gov/Form8390 for instructions and the latest information, ?Ctibf_i:- Lot

Name of the organization Employer identification number

SOL_TREASURES, INC. 26-1764855

Partl |

Reason for Public Charity Status. (all arganizations must complets this part.) Ses instructions.

The organization is not a private foundation bacausa it is: (For lines 1 through 12, chack only one box.)
1 D A church, convention of churches, or asseciation of churches described in  section 170{b)(1)(A)i).
2 D A school described in section 170th){1){ANii). (Attach Schedule E (Form 990).)
3 D A hospital or & cooperative hospital service organization described in section 170{b){1)}{AXjii).
4 ] Amedical research organization operated in conjunction with a hospital described In - section 170{b){1){ANii), Erter the hospital's name,

10

000

=

city, and state:

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

section 170{b}(1){A}Niv). {Complete Part 1L.)

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 frem the general public described in
section 170(b){1){A}{vi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university ar a non-land-grant college of agriculture {see instructions). Enter tha nams, city, and stats of the collage or

university:

An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
See section 509(a){2). {Complete Part IIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 on
linas 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a Type |. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the pawer to regularly appoint or elect a majarity of the directars or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b m Type 11, A supporting organization supervisad or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ :| Type lll functionally integrated, A supporting organization operated in cannection with, and functionally integrated with,
its supported organizaticn{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operatad in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distributicn requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |____| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll nonfuncticnally integrated supporting organization.
f Enter the number of supported arganizations i |
g Provide the following information abaut the supported organization(s).
(i) Name of. su?ported (il EIN (iii) Type of crganization | éi\;)Olusr?g"%r[ﬁ?g{ilzgggs‘gzﬁld? {v) Amotint c?f mone.tary {vi) Amoupt of other
arganization {describad on lines 1-10 support {see instructions) | suppert (see instructions)
above {see Instructionsh Yes No
Total .

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

432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SOL TREASUREZS, INC. 26-1764855 page2
| Partft| 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 11l If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year heginning in} {a) 2020 {k} 2021 {¢) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."

2 Tax revenues levied for the argan-
ization's benefit and eithar paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 .

5 The portion of total contributions
hy each person {other than a
governmental unit or publicly

supported organization) included
on line 1 that exceads 2% of the
arnount shown on line 11,
colurmn {f)

Public support, Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 (e) 2022 {d) 2023 (e) 2024 {f} Total

7 Amounts fromline4

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

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

10 Other income. Do not include gain

of loss from the sale of capital

assets (Explain in Part V&Y

11 Total support. Add lines 7 through 10 N
12 Gross receipts from related activities, etc. (see INStrUCONS) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501(c){3}

Oorganization, CheCk his DoM ANO S OB Mol E i i i ieiietierieoseseseiosasssiistssotioist sttt ittt e ntfea £ i entcntcenns I___l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {ine 6, column {f), divided by line 11, column ) . 114 %

16 Public support percentage from 2023 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2024, If the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization e e
b 33 1/3% support test - 2023, |f the organization did not check a box an line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2024, [f the organization did not check a box en line 13, 18a, ar 16h, 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:]
b 10% -facts-and-circumstances test - 2023, If the arganizatian did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
mare, and If the organization maets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A {Form 990) 2024
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Schedule A (Ferm 890) 2024 S0L TREASURES, TINC. 26-1764855 Pagea
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Gompleta only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed balow, please completa Part i1.)
Section A. Public Support
Calendar year (or fiscal year heginning in} {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Bo not

Include any "unusual grants.") 195,812.| 194 ,605.| 676,185.| 258,243.| 200,741.| 1525586.

2 Gross receipts from admissions,
merchandise sold cr sarvices per-
formed, or facilities furnishad in

any activity that is related to the
organization’s tax-exempt purpose 65,193.| 116,421.| 114,857.| 99,342.| 127,832.| 523,645.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s henefit and elther paid to
or expendad on its behalf

5 The value of sarvicaes or facilities
furnished by a governmental unit to
the organization withaut charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons 25,000, 48,500.| 556,100. 95,000. 44,050.| 768,650,

b Amaunis included on [Ines 2 and & racsived
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
ameunt oh lina 18 for the year 0.

cAddlnes 7aand 7 4_4,05(} 768,650.

261,005.(311,026.| 791,042.| 357,585.]| 328,573.| 2049231.

..................... 1280581,

8 Public support. (Subtrc line 7c from ling 6}
Section B. Total Support

Calandar year (ot fiseal year beginning in) {a} 2020 {b} 2021 (e} 2022 {d) 2023 (e) 2024 {f} Total
9 Amounts from line 8 261,005.| 311,026.)| 791,042.| 357,585.]| 328,573.| 2049231.

10a Gress income from interest,
dividends, payments recaived on
securities loans, rents, royalties,

and income from similar sources 1,832, 16,079, 17,393, 35,304.

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

¢ Add lines 10a and 10b 1,832.} 16,079.] 17,393.| 135,304.

11 Net income from unrelated business
activities not included an line 10b,
whether or not the business is

regularly cariedeon 1,935, 1 . 935,
12 Other income. Do not include gain
ar loss from the sale of capital 298 91 319

assets (Explain in Part VI.) -
13 Total support. (add iinss 8, 100, 11, and 12,) 261,005.] 312,961.| 792,874.| 373,892.| 346,057.| 2086789.

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{8) organization,

check this box and SR Mere ... e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 fine 8, column {f), divided by line 13, column ) ... 15 61.37 %
16 Public support percentage from 2023 Schedule A Partlll fine 18 o 16 62.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by ling 13, column ) ... 17 1.69 %
18 Investment income percentage from 2023 Schedule A, RPart I8, line 17 i, 18 .81 %

19a 33 1/3% support tests - 2024. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien ...

b 33 1/3% support tests - 2023, [f the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not mare than 33 1/3%, chack this box and stop here, The crganization qualifies as a publicly supported organization ... ]:‘
20 _ Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... E
432028 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form §60) 2024 S0L TREASURES, INC. 26~1764855 Pagea
PartlV| Supporting Organizations

{Completes only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A

and B, If you chacked box 12b, Part |, complete Sections A and C. If you checked bax 12¢, Part 1, cemplete

Sections A, D, and E. If you checkad hex 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported crganizations listed by name in the organizaticn's govarning o
documents? 7 "Ng, " describe In Part VI how the supported crganizations are designated. If designated by

class or purposs, describe the designation. if histaric and continuing relationship, expiain.
2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) of {2)? /7 "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2).
3a Did the crganization have a supported organization described in section 501(c){4), {&), or (6)? I "Yas," answer

fines 3b and 3c balow. .

b 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 508(a)(2)? /f "Yes," dascribe in Part VI when and how the
organization made the delermination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™? jf
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? {7 “Yas," deseribe in Part VI how the organization had such control and discretion
despite baing controfied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sactions 501(c)(3) and 509(a){1) or (2)? If "Ves," explain in Part V| what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusively for sectich 170(c}{2)(B)

DUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax yvear? jf "Yeg, "

answer lines 5b and 5c below (if applicabie). Also, provide detail in Part VI, jncluding ) the names and EIN
ntimbers of the supported organizations added, substituled, or removed, (i) the reasons for each such action;
fii}) the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a ¢class already
designhated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {if} individuals that are part of the charitable class
benafited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? | 'Yes, " provida detalt in
Part VI.

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858{c)3)(C)}, a family member of a substantial contributar, or a 35% controlled entity with
regard ta a substantial contributor? jf 'vas, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedufe L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and arganizations dascribed
in section 508@)(1) or 2? i "Yes," provide detali in Part VI,

b Did one or more disqualified perscns (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f7 "ves," provide detaif in Part V.
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any parsonal benafit
from, assats in which the supporting organization also had an interest? 7 "Yas," provide detalf in Part V1.
10a Was the organization subject tc the excess business holdings rules of section 4843 because of section
4643(0 {regarding certain Type [l supporting organizations, and all Type 1l non-functionally integrated

stppotting organizations)? (f "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to o
] {zati iness holdings,) 10b

438024 01-14-25 Schedule A (Form 990) 2024
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Schedula A (Form 990) 2024 SOL TREASURES, INC. 26-1764855 pagss
| Part 1V | Supporting Organizations (continued

11 Has the organization accepted a gift ar contribution from any of the following persons?
a A person who directly or indirectly contrals, efther alone or together with persons described on Iines 115 and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled ently of a person describad on ling 11a or 11b abova? jf'ves" to tine 11a, 116, 0r11¢, | =]

provide detail in Part VI, “.113
Section B. Type | Supporting Organizations

Yes [ No
1 Did tha governing body, members of the governing body, officers acting in their official capacity, or membaership of one or :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? {7 "No," describe in Part VI how the supported organization(s)
offactively operated, supervised, or controlled iha organization's activitias. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or tristeas were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the suppotted
organization(s) that operated, supervised, or controlled the supporting organization? if *Yaes, " explain in
Part V| how providing such bensfit carried out the purposes of the supporied organization(s) that opsrated,
fzation

. .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directers or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "o, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

... the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its suppotted crganizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or electad by the supporied
organization{s) or (i) serving on the governing body of a supported organization? jf "Ng," explain In Part VI how

the organization maintained a close and continuiolis working relationship with the supported arganization(s).
3 By reason of the relationship described on lins 2, above, did the organization's supported organizations have a

significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? i "Yas," describe in Part V the role the organization's

—_supported organizations plaved in this regard,
Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the msthod that the organization used ta satisfy the integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 hejow.

3] I:l The organization is the parent of each of its supperted organizations. Compleie line 3 pelow.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 Vl identify
those supported organizations and explain how ihess activities diractly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvemenit,
one or mors of the arganization’s supported organization{s) would have been engaged in? J7 "vas," axplain in

Part V the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or alect a majotity of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in  Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes," desctibe in_Part VI the role plaved by the organization in this regard, 3h
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 954) 2024 S0L TREASURES, INC.

26-1764855 pages

|Part:V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [: Check here if the organization satisfied the Integrat Part Test as a gualifying trust on Nov, 20, 1970 { explain in Part V). See instructions,

All other Type [l non-functionally integrated supporting organizatichs must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

[ B [ VI |\ PR

[+ I [ RN LA ) S S

Portion of oparating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 Other expenses (see instructions)

]

8 Adjusted Net income {subtract lines 5, 6, _and 7 frem line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Ysar

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

Average monthly value of securities

{optional)

Average monthly cash balancas

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

o |o (0 T [

Discount claimed for blockage or other factors
(axplain in datail in Part VI):

A% ]

Acguisition indebtednass applicable to non-sxampt-use assets

Subtract line 2 from ling 1d.

<]

1]

o

see instructions).

Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amaunt,

Net value of non-exempt-use assets {subtract line 4 from line 3}

Recoveries of prior-vear distributions

5
6 Mulliply line 5 by 0.035,
7
8

Minimum Asset Amount (add line 7 to line &)

= B R [ L

Section C - Distributable Amount

Current Year

Adiusted nat incoma for prior year {(from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, ling 8, column A)

 [ncome tax imposed in prior year

o1 (B[O fh [

1
2
3
4  Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {ses instructions).

8

7 [_] Gheck here if the currant year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

432026 01-14-25
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Schedule A (Form 990) 2024 S0L TREASURES, INC.

26-1764855 pagey

| PartVi] Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (nontinuad)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to patform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquite exempl-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required - provide detalls in Part VI) k3]
8 Other distributions (describe in Part Vi). See instructions. ]
7 Total annuat distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(brovide detajis in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Iing 9 amount 10
i (i) (iii)
Section F - Distribution Allocations (see instructions) Excess Distributions U"delgg;fgg;‘;t'c’“s Ag:f:::tb;‘;?g?%

1 Distributable amount for 2024 from Section C, line &

2 Underdistributions, if any, for years prior ta 2024 (reasan-
able cause required - explain in Part VI). Ses instructions,

3 Excess distributions carryover, if any, to 2024

From 20198

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

=2 1o T o B L O o T [ [~ 1]

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.
Distributions for 2024 from Section D,

line 7: $

a Aoplied to underdistributions of priot years

I

h Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b fram line 4.

5 Remaining underdistributions for years prior ta 2024, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part VI, See instructions.

6 Remaining underdistributions for 2024, Suktract lines 3h
and 4b from line 1. For rosult greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Braakdown of line 7:
Excess from 2020
Excess from 2021
Excess from 2022

Excess from 2023

o (o |6 |TF |

Excess from 2024

432087 01-14-25
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Schedule A (Form S0 2024 SO0L TREASURES, INC. 26-1764855 pages

Part VI| Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectian ,

line 1; Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Secticn B, line 1s; Part V,
Saction D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
MISC INCOME
2023 AMOUNT: 3 228.
2024 AMOUNT: & 9l.

432028 071-14-25 Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-G047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Depertment of the Treasury Go to www.irs.gov/Form980 for the latest information.

Internal Ravenue Servica

Name of the crganization Employer identification number
S0L TREASURES, TINC. 26-1764855

Organization type (check ana):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) {enter number) organization

]

4947(@)(1) nenexempt charitable trust not treated as a private foundation
527 political crganization
orm 990-PF 501(c){3) exempt private foundation

]
D 4947{a){1) nonexempt chatitahle trust treated as a private foundation

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 haxes for bath the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For an organization dascribed in section 501(c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1}{A)vi), that checked Schedule A (Form 980), Part 1, line 13, 16a, or 16k, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the ameunt on {i) Form 980, Part VIII, Tine 1h;
or {fi) Form 990-EZ, line 1. Complete Parts | and II.

|:__| For an erganization described in section 501{c)(7), {8}, or (10) filing Form 880 or 890-EZ that received from any one
contributor, during the year, total contributions of mors than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for tha prevention of cruelty to children or animals, Complete Parts | {entering
"N/A" in celumn (b) instead of the contributor name and address), Il, and Il

I:I Far an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such cantributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively teligious, charitable, etc.,
purpcse. Don't complete any of the parts unless tha General Rule applies to this organization because it received nonexciusively
religious, charitable, atc., centributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the hox on line H of its Form 980-EZ or an its Form $90-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 920} {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of crganizaticn

SO0L._TREASURES,

INC.

Partl |

Page 2

Employer identification humber

26-1764855

{a)
No.

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

{b)

Name, address, and ZIP + 4

{c)

Total contributions

e}

1

(a)

$ 25,000,

Type of contribution

Person
Payroll D

Noncash [ |
{Complete Part |l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

(a)
Nao.

()

$ 35,289,

Type of contribution

Person
Payroll D
Noneash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 6,000.

{a)

{b)

Person
Payrofl |:|
Nohcash [ |

{Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(e

Total contributions

{d)

{a)
Na,

{b)

3 10,000,

Type of contribution

Person
Payroll |:|
Noncash [ ]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of coniribution

% 7,000.

{a)

{b)

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total confributions

(d}

423452 01-08-25

5,000.

Type of contribution

Person

Payroli D
Nongash [ |

{Complete Part |l for

22
10470702 131835 AB69758
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Schedule B
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

SOL TREASURES,

Part

INC.

Page 2

Employer identification number

26-1764855

{b)

Contributors isee instructions). Use duplicate copies of Part | if additional space is nesded,

Name, address, and ZIP + 4

{c]

Total contributions

{d)

8 10,000.

Type of contribution

Person
Payroil ]

{a)

Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

{a}
No.,

(b)

$ 10,000.

Person
Payroll [ ]
Noncash [ |
(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

()

Tatal contributions

{d)

Type of contribution

{a)

(b}

Person |:|
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d}

{a)
Na.

()

Type of contribution

Person EI
Payroll L]

Nencash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

{a)

{b)

Person I:i
Payroll I:l
Noncash [ |

{Complete Part Il far
noncash contributions.)

No.

Name, address, and ZIP + 4

(€}

Total contributions

{d)

423452 01-08-25

Type of contribution

Person I:l
Payroll :l
Noncash [ ]

{Complete Part It for

10470702 131839 A569758

2024.04000 S0L TREASURES,
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Schedule B {Form 980) (Rev. 12-2024)

Page 3

Name of organization

80L TREASURES,

INC.

Employer identification number

26-1764855

(a)

{c)

No.

° .. (b} . FMYV {or estimate) td) .
from Description of noncash property given (Ses instructions.) Date received
Part | .

(a)

(c}

No. _ (b} . FMY {or estimate) {d) )
from Description of noncash property given (Seo Instructions.) Date received
Part | .

a
N (o) «© (@

- ., FMV {or estimate) L
from Description of noncash property given (See instructions.) Date received
Part 1 . .

(a)

]

No. o {h) ] FMV (or estimate) d) .
fram Description of noncash property given (Ses instructions,) Date received
Part | .

(a)

(c)

No-. . ) \ FMV {or estimate} (d .
from Description of noncash property given (See instructions.) Date received
Part | '

a)

!flo. th) el {d)

- . FMV {or estimate) .
from Description of noencash property given (See instructions.) Date received
Part | k

423453 01-09-25
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Schedule B (Form 9280) (Rev. 12-2024) Page 4
Name of organization Employer identification number

SOL TREASURES, INC. 26-1764855
Part Il . Exclusively rellglous, charltable, etc., contrlbutions te organizations described in section 501(c)(7), (8}, or {10) that total more than $1,000 for the year
: - from any one contributor. Complste calumns [a} through (&) and the following line entry. For crganizetions
carmplating Part lll, enter tha total of exclusively religious, charitalile, ste., sontriautlons of $1,000 or less for the year. (Enter thls Info. onca.) $

Use duplicate copies of Part |l if additional space is needad,

{a) No.
;ror’pl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
I!'mr'tnl {b) Purpose of gift (¢) Use of gift {d) Description of how gift Is held
al
{e) Transfer of gift
A
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar’
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I‘Orrt‘ﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B {Form 990) (Rev. 12-2024}
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1645-0047

(Rav. December 2024) Part |V, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. S _

Department of the Traasury Attach to Form 920, s Open tO Publlc

Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information, . Inspegtion - =:

Name of the organization Employer identification numher
SOL TREASURES, INC. 26-1764855

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" an Form 990, Part IV, lina 6.

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

Total number at end of year
Aggregate value of contributions to (during ysar)

Aggregate value of grants from (during yaar)

Aggregate valusatend of year ...
Did tha organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara tha organization’s property, subject to the organization’s exclusive legal control?
6 Did the arganization inform all grantees, donors, and donaor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doncr or donor advisor, or for any other purpose conferring
impermissible private BENSMt? ..o s [ ]Yes L INo
{ Part Il | Conservation Easements. Complete if the arganization answerad "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (chack all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
I___] Protection of natural habitat |:| Preservation of a certified histeric structure
[:I Prasarvation of cpen space

2 Complete lines 2a through 24 if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

AW N =

day of the tax year. - | Held at the End of the Tax Year
a Total number of conservation sasements s 2a
b Total acreage restricted by conservation easemants 2b
¢ Number of conservation easements an a certified histeric structure included on line2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in tha National Register | | . ..., 2d
3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year -
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [___l Yes D No

6 Staff and voluntser hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requitements of section 170(h){4)(B)()
and section 170h)4)B)i)?
9 In Part Xlil, describe how the organization reports conservation easemants in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the crganization's financial statements that describes the
organization's aceounting for consgervation easements.
]' Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statemants that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtharance of public setvice,
provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 retfating to these items:

a Revenue included on Form 990, Part VIIL line 1 e, 3
b_Assets included in Form 990, PartX . ... $
For Paperwoik Reduction Act Notice, see the Instructions for Form 890, Schedule D {Farm 990) (Rev. 12-2024)

LHA 432051 01-02-25
26 .
10470702 131839 A569758 2024.04000 SOL TREASURES, INC. A5697581



Schedule D (Form $90) (Rev, 12:2024) SOL TREASURES, INC. 26-~1764855 page2
i Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oqtineq)
3 Using the organization's acquisition, accession, and aother records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d D Loan or exshange program
3] I:l Scholarly research e D Other
c |:| Preservation for future generations .
4  Provide a description of the organization’s collactions and explain how they further the organization's exempt purpase in Part XIII.
5 During the year, did the arganization salicit or raceive donations of art, histarical treasuras, or other similar assats
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .., D Yes D No

|PartlV.| Escrow and Custodial Arrangements Complste if the organization answered 'Yes' on Form 990, Part IV, line 9, or
raportad an amount on Form 990, Part X, line 21,

1a Is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOrm 890, Par X? et et
h If "Yas," explain the arrangement in Part Xlll and complete the following tahle:

Amaunt
€ BeginniNg BAIANCE | ... e ic
d Additions during theyear ... ... 1d
e Distributions during the year 1e
fENding balance e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes :I No
b If "Yas," axplain the arrangement in Part Xlll, Check hars if the explanation has heen pravided in Part X1l ... D
i Part V| Endowment Funds Gomplete if the organization answered "Yes" on Form 892, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d} Three years back | (e) Four ysars back
1a Beginning of yearbalance ... :
b Contributions .
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:
a Board designated or quasiendowment %
b Permanent endowment %
¢ Term ehdowment Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the possessicn of the organization that are held and administarad for tha
organization by: Yes | No
(i) Unrolated organizations? e e v s s | Sai)
{(ii) Related organizations? J U O PSPPI 3adii)
b If "Yes" on line 3alfii}, are the related crganizations listed as required on Schedu 3b
4 Describe in Part X|Il the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, [ine 11a. See Form 990, Part X, line 10.
Description of proparty {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis {investmeant) basis {other) d iati
fa Land 100,242, [0 100,242,
b Buildings ... 300,726, 270,192,
¢ Leasehold improvements 19,933, 8,828,
d Equipment
e Other ... 36,030. 2,534,
Total, Add lines 1a through e. [Column il must equal Form 990, Part X, fine 10 colimn (B} oo 381,796,

Schedule D {Form 990} (Rev. 12-2024)
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Schedu[e D (Form 990) (Rev. 12-2024) SOL TREASURES, INC.
]

26-1764855 page8

Investments - Other Securities

Complete if the arganization answered "Yas" on Form 990, Part IV, ling 11b. See Form 880, Part X, line 12.

{a) Description of security or category (noluding nama of sesurlty) {b) Book value (c) Method of valuatich: Cost or end-of-year market valua

{1) Financial derivatives . . ...

{2} Closely held equity interests

(3} Other

() CFMC STEWARDSHIP FUND 57,408.] COST

(B)

(]

D)

(E)

{F)

(&)

{H)

Total. {Cal. (b} must equal Form 890, Part X, ling 12, col. {B)} 57,408.

| Pﬁrt‘_\l[_[l_[ Investments - Program Related.

Complete If the organization answered "Yes" on Form 880, Part [V, ling 11¢. See Form 990, Part X, lina 13.

{a) Descripticn of investment {b) Book value {c) Method of valuation: Caost or end-of-year market valus

{1}

{2)

(31

4

{5)

{6)

{7)

{8)

[£2]]

Total. (Col. (b) must equal Form 990, Part X, line 13, cal. (B))

[ _Par_tglx-_| Other Assets

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

{b} Beok value

min (b) must eqgual Form 980, Part X line 15 col (BY) oo, e eieiiiiiiiieiiiiiiiiiiizeiiiieeeens

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value
(1) Federal income taxes
) SALES TAXES PAYABLE 1,371,
(3 GIFT CERTIFICATES 404 .
¢4) CREDIT CARDS 1,810,
(5)
(8)
]
(8)
9)

Total. (Column (b) must equg! Form 990, Part X, ling 25, CoL (B woiieiiin i 3,585.

2. Liability for ungertain tax positions. In Part XllI, provide the text of the faotnote o the organization's financial statements that reports the
organization’s Ilablhty for uncertain tax positicns under FASE ASC 740, Chegk here if the toxt of the footnots has been provided in Part XIll |:|

Schedule D {(Form 920} {Rev. 12-2024)
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26-1764855 page4

Schedule D (Form 990) (Rev. 12.2024) SOL TREASURES, INC.
Part XI.:{ Reconciliation of Revenue per Audited Fmancual Statements With Revenue per Return

Complete if the crganization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;
Net unrealized gains (osses) on investments .

Donated services and use of facilities 2b

Recoveries of prior yaar grants

Cther {Deseribe in Part XIIL.)

® D0 onm

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amcunts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Ferm 880, Part VL, line 7b 4a

2e

b Other {Describe in Part XIIL.)

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Patt IV, line 12a.

Reconciliation of Expenses per Audlted FmanCIa[ Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form §80, Part X, line 25;

Donated services and use of facilities ..., 2a
Prior year adjustments e, 2b
2c

a
by
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . L da

b Other Describe In Part XILY |, 4b
€ AAAINGS 42 8N AD | L 1ot 4c
Total expenses. Add lines 3 and 4e¢. /This must equal Form 980, Part L. N 18] - oot eeeeaeseeeeecnanees 5

I Part Xill| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Rart XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

432084 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 980-EZ, line 8a.

Departmant of tha Treasury ) Attach to For_m 990 or Form 990-EZ.

internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. : g i

Name of the organization Employer identification number
S0L TREASURES, INC. 26-1764855

Fundraising Activities. Gamplete if the crganization answered "Yas" on Fotm 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities. Chack all that apply.

a :' Mail solicitations e [:| Solicitaticn of nongovernment grants
b D Internet and email solicitations f |:| Solicitation of government grants
c 1:[ Phone salicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Farm 890, Part VIl or entity in connsction with professional fundraising services? EI Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii} Did v} Amount paid . .
{i} Name and address of individual R Al oig {iv) Gross recaipts tf, %or refaineg by | (vi) Amount paid
or entity (fundraiser) fil) Activity Croormeiot | from activit fundraiser to (or retained by)
Y contBLona? Y listed in col. {i) organization
Yes | No
Total ..o et iiiieiiieieriiiciiiiieiisieesiseiieiiiiiiiiiiiieciiiiiieiieeieenn.
3 List all states in which the organization is registered or licensad to salicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990) {Rev. 12-2024)
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Schedule G Form $90) (Rev. 122024 80T, TREASURES,

INC.

26-1764855 Pagez

Partil| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 980-EZ, linas 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1
ANNUAL GALA
EVENT

{b) Event #2 (c) Other events

NONE

{d) Total events
{add ccl. {a) through

col. {c))
o (event type) {event type) (total number)
3
o
&
G| 1 Grossreceipts ... 48,316. 48,316,
2 less: Contributions 28,675, 28,675.
3 Grossincome (line 1 minusline2) ... 19,641, 19,641.
4 Cashprizes ...
5 Noncash prizes . ... 14,441, 14,441,
g
5| 6 Rentffacilitycosts . . ... ... 1,685. 1,685,
&
"g 7 Foodand bevarages . ... 4,576. 4,576.
£
8 Entertainment 79. 79,
9 Other direct expenses 1,139, 1,139,
10 Direct expense summary. Add lines 4 through 9in CoIMN (A) ... 21,920,
Net income summary. Subtract line 10 from line 3, column (d) .. -2,279.

| Part HI'| Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line Ga.

Revenue

{a} Bingo

(b} Pull tabs/instant

bingovprograssive bingo | (0 Other gaming

{d) Total gaming (add
col. {a) through col. {c])

Direct Expenses

] Yes_ %

l:lNo

L 1vYes % l:l Yes %

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the crganization licensed to conduct gaming activitias in each of these states?

b 1f "No," explain:

D Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:i Yes i:| No

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) SOL. TREASURES, INC.

26-1764855 Pages

11 Does the organization condust gaming activities with nonmembers? | e [ Ives D No
12 Is the organization & grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? e e e oo Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. .. ettt Ba| 0%
b Anoutslde faility e et et 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? I:l Yes D No

b If "Yes," enter the amount of gaming revenue raceivad by the organization $
of gaming ravenue retained by the third party  §
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager infermation:

Name

Gaming manager compensation $

Description of services providad

[_] Director/officer I::I Employee (] Indepandent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations cr spent in the
organization’s own exempt activities during the tax vear $
[Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part IIL, lines 9, Ob, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

432083 01-14-25
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Schedule G (Form 990) S0L TREASURES, INC. 26-1764855 Pagea
| Part IV | Supplemental Information (,niineq)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 545,007
{Form 990) Complete to provide information for responses to specific questions on '

(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information,

Depariment of the Treasry Attach to Form 990 or Form 990-EZ,

laternal Ravenus Servios Go to www.irs.gov/Form®90 for instructions and the latest information. =

Name of the organization Employer identification humber

SOL TREASURES, INC. 26-1764855
FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
ADULTS.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
AVATILABLE TQ THEM.

FORM 990, PART VI, SECTION A, LINE 1A:
DIRECTOR EMERITUS HAS NO VOTING RIGHTS

FORM 990, PART VI, SECTION A, LINE 8B:
THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING
BODY.

FORM 990, PART VI, SECTION B, LINE 11B:
OFFICERS AND BOARD COF DIRECTQRS REVIEW AND CONFIEM FORM 990 PRIOR TO FILING
THE RETURN.

FORM 590, PART VI, SECTION B, LINE 12C:

THE ORGANTIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE
QRGANIZATION REGULARLY MONITORS FOR POTENTIAL CONFLICTS OF INTEREST AND
REQUIRES THAT ANY BOARD MEMBER DISCLOSE POSSIBLE CONFLICTS. THOSE
POTENTIAL CONFLICTS WILL BE MADE A MATTER QF THE MINUTES OF THE MEETING.
THE INTERESTED BOARD MEMBER SHALL NOT VOTE ON ANY PROPOSAL OR
RECOMMENDATION OR PARTICIPATE IN THE MAKTING OF ANY DECISION IN WHICH HER OR
SHE HAS A CONFLICT.

FORM 980, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLTCY AND FINANCIAL STATEMENTS
ARE AVAILABLE FOR PUBLIC INSPECTICON UPON REQUEST.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {Rev. 12-2024)
LHA 432211 01-15-25
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