Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For

the 2016 calendar year, or tax year beginning , 2016, and ending

Check if applicable:
Address change
Name change

e
Initial return
Final return/terminated
Amended return

L] Application pending

c

SOL TREASURES, INC.
519 BROADWAY
KING CITY, CA 93930

D Employer identification number

26-1764855

E Telephone number

831-386-9809

G Gross receipts $

228,690.

F Name and address of principal officer: BETSY OLTMANN

) Tax-exempt status

SAME AS C ABOVE
X[s0103) | 15010) ¢ | {4471y or | [527

)< (insert no.)

H(a) Is this a group return for subordinates?H Yes

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

X No
No

Yes

J Website: » N/A H(c) Group exemption number »
K Form of organization: I&I(:orporation UTrust I__l Association l__l Other ™ ILYearof formation: 2007 IM State of legal domicite: CA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: SpF SCHEDULE Q . _______________
gl e
S| m o e
el o
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part Vi, line 1a).................... .. ... 3 11
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
:g § Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 6
2| 6 Total number of volunteers (estimate if necessary)............... ... 6 105
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ... ... ... . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......... ... .. . i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ........ .. .. . i 190, 293. 152,732.
2| 9 Program service revenue (Part VIII, line 2g). ... 61,304. 70,693.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -608. -1,408.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 250, 989. 222,017.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 750.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 79,619. 105, 550.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e). .........................
3 b Total fundraising expenses (Part X, column (D), line 25) » 23,362
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 114,788. 118,202.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 194,407. 224,502.
19 Revenue less expenses. Subtract line 18 fromline 12.................... ... .. ... ... 56,582. -2,485.
f 5 Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) ... 185, 447. 183, 515.
%‘“ 21 Total liabilities (Part X, line 26). ... ... ... .. 10,063. 10, 616.
53 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 175, 384. 172,899.
[Partll_|Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

» _CLIENT'S COPY I
Slgn Signatur€ oF officer Date
Here ) SONIA CHAPA PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid KATHERINE M. GARCIA, CPA  Woaabtre s ens P27 Bongiwa | 1O/ S (177 |setempoyes  |P00644077
Preparer Firm's name > HAYASHI | WAYLAND, ACCOUNTING & CONSULTING
Use Only |fim'saddress ™ 1188 PADRE DRIVE, SUITE 101 Firm's EIN ™ 20-1939256

SALINAS, CA 93901 Phone no.  831-759-6300

May the IRS discuss this return with the preparer shown above? (see instructions).............................o. [X] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/16/16 Form 990 (2016)



Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 2
|Part lii_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I11......... .. .. . i,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 0 900-EZ7 . ... o D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:l Yes No

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

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

4a (Code: ) (Expenses $ 171, 529. including grants of $ 750. ) (Revenue $ 70,693.)
SOL TREASURES PROVIDES RURAL RESIDENTS EXPOSURE TO ART EXHIBITED IN AN EASILY

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 171,529.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 3
Al Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . .. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part |.. ... . . .. o 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il. .. ... . ... ... . . . . . i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
Part [ o
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV, . ...... ... ..o e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V........... ... ... .. ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VL e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI ........ ... . . i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl. . ........ ... .. .. ... . .. ... . Mec 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, complete Schedule D, Part IX ... ... .. . . . . . . . . . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ... 11e| X
f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a then completing Schedule D, Parts XI and XIl is optional. .. .............. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . ............ooeeeomse e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts l1and IV, .. .. . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp/ete Schedule F,Parts il and IV. ... ... . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .............. ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. .. . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . ... . . 19 X

BAA TEEAO103L 11/16/16 : Form 990 (2016)



Form 990 (016) SOL TREASURES, INC. 26-1764855 Page 4

1

K & Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 202, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and lll. . ... ... . . . . . . . . . . . 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd f(()jrrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CheAUI U e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO L0 1iN€ 25a. .. ... ... .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS 7 . .. 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |.. ... . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . . .. . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a ' X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... . ... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, ine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ............ ... ... ... ... ... 35a X
b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin€ 2.. .. .. . . . . .. . . . . 36 X
37 Did the organization conduct more 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? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O......... ... ... i i 38 X
BAA Form 990 (2016)

TEEA0104L  11/16/16



Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 5
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNEIS? .. .o\ttt 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If ‘'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule Q. .. .. ...... ... ... ... . ... . ..ol 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . .. .. . it 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... .. .. .l 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX deAUCHIDIE? . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM B2 . e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... ] 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TRAUITEA Y . oot e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-C? ................................................................................................. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... ... .. . . . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667................ .. ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ........... ... ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... ... ... 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............ 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 b]
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............... ... ... ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...................... ... 13b
c Enter the amount of reserves onhand............ ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ................. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b
BAA TEEAOI0SL 11/16/16 Form 990 (2016)



Form 990 (2016) SOL. TREASURES, INC. . 26-1764855 Page 6

|Parl VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL......... ... ... i,

Section A. Governing Body and Management

Yes | No
1aEnter the number of voting members of the governing body at the end of the tax year.. ... Ta 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky EmMIPIOY e 7. .. .o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... 4 X
5 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 StoCKNOIAEIS 2 .. ... . o i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY ? . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The GOVEINING DOAY 2 . oo e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... .. . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemIpt pUIPOSES?. . . .. .. .o\ e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. . ......... ... ....... 1Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13...... ... ... i .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONFIICES 7. o oo 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE . Q... . .. . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?........ ... .. . it 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... ............ i i, 15a X
b Other officers or key employees of the organization. .. ... ... ... . . . i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUINg the YEar 2 . . .. e 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
DEBRA COBB 519 BROADWAY KING CITY CA 93930 831-386-9809
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 99_0 (2016) SOL TREASURES, INC. _ _ 26-1764855 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any lineinthisPart VIl ......... ... ... ... ... ... ... ... ................ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
_ (B) | tham one box. umicss person (D) (€) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 RTFQIEEET| wEa | IS | <R
(listany 2. © a = g‘% 3 organization
housforlgd 1 E | @ | § |2 B3 and related
related % g‘ § S (3 al = organizations
organiza- (| =] S
tions 8l = S §
below @l g ®| g
dotted Q| B
line) @ § g
_() JANENE NORUM__ ____________| 4 _
VICE PRESIDENT 0 X X 0. 0 0
_@® BARBARA PEKEMA ___ ___ _____ I
DIRECTOR 0 X 0. 0 0
_@) BRANDI BORZINI _ __ ________ | _4_
TREASURER 0 X X 0. 0 0
_@)_SONIA CHAPA __ __ _________/| _4_
PRESIDENT 0 X X 0. 0 0
_G) RENATA FUNKE__ __ _________/| -2 _
DIRECTOR 0 X 0. 0 0
_©_ANNA TIMOSHENKO CHILDERS _ __ | -2 _
DIRECTOR 0 X 0 0 0
__CHIP KOSTY __ __ ___________ _2_
DIRECTOR 0 X 0. 0 0
_® PAULA MARTINEZ ___ _________ _2 _
DIRECTOR 0 X 0. 0 0
_©) KASEY TERTULIEN __ _________| _2 _
DIRECTOR 0 X 0. 0 0
(10) SARA MONCRIEF CONATSER __ __ _ | _A4
SECRETARY 0 X X 0. 0 0
(1 THERESA TOOHEY __ __________ _4_
TREASURER 0 X X 0. 0 0
(2) JOHN MUNSEE __ __ __________ _2_
DIRECTOR 0 X 0. 0 0
(3 VERENICE AMEZCUA_ _ _ _______ | _2_ -
DIRECTOR 0 X 0. 0. 0.
(4 BECKY GARCIA _ ____________ _2_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) SOL. TREASURES, INC.

26-1764855

Page 8

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

® ©)
Posili
(A) A'\:erage égo notlchec?(s:'r:cc';?e.th;mt one ) (E) (F)
. ours X, unless person 1S both an H
Name and fitle —k oficer and a drecior trustee) comsgr?g{?obrﬁrom com';:ﬁgg?oe:efrpm am%nsjgrtn:ft%?her
ey R Z[O[Z S| MEvasy | “heoighe | copersaton
hours o ©f = ? < |8 % 3 organization
for 133 E|8 3 € gla and related
orrelated g_ g‘ § 3835l organizations
ganiza 2 S
- tions g‘ = -
below &l g 8 §
o | 88 g
g
(5)_DUANE WOLGAMOTT _ __ _______ | _2 _
DIRECTOR 0 X 0. 0. 0.
06) BETSY OLTMANN _ __________| _20_
EXECUTIVE DIR. 0 X 37,812. 0. 0.
a o ____] ——
qa® ________ ——_
a ______] ——
e _______] .
ey o __] ———
» o __ ———
e ————
@ o ___] ———
@) o __ ——

TbSub-total .. ... ... > 37,812. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. ... .................. .. > 0. 0. 0.
dTotal(addlines1band1c).. ... ... .. ... ... . . . . . .. ... > 37,812. 0. 0.

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

from the organization ™ 0

Yes | No

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

on line 127 /f 'Yes,' complete Schedule J for such individual .. .. .. .. .. . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCh INdIVIAUAT . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) ) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEA0108L 11/16/16

Form 990 (2016)



Form

990 (2016)

SOL_TREASURES, INC.

26-1764855

|Earl VIilj Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

i

‘ (A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar. Amounts |

i a Federated éampaigns 444444444 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions). . . . e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

152,732.

g Noncash contributions included in lines 1a-1f.  $

h Total. Add lines 1a-1f................

»| 152,732.]

Program Semvice Revenue

Business Code

2a CLASSES AND FIELDTRIPS

711130

53,362.

53,362.

711130

17,331.

17,331.

f All other program service revenue . ..

g Total. Add lines 2a-2f................

> 70,693.

Other Revenue

other similar amounts)

5 Royalties...................... ...

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)...........

(i) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . . . .

¢ Gainor (loss)........

dNetgainor loss)....................

8 a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c¢).
See Part IV, line 18.................

b Less: direct expenses. ..............

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: costofgoodssold............

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

> -1,408.

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

——— - ————————————— o ——

e Total. Add lines 11a-11d................. ... .ooit. >
12 Total revenue. See instructions. .....................

> 222,017.

70,693.

0

TEEA0IOSL  11/16/16

Form 990 (2016)



Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part [X ... ... ... ... . .. .. IX]
; : (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 750. 750.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 37,812. 9,453. 7,562. 20,797.

6 Compensation not included above, to
disqualified g)ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)B)B). ... 0. 0. 0. 0.
7 Other salaries andwages.................. 58, 807. 52,531. 6,276.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................

10 Payrolltaxes.............ocooevieieii... 8,931. 5,537. 1,161. 2,233.
11 Fees for services (non-employees):

cAccounting............. i 2,200. 2,200.
dLlobbying.................... ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

; o i
8 8 amount st o 110 xponscs on Seretute O SCHT 50, 503. 48,898, 1,605.

12 Advertising and promotion................. 366. 366.

13 Officeexpenses........................... 3,940. ~1,237. 2,703.

14 Information technology.....................

15 Royalties............... ...l

16 Occupancy............coooveviiiiiiianai.. 25,019. 21,360. 3,659.

17 Travel..oooovoiiiii 1,361. 1,361.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings. .. . 121. 121.

20 Interest........... ... ... .. ...

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . .. 2,911. 1,456. 1,455.

23 INSUrANCE. .. ..ot 4,450. 3,865. 469, 116.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a ART AND BOOKS_ _ _ _ _ _ _ _ ___ 9,966. 9,966.

b THEATER PERFORMANCES _ _ __ _ 9,798. 9,798.

¢ CLASSROOM_SUPPLIES _ __ __ _ 4,484, 4,484.

d PRINTING AND PUBLICATIONS_ _ 2,412. 1,688. 724.

e All other expenses. . ....................... 671. 140. 315. 216.
25 Total functional expenses. Add lines 1 through 24e . . . 224,502. 171,529. 29,611. 23,362.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ..ot

BAA TEEAOTI0L 11/16/16 Form 990 (2016)




Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... ... . . s I:I
A (B8
Beginning of year End of year
1 Cash — non-interest-bearing. . .............. i 88,564.| 1 84,187
2 Savings and temporary cash investments ................ .. ... e 2
3 Pledges and grants receivable, net ......... ... ... .. 87,382.| 3 73,815
4 Accountsreceivable, net...... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partll of Schedule ... ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
81 7 Notesandloansreceivable, net............... ... .. 7
§ 8 Inventories for sale or USe........... .. i 8
< | 9 Prepaid expenses and deferred charges. ...l 383.1 9 303.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 38,739
b Less: accumulated depreciation.................... 10b 13,529 9,118.] 10c 25,210.
11 Investments — publicly traded securities. ................... .o 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets . ... .. ... 14
15 Other assets. See Part IV, line 11.. ... ... . e, 15
1§ Total assets. Add lines 1 through 15 (must equal line 34)....................... 185,447.[16 183,515.
17 Accounts payable and accrued expenses. ..ot 3,957.]117 3,670.
18 Grants payable . ... ... .o 18
19 Deferred revenUe . . ... ... 19
20 Tax-exempt bond liabilities. . ... ... .. .. . 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= 22 Loans and other pa?\/ables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
S Complete Part ll of Schedule L....... ... . . ... . .. . .. . . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 6,106.| 25 6,946.
26 Total liabilities. Add lines 17 through 25............... ... ... ... .. ... .. ...... 10,063.]26 10, 616.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets. ... e 108,954 .| 27 53,634.
g 28 Temporarily restricted netassets ............... i 66,430./ 28 119, 265.
ol 29 Permanently restricted netassets............... ... i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
"g and complete lines 30 through 34.
2 30 Capital stock or trust principal, or currentfunds. ............................... 30
&1 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances......... ... ... i 175,384.]33 172,899.
34 Total liabilities and net assets/ffund balances ...................... ... ... ..., 185,447.]| 34 183,515.
BAA Form 990 (2016)
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Form 990 (2016) SOL TREASURES, INC. 26-1764855

Page 12

|‘ Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL....... ... ... ... ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... 1 222,017.
2 Total expenses (must equal Part IX, column (A), line 25)................. ... 2 224,502.
3 Revenue less expenses. Subtract line 2from line 1..... ... .. ... . 3 -2.485,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 175, 384.
5 Net unrealized gains (10ss€s) 0N INVESIMENES. . . .. ..ot 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENt PN . . ittt e e e 7
8 Prior period adjustments. . .. ... o e 8
9 Other changes in net assets or fund balances (explainin Schedule O)............... ... ... ..o .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B . oo ottt e e e e e 10 172,899.

[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl. ... .. ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

b Were the organization's financial statements audited by an independent accountant? ............... ... ... L
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis I:IConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-133 7. .. o e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

Yes | No
|
2a X
2b X
2c
3a X
3b

BAA

TEEAO112L 1111616
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Public Charity Status and Public Support OMSB No. 1545-0047

SCHEDULE A . . -

Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 930-£2) 4947(a)1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

. . o . . Open to Public
Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. pe
Name of the organization Employer identification number
SOL TBE_ASURES, INC. 26-1764855

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)}1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's
name, cty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1XAXiv). (Complete Part Il.)

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

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

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

9 An agricultural research organization described in section 170(b)}1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

1 An organization organized and operated exclusively to test for public safety. See section 50%a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

f Enter the number of supported organizations. . ... ... [:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization i) EIN ?ii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on Tines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOL TREASURES, INC. 26-1764855 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)1)XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) ,(, y (a)2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined..........

8 Gross income 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
carriedon....................

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

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

12 Gross receipts from related activities, etc. (see instructions)...................... T | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. .. .. ... . > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .......................... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14, .. .. ... .. e 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ... .. i > I:I

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. .. .. ... i > I:I

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > I:I

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SOL TREASURES, INC. 26-1764855 Page 3
[Partlli_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.”). ........ 55,431. 174,744. 116,290, 190, 293. 152,732. 689,490,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose .......... 49,571. 54,205. 66,838. 61,304. 70,693. 302,611.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the .
organization without charge . . 0.

6 Toftal. Add lines 1 through 5~-~ 105,002. 228,949. 183,128. 251,597. 223,425, 992,101.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
c Addlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line S -
7cfromline6.)............... o N 992,101.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6.......... 105,002. 228,949. 183,128. 251,597. 223,425. 992,101.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ................. 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975.. ) 0.

¢ Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 2,518. 3,880. 1,538. 7,936.

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

PartVI)..................... 0.
13 Total support. (Add lines 9,

10c, 11, and 12))............. 107, 520. 232,829. 184, 666. 251,597. 223,425.1 1,000,037.
14 First five years. If the Form 990 is for the organization’s f|rst second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. ... > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .......................... 15 99.21 %
16 Public support percentage from 2015 Schedule A, Part I, line 15.. ... .. ... 16 98.14 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17............ . i i 18 0.00 %
19a 33-1/3% support tests—2016. If the organization 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 organization........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ~ SOL TREASURES, INC. 26-1764855 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below. 3a

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 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the or%anization make a loan to a disqualifiedtperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdinci;s rules of section 4943 because of section 4943(f) (r(_egardingi
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 SOL TREASURES, INC. 26-1764855 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization.other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lli Functionally Iintegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during fhe year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 SOL TREASURES, INC.

26-1764855 Page 6

[Part V [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations 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 depletion

(D |Ww|IN|=

AN DWW N =

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

(-2

7

Other expenses (see instructions)

~N

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 12, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detaif in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-

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

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

Multiply line 5 by .035.

N[O »;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

V|IN|O ||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D DW=

A D IW|IN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L. 09/28/16
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Schedule A (Form 990 or 990-E2) 2016  SOL. TREASURES, INC.

26-1764855 Page 7

[PartV |Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . . . . @ [T i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013 ......

c Excess from 2014 .. .. ..

d Excess from 2015.......

e Excess from 2016......

BAA

TEEA0C407L.  09/28116
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Schedule A (Form 990 or 990-E2) 2016 SOL TREASURES, INC. 26-1764855 Page 8
|Part vi |Su )plemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B ' OMB No. 1545.0047

P P0E2 Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SOL TREASURES, INC. 26-1764855
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation

|_—_| 4947(a)(1) nonexempt charitable 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 boxes for both 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 year, 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

|_—_| For an organization described in section 501(c)(3) filing Form 990 or 990-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 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

|_—_| For 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 contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions 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 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

TEEAO701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of

2 of Partl

Name of organization

Employer identification number

SOL TREASURES, INC. 26-1764855
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |HARDEN FOUNDATION Person
______________ Payroll [ ]
lpOBOX 779 s 12,000.| Noncash [ |
C lete Part |l fo
_SAE];_NAS_’_ _CA_ _9§ 20_2 _________________________ go%rgapsh contributio;s.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |COMMUNITY FOUNDATION FOR MIY CTY Person
________________ Payroll |___|
2354 GARDEN ROAD _ I8 ¢ 66,787.| Noncash []
C lete Part Il f
_MQIET_EBE_Y_, - Q_A_ _9§_9_4_0 ________________________ go%g]apsh contrributi(())r:s.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |NANCY BUCK RANSOM FOUNDATION Person
_______________ Payroll |___|
PO BOX_749_ _ _ _ _ o ®______3,000.| Noncash [ ]
Complete Part |l f
_MQHT_EBEY_' Y 39_92 ________________________ gogrcn;sh contrributigrzs.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |ART'S COUNCIL OF MONTEREY COUNTY _ Person
__________________________________ Payroll [ ]
PO BOX 7495 __ _ _ _ _ _ _ _ o ______Is _____5,000.| Noncash []
C lete Part Il f
CARMEL, CA 93921 __ _______________________ oemeh conthbetions)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |CHEVRON Person
e Payroll |_—_|
9525 CAMINO MEDIA, ROOM A2046__ _ ___ _ _ ________[F_____/_ 10,000.| Noncash [ ]
: C lete Part I f
BAKERSFIELD, CA 93311 ___ __________________ omesh contrbutions.)
a b (o d
Nugnizer Name, addre(ss), and ZIP + 4 Tgt)al Type of c‘o?ﬂribution
contributions
6__ [RITA AND LUIS ECHENIQUE FNDN ________________ person
___________________ Payroll [ ]
420 DELA VINA AVENUE #8 __ _ ___ ____ __________|F_____.] 18,000.| Noncash [ ]

(Complete Part 1| for
noncash contributions.)

BAA

TEEA0702L. 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
SOL TREASURES, INC. 26-1764855
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |GORDON & VICKI ROSENBERG L Person
"""""""""""""""""""""""""""" Payroll [ ]
PO BOX 137 ___ _ _ _ _ _ ___ __________________|%______9,000.f Noncash [ ]

(Complete Part |i for
noncash contributions.)

Nug:%)er

(©
Total
contributions

d
Type of contribution

Person

[
Payroll [ |

Noncash D

(Complete Part Il for
noncash contributions.)

Nug%)er

()
Total
contributions

@
Type of contribution

L]
Payroll [ ]

Noncash D

Person

(Complete Part Il for
noncash contributions.)

a)
Nufn ber

(©)
Total
contributions

@
Type of contribution

Person

[
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

d
Type of contribution

[
Payroll [ ]

Noncash D

Person

(Complete Part i for
noncash contributions.)

Nu(rran%)er

(©)
Total
contributions

@@
Type of contribution

Person |:|
Payroll [ ]

Noncash [:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L. 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

SOL TREASURES, INC.

Employer identification number

26-1764855

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Part| (see instructions

N/A ]

(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

(@) No (b) © . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions

_—_——— e e - - e ——— 4

(a) No.
from
Part|

(©
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
26-1764855

SOL TREASURES, INC.

Partlil-

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Ill if additional space is needed.
() b © . R
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ _____.
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () () | N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © . R L
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) ®) © N
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
e i
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements 2

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6

Part 1V, line6,7,8,9,1 A"a J1b 11C,1919% 11e, 11f, 12a, or12b
> Attach to Form
Department of the Treasury [ » Information about Schedule D (Form 990) and its instructions is at www. irs.gov/form990. ggep:égzlubllc
Name of the organization Employer identification number
SOL TREASURES, INC. 26-1764855

[Part1 [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

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

Aggregate value of contributions to (during year) . ... ...

Aggregate value of grants from (duringyear)..........

Aggregate value atendof year..............

N D W =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes |_—_| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... .. |_—_|Yes |_—_| No

|Parl il |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). _
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ........... i 2a
b Total acreage restricted by conservationeasements .................. ... ... il ....| 2b
¢ Number of conservation easements on a certified historic structure included in (@)......... Lol 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National ReGIStEr . . . ... ... ottt 2d
3 Number of conservation easements modified, 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 periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?................ ... ... |:|Yes |_—_| No
6 Staff and volunteer hours devoted 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(A)(AYBYANZ . . .+ ... v ettt et e T |___|Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

|Parl Il_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1af the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. ... . e >3
(ii) Assets included in Form 990, Part X ... ... >3

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 SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VI, ine 1. . ..o e >3
b Assets included in Form 990, Part X. . ......oo ot >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 081516 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SOL TREASURES, INC. 26-1764855 Page 2
[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b | [Scholarly research e Other

c Preservation for future generations

4 lI;roxt/itil(c?”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:|No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAMt X7.. .. 1. .o ei ittt et e et e e [JYes [ ]No

b if "Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning balance. .. ... ... o 1c
d Additions during the Year . .. ... 1d
e Distributions during the year. . ... ... .. 1e
f ENding balance. ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b iIf 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill..................... H

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

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

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

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

organization by: Yes No
(i) unrelated organizations . ... ... ... ... . e 3a(i)
(ii) related Organizations. .. ... ... . e 3a(ii)

b If "Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?.................. .. ... .. ... 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Talend ... ... . .. .
bBuildings................ ...

¢ Leasehold improvements.................... 17,703. 17,703.
dEquipment.... ... ... .

eOther..................ii 21,036. 13,529. 7,507.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).. ... .. D > 25_,_2 10.

BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 SQOI, TREASURES, INC.

26-1764855 Page 3

{Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...

(2 Closely-held equity interests .. .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . .

|Part VIIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

@

(©)

@)

(©)

®)

@

®

©)

0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

{Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

@

€)

@)

®)

®

@)

®

)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .. . . .. i >

|[Part X | Other Liabilities.

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(& ACCRUED EXPENSES 3,222,
(3) DEFERRED REVENUE 1,250.
(4) PAYROLL TAXES 1,928.
(5) SALES TAXES PAYABLE 546.
)
@
(8)
)

(10)

amn

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 6, 946,

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .

")

BAA

TEEA3303L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SOL TREASURES, INC. 26-1764855 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................ ... . ... . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities. . ............. .. ... ... 2b

c Recoveries of prior year grants. ............. 2¢c

d Other (Describe inPart XII1) .. ..o o 2d

eAddlines2athrough 2d. ... ... ... i i U 2e
3 Subtract iN€ 2€ from lINE 1. ... . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7be............. 4a

b Other (Describe in Part XIIL). ... 4b |

CAdd lines da and b . ... .. ... e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................ 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements....... .. ... ... .. .. i 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. ............... ... ... 2a

b Prior year adjustments. ... 2b

C ORI 0SB . . ottt e 2c

d Other (Describe inPart XIL) ... 2d

e Add lines 2a through 2d. . ... .. ... 2e
3 Subtract IN€ 2€ from [N 1. ... oo e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other (Describe inPart XIN) . ... . 4b

CAdd lines 4a and Bb . ... .. ... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part l, line 18)............................ 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) .
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno. 15450047

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

Department of the Treasury > |Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
SOL TREASURES PROVIDES RURAL RESIDENTS AN EASILY ACCESSIBLE LOCATION IN WHICH TO
ENJOY AND EXHIBIT FEATURED WORKS OF LOCAL ARTISTS. CLASSES ARE AVAILABLE TO THE

GENERAL PUBLIC AS WELL AS TO SCHOOL CHILDREN.

IN ADDITION TO PAINTINGS, DRAWINGS AND PHOTOGRAPHS, LOCAL RESIDENTS ALSO PRESENT
FINISHED WORKS IN QUILTING, BASKET WEAVING, POETRY, AND GLASS BLOWING AND OTHER TYPES
OF ARTS CARRIED DOWN THROUGH THE GENERATIONS. SOL TREASURES PRIMARY GOAL IS TO BRING
THE CULTURE OF ART TO COMMUNITIES AND CHILDREN WHO WOULD NOT OTHERWISE HAVE THIS
OPPORTUNITY.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

'SOL TREASURES PROVIDES RURAL RESIDENTS AN EASILY ACCESSIBLE LOCATION IN WHICH TO
ENJOY AND EXHIBIT FEATURED WORKS OF LOCAL ARTISTS. CLASSES ARE AVAILABLE TO THE

GENERAL PUBLIC AS WELL AS TO SCHOOL CHILDREN.

IN ADDITION TO PAINTINGS, DRAWINGS AND PHOTOGRAPHS, LOCAL RESIDENTS ALSO PRESENT
FINISHED WORKS IN QUILTING, BASKET WEAVING, POETRY, AND GLASS BLOWING AND OTHER
TYPES OF ARTS CARRIED DOWN THROUGH THE GENERATIONS. SOL TREASURES PRIMARY GOAL IS
TO BRING THE CULTURE OF ART TO COMMUNITIES AND CHILDREN WHO WOULD NOT OTHERWISE HAVE
THIS OPPORTUNITY.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

OFFICERS AND BOARD OF DIRECTORS REVIEW AND CONFIRM FORM 990

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE ORGANIZATION
REGULARLY MONITORS FOR POTENTIAL CONFLICTS OF INTEREST AND REQUIRES THAT AN

INTERESTED PERSON DISCLOSE POSSIBLE CONFLICTS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ7) 2016

Page 2

Name of the organization

TREASURES, INC. 26-1764855

SOL

Employer identification number

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(R) (B) () (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING

CONTRACT SERVICES 5,018. 3,413. 1,605.

INSTRUCTOR FEES 45,485. 45,485.

TOTAL $ 50,503. $ 48,898. $§ 1,605. § 0.
BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4902L.  08/16/16



12/31/16 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

CLIENT 46306 SOL TREASURES, INC. _ 26-1764855
10/05/17 09:24AM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE COST/  BUS. 179 DEPR. ~ BONUS/  DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO DESCRIPTION ACOUIRFD __SOLD BASIS  PCT__BONUS _ALIOW _SP DFEPR _DFPR. RFDUCT _ BASIS _ DFPR _MFTHOD 1IFF _RATF

FORM 990/990-PF

FURNITURE AND FIXTURES
1 DISPLAY CASES : 1/01/08 1,881 1,881 1,881  200DBHY 7 0
2 FOUNTAIN 2/02/10 1,112 1,112 92 200DBHY 7 08930 %
3 KILN 10/31/11 1,631 1,631 1,002 200DBHY 7 08920 145
4 8 WIRELESS MIC RECEIVERS 4/25/13 6,996 6,996 3937 200DBHY 7 12490 874
5 CLASSROOM CABINETS 8/08/13 1,100 1,100 618 200DBHY 7 .12490 137
6 SHARP MX2610N COPIER 9/11/13 2,682 2,682 1,509 200DBHY 7 .12490 335
7 4 WIRELESS MICS 4215 4,334 4,33% 619 200DBHY 7 24490 1,061
8 IMAC COMPUTER 7/30/16 1,300 1,300 2000BHY 5 20000 260
TOTAL FURNITURE AND FIXTURE 21,036 0 0 0 0 0 21,03 10,618 2911
IMPROVEMENTS
9 LANDSCAPING CIP 12/31/16 17,703 ' 17,703 0
TOTAL IMPROVEMENTS 17,703 0 0 0 0 0 17,703 0 0
TOTAL DEPRECIATION 38,739 0 0 0 0 0 38,739 10,618 2,911

GRAND TOTAL DEPRECIATION 38,739 0 0 0 0 0 38,739 10,618 2,911




TAXABLE YEAR . . . . FORM
2016 California Exempt Organization | —
1 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/ddfyyyy) .
Corporation/Organization name California corporation number
SOL TREASURES, INC. 3059229
Additional information. See instructions. FEIN
26-1764855

Street address (suite or room) PMB no.

519 BROADWAY
City State Zip code

KING CITY CA 93930

Foreign country name

Foreign province/state/county

Foreign postal code

A FIrstREWUM . oo o D Yes @ No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return................. ... .. ... o | [Yes No See instructions. - ° DYes @No
C IRC Section 4947(a)(M trust. . ......................... Yes No )
D Final Information Return? . .
) ’ ) ) K Is the organization exempt under R&TC Section 23701¢2... @ D Yes @ No
L] D Dissolved @ D Surrendered (Withdrawn) @ D Merged/Reorganized If 'Yes," enter the gross receipts from
Enter date (mm/dd/yyyy) ® nonmember SOUrCes. . .................... $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 @Accrual 3 D Other and meets the filing fee exception, check box.
F Federal retunfile? 1@ [ 90T 2 @ [ JosopF 3@ [ |schti(oony |  Mofilingfeeis required. ..o o [x
4 D Other 990 series M s the organization a Limited Liability Company? . . ... ... ° D Yes @ No
G s this a group filing? See instructions. . ................ ® D Yes @ No | N Did the organization file Form 100 or Form 109 to report
taxable income? . . .. ...l ° DYes @ No
H Is this organization in a group exemption? ... .............. Yes @ No | O Is the organization under audit by the IRS or has the IRS
If 'Yes" what is the parent's name? D audited in a prior yEar? ........................... [ ] D Yes EI No
P s federal Form 1023/1024 pending?. . .................. D Yes D No
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .. ............ ° D Yes @ No CACAINI2L 11/3016
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 .................... of 1 75,958.
. 2 Gross dues and assessments from members and affiliates .. .............. ... ... o| 2
Reac:| tS | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH,. B ¢/ 3 152,732.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @} 4 | 228,690.
5 Costofgoodssold................oiiiiii i e| 5
6 Cost or other basis, and sales expenses of assets sold. .. .... e| 6
7 Totalcosts. Add line Sand line 6. . ... ... i 7
8 Total gross income. Subtract line 7 from lin€@ 4 .......... ... .. iiuiiiiiiiiiiii.. ol 8 228,690.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 231,175.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... e| 10 -2,485.
TT Total PAYMENES. . oo oottt et e e e ol N
12 Use tax. See General Instruction K ... .. .. ... . i ol 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o 14
Fee |15 Filing fee $10 or $25. See General INSUCHON F............oovieir et 15
16 Penalties and Interest. See General Instruction J.............. .. i, 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract fine 11 fromtheresult. . .. ... ... ... .. ... ....... ®| 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
algn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere . Title Date @® Telephone
Signature U
of officer CL'ENTS COPY IPRESIDENT 831-386-9809
i > 0 Date Chltfeck if ® PTIN
Paid Preparer's Yidolttre . . Lina 1018117 |5 » [ |poosasnr7
Breparer's Firm's HAYASHI | WAYLAND, ACCOUNTING & CONSULTING e FEN
se Only e
g‘;',,Y;’,‘,’,f;,b'yed) 1188 PADRE DRIVE, SUITE 101 20-1939256
and address SALINAS, CA 93901 ® _ Telephone
831-759-6300
May the FTB discuss this return with the preparer shown above? See instructions. .................... ) E Yes D No

059 | 3651164 | Form 199 C1 2016 Side 1



SOL TREASURES, INC.
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.

. 26-1764855

1 Gross sales or receipts from all business activities. See instructions ........................ o] 1
b [ V(Y] S o| 2
. 3 Dividends...................... e o| 3
Receipts
from B GrOSS TONLS . ..ottt et e o| 4
Other B Gross rOYalieS ... ..o i o| 5
Sources 6 Gross amount received from sale of assets (See instructions) ...................... ... o| 6
7 Other income. Attach schedule . ....................ccoeiiiiii.., SEE STATEMENT 1 o | 7 75,958.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... ... 8 75,958.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............ SEE STATEMENT 2 ¢ | 9 750.
10 Disbursements to or for members. ... ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 3 o [ 17 37,812.
12 Other salaries and WaGES . .. .. ...ttt e e |12 58,807.
E:genses 13 NSt . e |13
DISBUISE- | T4 T aXES. ..ttt e e e e e e o |14 8,931.
MOMS | g RENIS. ...\ eee et o5 25,019.
16 Depreciation and depletion (See instructions). .. ............ .. e |16 2,911.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 o | 17 96,945.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, lineS................ 18 231,175.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash...o... o 88,564. @ 84,187.
2 Net accounts receivable. .. .................... - 87,382. - ]e 73,815.
3 Net notes receivable. . ....................... . o o
4 InVentories . . ... ..ot ®
5 Federal and state government obligations. . ........ i
6 Investmentsinotherbonds.................... |®
7 Investmentsinstock......................... d
8 Mortgage loans. . .............oveiveinna. hd
9 Other investments. Attach schedule ... ........... o ®
10a Depreciableassets . ......................... 19,736. 38,739. N
b Less accumulated depreciation .. ............... 10,618. 9,118. 13,529. 25,210.
1 Land oo o o
12 Other assets. Attach schedule . ... ........ STM 5 383. e 303.
13 Totalassets...........ccovvveveeeaiinnna... ] 185,4417. 183,515.
Liabilities and net worth - | .
14 Accountspayable .. ......................... L - 3,957. o 3,670.
15 Contributions, gifts, or grants payable .. ........ .. o |®
16 Bonds and notes payable. . .................... d
17 Mortgages payable .......................... o |®
18  Other liabilities. Attach schedule . ... ... ..} STM 6 . 6,106. ‘ 6,946.
19 Capital stock or principal fund. ................. 175, 384. d 172,899.
20 Paid-in or capital surplus. Attach reconciliation . . . .. ' ) ®
21 Retained earnings orincome fund . .............. ) hd
22 Total liabilities andnetworth. . ............. .. 185,447. 183,515.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks....................... d -2,485.[ 7 Income recorded on books this year not included
2 Federal incometax ......................... d in this return. Attach schedule............ hd
3 Excess of capital losses over capital gains .. .. .. .. s 8 Deductions in this return not charged
4 income not recorded on books this year. against book income this year.
Attachschedule ... ........................ d Attach schedule. . ..................... D
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8. .............
in this return. Attach schedule................. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ............... -2,485. Subtract line 9 from line 6.......... -2,485.
[ sice2Fomi99ci 2016 059 | 3652164 [ CACAIII2L 1113016 B



Schedule B | . CALIFORNIA COPY OMB No. 1545-0047

o pr e Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
SOL TREASURES, INC. 26-1764855
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)¢ 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|_—_| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)@) taxable private foundation

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

General Rule

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

Special Rules

|_—_| For an organization described in section 501(c)(3) filing Form 990 or 990-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 990 or 990- EZ? Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the i_%/ear total contributions of the greater (1) $5, 000 or (2) 2% of the amount on 0]

Form 990, Part VIIi, line 1h, or (u) Form 990- line 1. Complete Parts | and ||

|_—_| For 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, total contributions of more than 1 ,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts |, Il, and M.

D For 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 contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexc/uswely religious, charitable, etc., contributions 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 990, 990-EZ, or
990- PF? but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990- PF,
Part I, line 2, to certify that it doesn't meet the flllng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

Name of organization

Employer identification number

SOL TREASURES, INC. 26-1764855
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |HARDEN FOUNDATION ) Person
- - r--————7">"™""™""™"" ™"/ "7V === === Payroll D
pOBOX 779 s 12,000.| Noncash [ ]
Complete Part |l for
SALINAS, CA 93902 ________________________ honcash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |COMMUNITY FOUNDATION FOR MTY CTY | Person
_____________________ Payroli D
2354 GARDEN ROAD _ . ____% ¢ 66,787.| Noncash [ ]
Complete Part 1l for
ﬂQHT_E_RE_L _CA _9 :19_49 ________________________ gon?apsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |NANCY BUCK RANSOM FOUNDATION o Person
S e Payroll [ ]
PO BOX 749_ _ ___ _ _ __ ___ _ _________________f______1,000.| Noncash [ ]
Complete Part |l for
_l‘iQI\_IT_EBEY_, - (_:A_ _9 :19_42 ________________________ gonrc]g)sh contributions.)
a b (4 d
Nufn)ber Name, addre(sg, and ZIP + 4 Tgt)al Type of c(ozntribution
contributions
4 |ART'S COUNCIL OF MONTEREY COUNTY Person
""""""""""""""""""" Payroll [ ]
PO BOX_7495 _ _ _ _ _ s _____5,000.| Noncash [ ]
Complete Part 1l for
(CARMEL, CA 93921 __ _ _ _ __ _ _ _ _ _ o ______ r(moncapsh contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |CHEVRON Person
e Payroll D
9525 CAMINO MEDIA, ROOM A2046 __ ____________ I 10,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |RITA AND LUIS ECHENIQUE FNDN _ Person
_____________________________ Payroll [ ]
420 DELA VINA AVENUE #8 8 18,000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of

2 of Partl

Name of organization

SOL TREASURES,

INC.

Employer identification number

26-1764855

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

(a)
Number

(b)
Name, address, and ZIP + 4

©)
Total
contributions

d
Type of contribution

GORDON & VICKI ROSENBERG

Person

Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

©)
Total
contributions

@
Type of contribution

b —_—— e e, e, e e — e . . e — e —————— - ——— ]

Person

[]
Payroll [ ]
Noncash D

(Complete Part i for
noncash contributions.)

(a)
Number

©
Total
contributions

@
Type of contribution

[]
Payroll [ ]
Noncash |:|

Person

(Complete Part Ii for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

[]
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a
Number

(©)
Total
contributions

@
Type of contribution

Person

[]
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

]
Payroll [ ]
Noncash |:|

(Complete Part || for
noncash contributions.)

BAA

TEEAO702L  08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

SOL TREASURES, INC.

Employer identification number

26-1764855

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

(@) No. . (b) _ © @
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
NA_
O N ISR
(a) No. L b) ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
(a) No. . (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
I N IS
(a) No. . (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
|l |
(a) No. - (b) . ©. (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,

e e e e o — o — — — — — — ——— ——————— —— —— . ——————— ———— — o

b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartlil
Name of organization Employer identification number
SOL TREASURES, INC. 26-1764855

|Part lIl_| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part ], enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part |l if additional space is needed.
@ ® © . T
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
NA_ e _
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) (b) ©) | R )
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b ©) . N -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
()] ® © N .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ704L  08/09/16



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

SOL TREASURES, INC. 3059229
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... e 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . . ... ...ttt e 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation. . ................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-............. ... ... ... . ..., 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ...........coooiiiiiiia... ] 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andline 7................ 8
9 Tentative deduction. Enter the smallerof fineSorline 8..... .. .. . 9
10 Carryover of disallowed deduction from prior taxable Years. ...... ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5.............. 1
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12... ... .. {13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (©) (d) (e) o (9). Ay
Description Date acquired Cost or Depreciation Depreciation | Life or [ Depreciation for [ Additional first
of property (mm/dd/lyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DISPLAY CASES 1/01/2008 1,881. 1,881.({200DB 7
FOUNTAIN 2/02/2010 1,112. 962.(200DB 7 99.
KILN 10/31/2011 1,631. 1,092.{200DB 7 145.
8 WIRELESS MIC 4/25/2013 6,996. 3,937.{200DB 7 874.
CLASSROOM CABIN| 8/08/2013 1,100. 618.i200DB 7 137.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ...t 15 2,911.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) ot
Depreciation (if no election is made), enter the amount from line 15, column (@). ...t 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22.....................ooiiiian. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .............. .. .. ... ... ... ....... 18

PartIV  Amortization

19 @ ) () (d (e) ( ()
Description Date ac?wred Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COlUMN (). . ... ..ottt e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, 1IN€ 12 .. ... . 22
. CACA3501L 09/20/16 059 | 7621164 [ FTB 3885 2016 .




TAXABLE YEAR
2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

SOL TREASURES, INC. 3059229
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .............c..ooi i 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ... ...ttt 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ........................cooiiint. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................. ... . ..ot 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . ...................... 5
6 - (a) Description of property (b) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ...t | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6andline 7................ 8
9 Tentative deduction. Enter the smallerof line Sorline 8...... .. .. i 9
10 Carryover of disallowed deduction from prior taxable years. . ........... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
_13_Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12... ... [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) () () d (e) o (@) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SHARP MX2610N C| 9/11/2013 2,682, 1,509.(200DB 7 335.
4 WIRELESS MICS| 4/21/2015 4,334. 619.(200DB 7 1,061.
IMAC COMPUTER 7/30/2016 1,300. 200DB 5 260.
LANDSCAPING CIP[12/31/2016 17,703. 0
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ... 15

Partlil

Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o]
Depreciation (if no election is made), enter the amount from line 15, column (@).............................

Total depreciation claimed for federal purposes from federal Form 4562, line 22, ............................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.) .. ...........cooooiiiiii it ...

16

17

18

PartIlV Amortization

19 @ b (©) @ (e) ( (:)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/iyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (@), . .. ..ottt e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44............................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, N8 12 .. .. . e e e e e e e e e e e e s 22
. CACA3501L 09/20/16 059 | 7621164 | FTB 3885 2016 .




2016 CALIFORNIA STATEMENTS PAGE 1
CLIENT 46306 SOL TREASURES, INC. 26-1764855
10/05117 09:24AM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS........................cccooi .. $ 5,265.
PROGRAM SERVICE REVENUE...........................icooiieiioo . 70,693.
TOTAL 3 75,958.
STATEMENT 2
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: SCHOLARSHIPS
DONEE'S NAME: ANTHONY ANDRADE
DONEE'S STREET ADDRESS: 519 BROADWAY
DONEE'S CITY, STATE, ZIP: KING CITY CA 93930
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $ 250.
CLASS OF ACTIVITY: SCHOLARSHIPS
DONEE'S NAME: OLIVIA FITZGERALD
DONEE'S STREET ADDRESS: 519 BROADWAY
DONEE'S CITY, STATE, ZIP: KING CITY CA 93930
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 250.
CLASS OF ACTIVITY: SCHOLARSHIPS
DONEE'S NAME: VICTORIA MERCADO
DONEE'S STREET ADDRESS : 519 BROADWAY
DONEE'S CITY, STATE, ZIP: KING CITY CA 93930
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 250.
TOTAL 3 750.
STATEMENT 3
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS: |
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
JANENE NORUM VICE PRESIDENT  $ 0. 0.8 0.
519 BROADWAY 4.00
KING CITY, CA 93930
BETSY OLTMANN EXECUTIVE DIR. 37,812. 0. 0.

519 BROADWAY
KING CITY, CA 93930

20.00




KING CITY, CA 93930

2016 CALIFORNIA STATEMENTS PAGE 2
CLIENT 46306 SOL TREASURES, INC. 26-1764855
10/05117 09:24AM

STATEMENT 3 (CONTINUED)

FORM 199, PART II, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS: .

TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

BARBARA PEKEMA DIRECTOR 0. $ 0. 0.

519 BROADWAY 2.00

KING CITY, CA 93930

BRANDI BORZINI TREASURER 0. 0. 0.

519 BROADWAY 4.00

KING CITY, CA 93930

SONIA CHAPA PRESIDENT 0. 0. 0.

519 BROADWAY 4.00

KING CITY, CA 93930

RENATA FUNKE DIRECTOR 0. 0. 0.

519 BROADWAY 2.00

KING CITY, CA 93930

ANNA TIMOSHENKO CHILDERS DIRECTOR 0. 0. 0.

519 BROADWAY 2.00

KING CITY, CA 93930

CHIP KOSTY DIRECTOR 0. 0. 0.

519 BROADWAY 2.00

KING CITY, CA 93930

PAULA MARTINEZ DIRECTOR 0. 0. 0.

519 BROADWAY 2.00

KING CITY, CA 93930

KASEY TERTULIEN DIRECTOR 0. 0. 0.

519 BROADWAY 2.00

KING CITY, CA 93930

SARA MONCRIEF CONATSER SECRETARY 0. 0. 0.

519 BROADWAY 4.00

KING CITY, CA 93930

THERESA TOOHEY TREASURER 0. 0. 0.

519 BROADWAY 4.00

KING CITY, CA 93930

JOHN MUNSEE DIRECTOR 0. 0. 0.]

519 BROADWAY 2.00

KING CITY, CA 93930

VERENICE AMEZCUA DIRECTOR 0. 0. 0.

519 BROADWAY 2.00




2016 CALIFORNIA STATEMENTS PAGE 3
CLIENT 46306 SOL TREASURES, INC. 26-1764855
10/05/17 09:24AM
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
BECKY GARCIA DIRECTOR $ 0. 8 0. % 0.
519 BROADWAY 2.00
KING CITY, CA 93930
DUANE WOLGAMOTT DIRECTOR 0. 0. 0.
519 BROADWAY 2.00
KING CITY, CA 93930
TOTAL §_ 37,812. 3 0.3 0.
STATEMENT 4
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. ... . oo, $ 2,200.
ADVERTISING AND PROMOTION. .. o o oo, 366.
ART AND BOOKS . . 9,966.
CLASSROOM SUPPLIES ... . oo 4,484,
CONFERENCES, CONVENTIONS, AND MEETINGS..... ... ...t 121.
INSURANCE . . ..o 4,450.
OFF ICE EXPENSES . .. oo 3,940.
OTHE R FEES. .. o e 50, 503.
POSTAGE AND SHIPPING ... 496,
PRINTING AND PUBLICATIONS.......oooooooooooo 2,412,
PROPERTY & OTHER TAXES ...........ooomooo 175.
SPECIAL EVENT EXPENSES .. ..........ooooo 6,673.
THEATER PEREFORMANCES ... ot 9,798.
TRAVE L ..o 1,361.
TOTAL $ 96, 945,
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES..................ccccoommiiiiiiiiiiniieis., 303.
TOTAL § 303.
STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
ACCRUED EXPENSE S . oo 3,222.
DEFERRED REVENUE .. ... o 1, 250.
PAYROLL TAXES...... oo, 1,928.




2016 CALIFORNIA STATEMENTS PAGE 4
CLIENT 46306 SOL TREASURES, INC. 26-1764855
10/05/17 09:24AM

STATEMENT 6 (CONTINUED)

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

SALES TAXES PAYABLE................cccociiiiiiiiiiieitieiite ittt 546.

TOTAL $

6,946.




12/31/16 2016 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT 46306 SOL TREASURES, INC. 26-1764855
10/05/17 09:24AM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/ BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO DESCRIPTION ACOUIRFD _ SOID BASIS  PCT_ _BONIS _ALIOW _SP DFPR _ DFPR  REDUCT _ BASIS DEPR MFTHOD  LIFF _RATE _ DFPR
FORM 199
FURNITURE AND FIXTURES
1 DISPLAY CASES - 1/01/08 1,881 1,881 1,881 200DBHY 7 0
2 FOUNTAIN 2/02/10 1,112 1,112 92 200DBHY 7 08930 99
3 KILN 10/31/11 1,631 1,631 1,092 2000BHY 7 08920 145
4 8WIRELESS MIC RECEIVERS 4/25/13 6,99 6,99 3937 200DBHY 7 12490 874
5 CLASSROOM CABINETS 8/08/13 1,100 1,100 618 200DBHY 7 12490 137
6 SHARP MX2610N COPIER 9/11/13 2,682 2,682 1,509 200DBHY 7 .124%0 335
7 4 WIRELESS MICS 4/2115 4,334 4,334 619 200DBHY 7 .244%0 1,061
8 IMAC COMPUTER 7/30/16 1,300 1,300 200DBHY 5 20000 260
TOTAL FURNITURE AND FIXTURE 21,03 0 0 0 0 21,03 10,618 2911
IMPROVEMENTS
9 LANDSCAPING CIP 12/31/16 17,703 17,703 0
TOTAL IMPROVEMENTS 17,703 0 0 0 0 17,703 0 0
TOTAL DEPRECIATION 38,739 0 0 0 0 38,739 10618 2911
GRAND TOTAL DEPRECIATION 38,739 0 0 0 0 38,739 10,618 2911




n ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Failure t bmit thi: n 1} later than f th d fift d fter th
WEBSITE ADDRESS: end of the organization's, accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 1050801 D Change of address
Amended report
SOL TREASURES, INC. i P
Name of Organization
519 BROADWAY Corporate or Organization No. 3059229
Address (Number and Street)
KING CITY, CA 93930 Federal Employer.D.No. 26-1764855
City or Town State  ZIP Code ’

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/16 ending 12/31/16 )list:

Gross annual revenue  $ 222,017. Totalassets $ 183, 515.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

<
®
n
=
(=]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either d|rectly or with an entity in which any such officer,
director or trustee had any financial interest?

]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundfaising counsel for charitable
purppges used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If ‘yes,’ provide an attachment
indicating the number of raffles and the date(s) they occurred.

]

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

I
[E3|

3]

Organization's area code and telephone number 831-386-9809

Organization's e-mail address

I declare under penalty of perjury that | have examined this repott, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

CLIENT'S COPY SONIA CHAPA PRESIDENT

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




rorn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
» |nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

1

B Check i applicable: c

| ] Address change
|| Name change
Initial return

|| Final return/terminated
| Amended return

|| Application pending

SOL TREASURES, INC.
519 BROADWAY
KING CITY, CA 93930

D Employer identification number

26-1764855

E Telephone number

831-386-9809

G Gross receipts

228, 690.

—F Name and address of principal officer: BETSY OLTMANN
SAME AS C ABOVE

H(a) Is this a group return for subordmates’H Yes

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

i

Yes

| Tax-exemptstatus  [X[500cX3) | |501c) ( )< (insertno) | [4947(axtyor | [527
J Website: » N/A : H(c) Group exemption number »
K Form of organization: I&Corporation I__J Trust U Association I_I Other ™ l L Year of formation: 2007 I M state of legal domicile: CA
[PartT [Summary
1 Briefly describe the organization’s mission or most significant activities: Spf SCHEDULE Q . ____________
B e -
Bl
E
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 11
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 11
2] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).......................... 5 6
=| 6 Total number of volunteers (estimate if necessary). ... 6 105
E 7a Total unrelated business revenue from Part VIlI, column (C), line 12.......... ... .. ... ... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... ... ... .. ... . oo 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Th)........... .. ... ... o 190,293. 152,732.
2| 9 Program service revenue (Part VIll, line 2g)................... 61,304. 70,693.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d).........................
€ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢c, 10c, and 11e)................ -608. -1,408.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 250, 989. 222,017.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 750.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 79,619. 105, 550.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
2 b Total fundraising expenses (Part IX, column (D), line 25) > 23,362 :
- 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ....................... 114,788. 118, 202.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 194, 407. 224,502.
19 Revenue less expenses. Subtract line 18 from line 12............. ... ... ... ... .. 56,582. -2,485.
E E Beginning of Current Year End of Year
375' 20 Total assets (Part X, iNe 16) .. .. ... ....oo i 185, 447. 183,515.
““‘ 21 Total liabilities (Part X, line 26). .. ... ..o 10,063. 10,616.
53 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 175,384. 172,899.
[PartT_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prepareer 1

offi

ﬂ asgd on all information of which preparer has any knowledge.
-4

4

Slgn Signature otoMicer - Date
Here ) SONIA CHAPA PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Uif PTIN
Paid KATHERINE M. GARCIA, CPA (O[S /)9 |setempioyed  |P00644077
L4
Preparer Firm's name > HAYASHI | WAYLAND, ACCOUNTING & CONSULTING
Use Only |rimsaddress ™ 1188 PADRE DRIVE, SUITE 101 Firm's EIN > 20-1939256
SALINAS, CA 93901 Phone no. 831-759-6300

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

[X| Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 11/16/16

Form 990 (2016)



Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 2
|Parl ll_} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl...... .. .. ... . ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrm 990 0 990-EZ7 .. ... .o o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 171, 529. including grants of $ 750.) (Revenue $ 70,693.)
SOL TREASURES PROVIDES RURAL RESIDENTS EXPOSURE TO ART EXHIBITED IN AN EASILY

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 171,529.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 3

|5art IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A................ R S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. ... . . . ... . . . e 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... ... . . . . . . . . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lil .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to protvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part | .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.................... ... ... ... ... 10 X
11 If the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part V. . 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL........... ... ... ... o i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII. ........ ... ... . . .. ... 1c 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,’ complete Schedule D, Part IX . ... .. ... .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XI1. . ... .o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XlI is optional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV. ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts ll and IV. . ... ... . . 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV. . ... ... . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions).................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,’
complete Schedule G, Part ll. . ... . . . . . . 19 X
BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 4
[PartIV JChecklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts I and Ill. . ... .. . . . 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'go to i€ 25a. . ... ... . .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS 7 . L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|l........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part |. . ... .. .. 25b X
26 Didthe o#qanization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. . ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ........ .. ... . . i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. ..o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........ ... ... . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
AN Part V, e 1 o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . . . . . . . . 36 X
Did the organization conduct more 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? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........ ... .. i 38 X
BAA Form 990 (2016)

TEEA0104L 11/16/16



Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS? .. .. . e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b[ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule Q. ... .. ... ... ... ... ... ... il 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ...... .. .. ittt 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...................... ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax AedUCtiDIE? .. o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... . .. . i 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . .\ ettt e e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TRQUINTEA . L . ottt 749
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 7. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? . ... ... ... ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.......... ... ... ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders............. ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?........................ ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reserves onhand.......... ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEA0105L 11/16/16

Form 990 (2016)



Form 990 (2016) SOL. TREASURES, INC. 26-1764855 Page 6

[Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart VL........ .. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 11| '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EmpIOyee 7 . . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . .. ... . e 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 StoCKNOIAerS . .. ... . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerNINg DOy 7. ... ... . ittt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: ;
A The GOVEINING DOGY 2 .. ettt e e e 8a|] X
b Each committee with authority to act on behalf of the governing body?. . ... ... .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's eXempt pUrPOSES?. . . .. .. . . e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ......... T 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13......... ... ... .. oo, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7. . e 12b| X
¢ Did the organization regularly and consnstentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q... ... .. . 12¢| X
13 Did the organization have a written whistleblower poliCy?. ... .. ... 13 X
14 Did the organization have a written document retention and destruction policy?........................ e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ....... ... ... ... . . i i, 15a X
b Other officers or key employees of the organization. . ...... ...t 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUINNG the Year 2 . ... .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website [:I Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DEBRA COBB 519 BROADWAY KING CITY CA 93930 831-386-9809
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 99_0 (2016) SOL TREASURES, INC. _ 26-176{855 Page 7
|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response or note to any line inthisPart VII....... ... .. .. .. . . .. i i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

, ©
A (B) | than one o, riess person ©) E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
v RSO BT T| motwmse | “atimsg: | “Tomie
(Iisfgny o 9L F 28 g— § organization
hours for g 5 Ele|g|e83 and related
related 8 8ol organizations
organiza- g 2 § S|®8
tions sl = b3 §
below 7l g @ ]
dotted 2l a %
line) & =
_()_ JANENE NORUM _ ____________ _A
VICE PRESIDENT 0 X X 0. 0 0
_ BARBARA PEKEMA ___ ________ | -2 _
DIRECTOR 0 X 0 0 0
_®_BRANDI BORZINT __ __________ _4
TREASURER 0 X X 0 0 0
_@_SONIA CHAPA __ ___________ | -4
PRESIDENT 0 X X 0. 0 0
_G)_RENATA FUNKE _ __ __________ _2_
DIRECTOR 0 X 0. 0 0
_©)_ANNA TIMOSHENKO CHILDERS__ __ | -2 _
DIRECTOR 0 X 0. 0 0
_O CHIP ROSTY ____ __ __ _______ -2 _
DIRECTOR 0 X 0 0 0
_® PAULA MARTINEZ __ _________ | _2_
DIRECTOR 0 X 0. 0 0
_© KASEY TERTULIEN ___________ _2_
DIRECTOR 0 X 0 0 0
(19 SARA_MONCRIEF CONATSER ____ | _A
SECRETARY 0 X X 0 0 0
OV_THERESA TOOHEY __ __ _______ | -4
TREASURER 0 X X 0. 0 0
(2) JOEN MUNSEE _____________ | _2_
DIRECTOR 0 X 0. 0 0
(3 VERENICE AMEZCUA _ _________ -2 _
DIRECTOR 0 X 0. 0. 0.
(4 BECKY GARCIA _ ___________| _2_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) SOL _TREASURES, INC.

26-1764855

Page 8

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

(B) ©)
Positi
(A) A'\:erage édo notlcheccl><5|n:cc;rr1e.t}'nlz;lnt one (D) (E) (F)
. ours 0X, unless person Is both an i
Name and title wrieeerk officer and a director/trustee) C?:’;gﬁé’a'}?ﬂ?mm C?Tsdgggar{?oﬂi{pm am%ﬁgwgt%?hef
o B EZIQ(7 [T WD | CBENRRES | R
hours” o 9 | ZH < | % 3 organization
for 3 5 & 2|3 s and related
related gg é a o= organizations
wpre R3S 151
below g g 8 é
dotted 2 é
line) 3 &
(=1
(5)_DUANE WOLGAMOTT _ __________ _2_
DIRECTOR 0 X 0. 0 0.
(6) BETSY OLTMANN ____________| _20_
EXECUTIVE DIR. 0 X 37,812. 0. 0.
o L N
Qe o ___] .
qa o __] ——_
@ ———
ey o ____] _—
e _______ _—
e —
ey ___ ———
> _____ ——
TDSUBtOtal .. ... > 37,812. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA........................ > 0. 0. 0.
dTotal(@addlinesTband1c)............. ... .. ... ... . . i > 37,812. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. .. ... .. . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INAIVITUAL . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A (B .
Name and business address Description of services

©
Compensation

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

$100,000 of compensation from the organization ® (

BAA TEEA0108L 11/16/16

Form 990 (2016)



Form

990 (2016)

SOL TREASURES, INC.

|Part V.IIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions; Gifts, Grants|

1a Federated campaigns......... 1a

b Membership dues. ............ 1b

.......... 1c

¢ Fundraising events.

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 11f

152,732

.

g Noncash contributions included in lines 1a-1f. $

h Total. Add lines 1a-1f................

152,732.

Program Service Revenue | 4 other Similar Amounts

Business Code

2a CLASSES AND FIELDTRIPS

711130

53,362.

53,362.

711130

17,331.

17,331.

f All other program service revenue . ..

g Total. Add lines 2a-2f................

70,693.

Other Revenue

3 _Investment income (including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds.

5 Royalties............................

v 'y

(i) Real

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)...........

7 a Gross amount from sales of | Securites

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . . . ..

¢ Gainor (loss)........

dNetgainor (foss)....................

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1¢).
SeePart IV, line18.................
b Less: direct expenses. ..............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses. ..............

-1,408.

¢ Net income or (loss) from gaming activities...........

[10a Gross sales of inventory, less returns

and allowances. . ...................
b Less: cost ofgoods sold ............

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

222,017.

70,693.

0

BAA

TEEA0I09L 11/16/16

Form 990 (2016)



Form 990 (2016) SOL TREASURES, lNC. 26-1764855 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... ... ... ... .. .. .. .ciiiiiar... IX|
; . (A) () © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 750. 750.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 37,812. 9,453. 7,562. 20,797.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). .. ... 0. 0. 0. 0.
Other salaries andwages.................. 58,807. 52,531. 6,276.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................

10 Payrolltaxes.................ooiiiat. 8,931. 5,537. 1,161. 2,233.
11 Fees for services (non-employees):

cAccounting. . ... 2,200. 2,200.
dLobbying............ ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

8 O rount st Tne 119 opames on Screcuie 0 SCH © 50,503. 48,898. 1, 605.
12 Advertising and promotion................. 366. 366.
13 Officeexpenses............ccvvveveninn... 3, 940. 1,237. 2,703.
14 Information technology..................... )
15 Royalties.................ooiiiiii ..
16 Occupancy..........oooviiiiiiiiiaann.. 25,019. 21, 360. 3,659.
17 Travel ... 1,361. 1,361.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetiqgs. . 121. 121.

20 Interest........ ... .

21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization . .. 2,911. 1,456. 1,455,

23 INSUranCe...........coooviiiiiiaiiaiiii... 4,450. 3,865. 469. 116.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a ART AND BOOKS_ _ _ _ _ __ ____ 9,966. 9,966.

b THEATER PERFORMANCES _ _ _ _ _ 9,798. 9,798.

¢ CLASSRQOM_SUPPLIES _ __ __ _ _ 4,484, 4,484,

d PRINTING AND PUBLICATIONS_ _ 2,412. 1,688. 724.

e All other expenses. . ..........coveeeeno... 671. 140. 315. 216.
25 Total functional expenses. Add lines 1 through 24e . . . 224,502. 171,529. 29,611. 23,362.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958.720). . .................

BAA TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016) SOL TREASURES, INC. 26-1764855 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... . D
Beginni(rﬁg) of year End (oBt)year
1 Cash — non-interest-bearing. . ....... ... ... . i 88,564.[ 1 84,187.
2 Savings and temporary cashinvestments ............. ... 2
3 Pledges and grants receivable, net ............ ...l 87,382.| 3 73,815.
4 Accountsreceivable, net.. ... ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo()_lees, and highest compensated employees. Complete
Part lof Schedule L. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
8] 7 Notesandloansreceivable, net ................. ... 7
§ 8 Inventories for sale Or UsSe. ... ... 8
< | 9 Prepaid expenses and deferredcharges.. ..., 383.| 9 303.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 38,739.
b Less: accumulated depreciation. ................... 10b 13,529. 9,118.{10c 25,210.
11 Investments — publicly traded securities. ............... ... o 1
12 Investments — other securities. See Part IV, line 11.................. ... ... ..., 12
13 Investments — program-related. See Part IV, line 11....................... ... 13
14 Intangible assets .............. PR 14
15 Other assets. See Part 1V, line 11........... . ... i 15
1(_5 Total assets. Add lines 1 through 15 (must equal line 34)....................... 185,447. 1§ 183,515.
17 Accounts payable and accrued expenses. .. ... ...t 3,957.{17 3,670.
18 Grantspayable ... ... . 18
19 Deferred reVENUE . . ... ..ottt 19
20 Tax-exempt bond liabilities. ........... ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other pa%ables to current and former officers, directors, trustees,
o) key employees, highest compensated employees, and disqualified persons.
5 Complete Part llof Schedule L....... ... . .o i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 6,106.]25 6,946.
26 Total liabilities. Add lines 17 through 25............. ... ... i 10,063.[ 26 10,616.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net @ssets. .. ... 108,954.| 27 53,634.
g 28 Temporarily restricted netassets ................ 66,430.[28 119,265.
o | 29 Permanently restricted netassets.............. ... .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
"; and complete lines 30 through 34. '
2 30 Capital stock or trust principal, or current funds. .............. ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
2 33 Total netassets or fund balances. ................ i 175,384.]33 172,899.
34 Total liabilities and net assets/fund balances ................ ... ... 185,447.| 34 183,515.
BAA Form 990 (2016)

TEEAOI1IL 11/16/16



Form 990 (2016) SOL TREASURES, INC. 26-1764855

Page 12

[Part Xi_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL................. ... ... ...,

Total revenue (must equal Part VIII, column (A), line 12). ... . 1

222,017.

Total expenses (must equal Part 1X, column (A), line€ 25). ... ... .. i e 2

224,502.

Revenue less expenses. Subtract line 2 from line 1., ... . .. 3

-2,485.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4

175,384.

Net unrealized gains (10sS€S) ON INVEStMENtS. .. ... ... ... e 5

Donated services and use of facilities. . ... ... i 6

INVESEMENt BXP NS S . . . i 7

Prior period adjustments. . .. ... 8

W o0 NI O W =

Other changes in net assets or fund balances (explain in Schedule O) .......... ... .. ... ... ... ........ 9

0.

—
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B . . oo 10

172,899.

[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thisPart XIl...... ... ... ... .. . .. ... ...

1 Accounting method used to prepare the Form 990: DCash Accrua| DOther

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..................... ... . ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............. ... ... .. ...

2a) [ X

26 | X

2¢

3a X

3b

BAA

TEEAO1I2L 111616
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

Y Complete if the organization is a section 501(c)X3) organization or a section
(Form 930 or 990-E2) 4947(a)1) nonexempt charitab?e trust. 201 6

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A (Form 990 or 930-EZ) and its instructions is 0‘::2 toclzit;glic
Internal Revenue Service at www.irs.gov/form990. pe

Name of the organization Employer identification number

SOL TREASURES, INC. 26-1764855

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1XAX). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part [1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part Il.)

8 I:I A community trust described in section 170(b)1)XAXvi). (Complete Part [1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

1 An organization organized and operated exclusively to test for public safety. See section 509%(ax4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .. ... . i |:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN i) Type of or?anization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1.10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEA0401L.  09/28/16



Schedule A (Form 990 or 990-EZ) 2016 SOL TREASURES, INC. 26-1764855 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) ... ....

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4........ ..

8 Gross income 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
carriedon....................

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

11 Total support. Add lines 7
through 10................... B

12 Gross receipts from related activities, etc. (éeé instruction_s) .................................................. | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here. . ... ... . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). . ........... . ... ... .. 14 %
15 Public support percentage from 2015 Schedule A, Part ll, line 14.. ... ... ... . . . 15 %

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ... . i > |:|

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... ... . . i > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SOL TREASURES, INC. 26-1764855 Page 3
[Partill_[Support Schedule for Organizations Described in Section 509%(a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a)2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.)......... 55,431. 174,744. 116,290. 190,293. 152,732. 689,490.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose .......... 49,571. 54, 205. 66,838. 61,304. 70,693. 302,611.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through 5. ... 105,002. 228,949. 183,128. 251,597, 223,425. 992,101.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line ] f ‘ -
7cfromline 6.)............... . , | ' N 992,101.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6.......... 105,002. 228,949. 183,128. 251,597. 223,425. 992,101.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................ 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.
¢ Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 2,518. 3,880. 1,538. 7,936.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ..................... 0.
13 Total support. (Add lines 9,

10c, 11, and 12))............. 107,520. 232,829. 184, 666. 251,597. 223,425.] 1,000,037.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. .. ... . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). .. ........................ 15 99.21 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 . ... ... e 16 98.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ®).................... 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part lIl, line 17............ ... .. ... 18 0.00 %
19a 33-1/3% support tests—2016. If the organization 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 organization........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA TEEA0403L 09/28/16 Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 SOL TREASURES, INC. 26-1764855 Page 4

|Part IV_{Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

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 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? B¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ]
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. %

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9%

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in Part VI. 9%

10a Was the organization subject to the excess business ho|d|n?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 SOL TREASURES, INC. 26-1764855 Page 5
[PartIV [Supporting Organizations (continued)

Yes ,N‘,’

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - |
governing body of a supported organization? NMa

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1Mc¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  SOL TREASURES, INC.

26-1764855 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |l non-functionally integrated supporting organizations 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 depletion

ANIdH|wWw|N|=

A | D (w|N]|=—

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

(<2}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-

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

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

Multiply line 5 by .035.

N[ |w;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

V|N|O|O | D

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N DW=

|| D[WIN|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0C406L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016

SOL TREASURES, INC.

26-1764855

Page 7

[PatV_|Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

B IN|OOO|D|W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b.

CFrom2071”3...7.7 ,,,,,

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA
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Schedule A (Form 990 or 990-EZ) 2016 SOL TREASURES, INC. 26-1764855 Page 8
|Part Vi |Su yplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

Sonpry Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer identification number
SOL TREASURES, INC. 26-1764855
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |___| 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in'section 501(c)(3) filing Form 990 or 990-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 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|___| For 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For 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 contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions 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 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 2 of Partl

Name of organization

Employer identification number

SOL TREASURES, INC. 26-1764855
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |HARDEN_FOUNDATION _ Person
_________________________ Payroll [ ]
PO BOX 779_ s 12,000.| Noncash [ ]
C lete Part |l for
[SALINAS, CA 93%2 _ ___ ____ _____ ___________| go%?apsﬁ gon?rributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
' contributions
2__ |COMMUNITY FOUNDATION FOR MTY CTY _____________ Person
ke Payroll [ ]
2354 GARDEN ROAD _ 8 ____ ¢ 66,787.| Noncash [ ]
Complete Part Il for
[MONTEREY, CA _9 §9_4_0 ________________________ gong‘apsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |NANCY BUCK RANSOM FOUNDATION Person
_______________________ Payroll [ ]
PO BOX 749 _ __ _ _ __ _ _ _____________________S______1,000.| Noncash []
Complete Part Il for
MONTEREY, CA 93942 ______________________| o contrbutions.)
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ART'S COUNCIL OF MONTEREY COUNTY | Person
-~ r-/-—"""-"""""/"""/""/""/""/'"/"”/w"="=""="""="""""="""=7 Payroll |_—_|
PO BOX 7495 __ _ __ _ _ _ _ _ _ _ o ____{S______5,000.| Noncash [ ]
Complete Part Il for
_CAB_M_ELL. _C§_9_3_92_1 __________________________ goncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |CHEVRON Person
5 Payroll D
9525 CAMINO MEDIA, ROOM A2046 _ ___ ___________|°P_____.1 10,000.| Noncash [ ]
' Complete Part Il f
BAKERSFIELD, CA 93311 _____________________ omeash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |RITA AND LULS ECHENIQUE FNDN _ Person
_________________________ Payroll [ ]
1420 DELA VINA AVENUE #8 _ _ _ _ ________________|P_____ 18,000.| Noncash [ ]
C lete Part |l for
MONTEREY, CA 93942 _ ______________________ ot Coniributions.)

BAA

TEEA0702L. 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of 2 of Partl

Name of organization

Employer identification number

26-1764855

SOL TREASURES, INC.

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

(a)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

GORDON & VICKI_ROSENBERG

Person
Payroll [ ]

Noncash D

(Complete Part |l for
noncash contributions.)

(a
Number

©)
Total
contributions

d
Type of contribution

Person I:]
Payroll [ ]

Noncash |_—_|

(Complete Part 11 for
noncash contributions.)

(a)
Number

(©)
Total
contributions

d
Type of contribution

Person |:|
Payroll [ ]

Noncash |:|

(Complete Part Il for
noncash contributions.)

(@)
Number

©)
Total
contributions

@
Type of contribution

Person [:]
Payroll [ ]

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person |:|
Payroll [ ]

Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a
Number

©
Total
contributions

b
Type of contribution

Person |:|
Payroll [ ]

Noncash |:|

.| (Complete Part II for

noncash contributions.)

BAA

TEEAQ702L.  08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number

SOL TREASURES, INC. 26-1764855
F}Iﬁ'ﬂ_ q Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (®) © (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions,
N/A_
e
(a) No. () (© (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
IO S IS
(a) No. (b) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I U ES
(a) No. (b) . - (0) )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
e e e ]
I ) I
(a) No. (b) © ()
from Description of noncash property given FMV (or estir_nate; Date received
Partl (see instructions
IO O IS
(a) No. (b) (© )
from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
TN R I

BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
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Page 1 to 1 ofPartiil

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization Employer identification number
SOL TREASURES, INC. 26-1764855
[Partinl Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
$

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >

Use duplicate copies of Part 11l if additional space is needed.
() (b)) ©) . L
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b © . N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © AT
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

() b () . .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
S A e e e e -
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

Part1V,line6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
> Attach to Form 930. .

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggep:égol;ubhc
Name of the organization Employer identification number
SOL TREASURES, INC. 26-1764855
|Part] _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear.................

2 Aggregate value of contributions to (duringyear).......

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atendof year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... |_—_| Yes |_—_| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. . .. .. . DYeS D No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . i 2a
b Total acreage restricted by conservation easements . ............. .. .. i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.......... ... ... ... DYes D No
6 Staff and volunteer hours devoted 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)Y BN . ... . ... ooeee it eee e [Jyes [ ]No

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

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!l1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1. o >3
(ii) Assets included in Form 990, Part X .. ... oottt >3

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

a Revenue included on Form 990, Part VIl line 1. .. .. o >S5
b Assets included in FOrm 990, Part X. .. ... oottt )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SOL TREASURES, INC. 26-1764855 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingthe or?(anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 lErovi():l(?“a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

lPart v IEcrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X2, . . i D es DNO
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

€ Beginning balance. ... ... o 1c
d Additions during the Year . .. ... . 1d
e Distributions during the year. .. ... ... 1e
f ENAING DalaNCE. .. .. o 1

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl. ....................

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

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment >

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

o\

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

organization by: Yes No
(i) unrelated organizations . .. ...... ... it 3a(i)
(i) related organizations. . .. ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xlil 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, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ... ... .. .
bBuildings................ o
¢ Leasehold improvements. ................... 17,703. 17,703.
dEquipment....... ...l
eOther.............iiiii 21,036. 13,529. 7,507.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.)..................... > 25,210,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOI, TREASURES, INC. 26-1764855 Page 3

[Part VIl [investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line-11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ............... ... ... ... ...,

(2) Closely-held equity interests . ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

[Part VIl [ Investments — Program Related. ' N/A ‘
Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(M

@

©)

@)

®

(©)

@)
®
)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX_{Other Assets. o N/A . _
‘Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2
3
@
©)
(6)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... e >

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

(a) Description of liability (b) Book value
(1) Federal income taxes
() ACCRUED EXPENSES 3,222.
(3) DEFERRED REVENUE 1,250.
(4) PAYROLL TAXES . 1,928.
(5) SALES TAXES PAYABLE 546.
()
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 6,946.
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU\ . . ... ... .. . D

BAA TEEA3303L 0815116 Schedule D (Form 990) 2016
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aigXill Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................................... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities. .................. ... . il 2b

c Recoveries of prior year grants. . ... 2¢

d Other (Describe in Part XIL) . ... . 2d

e Add lines 2a through 2d . .. .. .. .. 2e
3 Subtractline2e fromline 1.......... ... ... ... ... DS 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) . ... .o 4b

CAdd lines da and b . .. ... . . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12} ......................o ..., 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............ ... .. i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................ ... 2a

b Prior year adjustments. . ......... .. 2b

COthEr I0SSES . .\ oot et 2¢

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. . . .. ... . i 2e
3 Subtract iNe 2e from lINe L ... ..o 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other (Describe in Part XI1L) . ... . o s 4b

CAdd INes da and Qb . . ... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.). ........................... 5

Supplemental Information.

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

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°P°" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

SOL TREASURES, INC. 26-1764855

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES
SOL TREASURES PROVIDES RURAL RESIDENTS AN EASILY ACCESSIBLE LOCATION IN WHICH TO
ENJOY AND EXHIBIT FEATURED WORKS OF LOCAL ARTISTS. CLASSES ARE AVAILABLE TO THE

GENERAL PUBLIC AS WELL AS TO SCHOOL CHILDREN.

IN ADDITION TO PAINTINGS, DRAWINGS AND PHOTOGRAPHS, LOCAL RESIDENTS ALSO PRESENT
FINISHED WORKS IN QUILTING, BASKET WEAVING, POETRY, AND GLASS BLOWING AND OTHER TYPES
OF ARTS CARRIED DOWN THROUGH THE GENERATIONS. SOL TREASURES PRIMARY GOAL IS TO BRING
THE CULTURE OF ART TO COMMUNITIES AND CHILDREN WHO WOULD NOT OTHERWISE HAVE THIS
OPPORTUNITY.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

SOL TREASURES PROVIDES RURAL RESIDENTS AN EASILY ACCESSIBLE LOCATION IN WHICH TO
ENJOY AND EXHIBIT FEATURED WORKS OF LOCAL ARTISTS. CLASSES ARE AVAILABLE TO THE

GENERAL PUBLIC AS WELL AS TO SCHOOL CHILDREN.

IN ADDITION TO PAINTINGS, DRAWINGS AND PHOTOGRAPHS, LOCAL RESIDENTS ALSO PRESENT
FINISHED WORKS IN QUILTING, BASKET WEAVING, POETRY, AND GLASS BLOWING AND OTHER
TYPES OF ARTS CARRIED DOWN THROUGH THE GENERATIONS. SOL TREASURES PRIMARY GOAL IS
TO BRING THE CULTURE OF ART TO COMMUNITIES AND CHILDREN WHO WOULD NOT OTHERWISE HAVE
THIS OPPORTUNITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

OFFICERS AND BOARD OF DIRECTORS REVIEW AND CONFIRM FORM 990

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE ORGANIZATION
REGULARLY MONITORS FOR POTENTIAL CONFLICTS OF INTEREST Ai\ID REQUIRES THAT AN

INTERESTED PERSON DISCLOSE POSSIBLE CONFLICTS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Name of the organization Employer identification number

SOL TREASURES, INC. 26-1764855

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACT SERVICES 5,018. 3,413. 1,605.
INSTRUCTOR FEES 45,485. 45,485.
TOTAL $ 50,503. $ 48,898. $ 1,605. § 0.
BAA Schedule O (Form 990 or 990-EZ) (2016)
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