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10
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.12

Contributions and grants (Part Vtll, line t h)

Prcgram service revenue (Part Vlll, line 29)

lnvestment income (Part VIll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part Vlll, column line T2

L,145,474

2 ,393 ,O22
4 ,r'7a,836

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Pafl lX, column (A), lines 5-10)

16a Professionalfundraising fees (Part lX, column (A), line 11e)

b Tolal fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines l1a-11d, 'l1f-24e)

18 TolA expenses. Add lines 13-17 (musl equal Part lX, column (A), line 25)

783 885

l9 Revenue less e enses. Sublract line 18 from line 12 544,026
Beqinninq ol curent Yea.

2,35\,43',7
44,267

20 Tolalassets (Parl X hne 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtracl line 21 from line 20 2 ,30'7 ,516
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o

.d
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2

4

7a

b

Check this box ! if the organization discontinued ils operalions or disposed of more than 25olo of its net assels

Number of voting members oflhe goveming body (Part Vl, lane 1a)

Number of independent voting members of the governing body (Part Vl, Iine 1b)

Total number of individuals employed in calendaryear 2025 (Part V line 2a)

Total number of volunteers (estimate if necessary)

Total un.elated business revenue from Part Vlll, column (C), lane 12

Net unrelated business taxable income from Form 990-T, Parl l, line '11

8
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0

4 4'71 624
0

35 4A'7

0

4 50? 115
0

0

2 079 40'7

0

624 139
4 703 546

196 437

3 052 137
94L 592

2 111 145

Eg

nature Block
uftler p€mltres ol p.rpry I d€.lare lhel I have €xamrrEd lh$ .6tuh. ircludng ac.orpdtlng sch€dules a.d sial6Mrs and ro lhe b€st ol my kmwled!€ and b6hef
ttue, @rect and @mplele D4laE0on ol p@parer (olha than ofi@r) rs ba$d on all nfomaton of which pepard ha3 any klwledge

Sign
Here

ERIC NEW}4AN

ERIC NEI{MAN CHIEF PI.AY OFFICER
Type or pnnr.ame and r tl6

P0001344 5Paid
Preparer
Use Only

Ma the IRS discuss this return with the rer shown above? See inskuctions

573-680-09s3
No

Doronda Posner lMry'6 oq nnn,Lt) l;\ 
", 

-,,,,
Deronda Posner
4003 frade winds D!
Suffol-k vA 23435

Forrn 990 (2025) Created 4/30/25

E-"r"*"" E E o',"""*"
I Part I

l-; T-

ls
ls
I z"

lzo

t

For Paperwork Reductioo Act Notice, see tho sgparate instructions.
EY* II



Form 990 (2025) Roc SoLID FOUNDATION, INC 26-4082283 Page 2

JPart lll I Statement of Program Servffirnplishrnents
C line in lhis Part lll !

I Bnefly descr ,e the organization's mission

ROC SOLID FOUNDATION BUILDS HOPE FOR KIDS AND THEIR FAMILIES FIGHTING CANCER

I ves I r'roservrces?

lf 'Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 50'1(cX3) and 501(cX4) organizations are required to reporl lhe amount ofgrants and allocalions to others,

the total expenses, and revenue, afany, for each program service reported.

4a (Code ) (Expenses $ 3 479 256 including grants of $ ) (Revenue $ 4 507 115 )

ROC SOLID FOI'NDATION PROVIDES READY BAGS AND BUILDS PI.AYSETS FOR CHILDR.EN FIGHTING CANCER.

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

4c (Code ) (Expenses $ ncluding granls of $ ) (Revenue $

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

(Expenses $ including granls of $

4e Tolalprogram seNice expenses

EEA

3 ,4r9 ,256
) (Revenue $

Form 990 (2025)

2 Did the organization underlake any signaficant program services during the yearwhich were not listed on lhe
pnor Form 990 or 990-EZ1 , . . ! Ves fl lo
lf 'Yes." describe these new seNices on Schedule O.

3 Dad the organization cease conducting, or make significanl changes in how it conducts, any program

)

)

)
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Form 990 (2025) ROC SOLID FOT]NDATION INC .

hecklist of u red hedules

ls the organizalion described in section 501(c)(3) or 4947(aX1) (olher lhan a private foundatioo)? lf ,,yes,'.

complete Schedule A

ls the organization required lo complele Schedule B, Schedule ofConlributors? See insiruclions
Did the organization engage in direct or indirect political campaign activities on behalf ofor in opposition to
candidates for public otfice? ff'yes," complete Schedule C, Paft I

10

Ssction 50'l(cX3) organizations. Did the organization engage in lobbying actavities, orhave a section 50.l(h)
election in effect during lhe tax yea, /f Yes, " co mpbte Schedule C. Pan ll
ls the organization a section 501(cX4), 501(c)(5), or 501(cX6) organization lhat receaves membership dues,

assessmenls, or similar amounls as defined in Rev. Proc. 98-19? /, Yes," complete Schedule C. Patl lll
Did the organization maintain any donor advised funds or any samilar funds or accounts for which donors
have the aight to provide advice on the distribution or investmenl of amounts in such funds or accounls? /f
"Yes," complele Schedule D, Paft I

Did the organization receive or hold a conservalion easement, including easements to preserve open space,

the environr .ent, historic land areas, or historic structures? /f 'Yes, "complete Schedule D, Pafi II

Did the organ,zation maintain collections of works of art, historicaltreasures, or other similar assets? /r "yes, "

cornplete Schedule D. Patl lll
Oid the organizatjon report an amount in Part X, line 21, for escrow or custodial account liability; seNe as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiatlon services'? lf 'yes," compbte Scheduh D, Paft lV
Did the organization, direclly or through a related organization, hold assets in donor-rest.icted endowments

or in quasi-endowments? lf 'yes," conplete Schedule D, Paft V

lf lhe organizalion's answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X, as applicable.

Did the organizataon report an amount for land, buildings, and equipment in Part X, line 10? /f'Yes,"
conplele Schedule D. Pan Vl

Did the organization report an amounl for investments - other securitaes in Parl X, line 12, thal is 5% or more

of its total assets repo(ed in Part X, line 16? /f 'yes," complete Schedule D, Paft Vll

Did the organization report an amounl for investments - program related in Paat X, line '13. that is 5% or more

of its total assels reported in Part X, line 16? /f 'yes," conphte Schedule D, Paft Vlll

Did the organization report an amounl for other assets in Parl X, line '15, that is 5olo or more of its total assels

.eporled in Part X, line 16? lf'"/es," complete Schedub D, Pan lX
Did the organization report an amount for other liabilities in Part X, line25? lf "Yes," complete Schedule D, Part X
Did the organizalion's separate or consolidaled financial statements for the tax year include a footnote that addresses

the organization's liability for uncedain tax positions under FIN 48 (ASC740l? ff "Yes," complete Schedule D, Pad X
Did the organization obtain separate, independent audited financial statements for the tax yeat'? lf "Yes," compbte

Schedule D. PansXl and Xll
Was the organization included in consolidated, andependent audited linancial statements for the tax year? /,
"Yes," ahd il the oryanization answeted "No" to lne 12a, then completing Schedule D, Pafts Xl and Xll is optional

ls the organization a schooldescribed in section 170(b)(1)(A)(ii)? /f 'Yes," complete Schedule E - -. - -...

11

b

b

26-4042243 Page 3

x

9

x

x

x

x

x
d

t
x

12a

13

14a

b

x
xDid the organization maintain an ofrice, employees, or agents outside of the United States?

Did the o.ganization have aggregate revenues or expenses of more than $10,000 from granlmaking.

fundraising, business, investment, and program seNice activities outside the United States, o. aggregate

foreign investments valued at $100,000 o. morc? lf 'yes," comphte Schedule F, Pads I and lV . - -. -

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assislance to or15

18

19

20a

b

2',1

for any foreiqn organizalion? lf "Yes," cofipletd Schedule F, Pafts ll and lV
16 Did the organization report on Part lX, column (A), line 3, more lhan $5,000 of aggregate granis or other

assistance to or for foreign individuals? /f 'Yes," complete Schadule F, Pais III and IV

17 Oid the organization reporl a totalof more than $15,000 ofexpenses for professional fundraising services on

Part lX, column (A), lines 6 and 1 1e? /f 'Yes, " complete Schedub G, Part /. See instruclions

Did the organization report more than S15,000 total of fundraising event gross income and conlributions on

Part Vlll, lines lc and 8a? ff 'yes," conphte Schedule G, Pan ll .

Did the organization report more than $15,000 ofgross income f.om gaming activities on Part Vlll, line 9a?

lf yes " cornplete Scheduh G. Pall lll
Did the organization operate one or more hosptal facilities? /t 'Yes, " cornplete Schedule H

lf "Yes" to line 20a, did the organization altach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

x

x

x

x

x

x
x

Yes

1 x

3

4

6

7

I

I

'10

11a x

11b

l',tc

1'ld

11e x

11r

12a x

12b x
13

14a

14b

15

16

17

18

19

20a

20b

21domestic overnment on Part lX, column ,line 1? lf Yes, te Schedule L Parls I and ll
Form 990 (2025)

No



Form 990 2025 ROC SOLID FOI'}IDATION INC
uired Schedules

22 Did the organization report more than $5,000 of grants or other assistance to or for domesiic individuals on

Part lX, column (A), line 2? ll 'yes." comphte Schedule I, Pafts I and lll . . .

23 Did the organization answer'Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation oflhe
organization's current and former offcers, direclors, lrustees, key employees, and highest compensated

employees? // "yes,"cofipble Schedule J
2/ta Did the organization have a tax-exempt bond issue with an outstanding principalamount of more lhan

$100,000 as of the last day of the year, that was issued afler Decembet 31 ,2002'? lf yes," answer lines 24b

thtough 24d and complete Schedule K. ff "No," go to line 25a

b Did the organization anvest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did lhe organization maintaan an escrow account other than a refunding escrow at any time durang the year

to defease any tax-exempt bonds?

d Did lhe organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Soction 501(cX3), 501(cxa), and 501(cX29) o,ganizatlons. Did lhe organizalion engage in an excess benefit

transaction with a disqualifed person during lhe yeat? lf 'yes," cornplele Schedule L, Patl l
ls lhe o€anizalion aware that il engaged in an excess benefit t.ansaction wilh a disqualified person in a prior

year, and that the transaclion has nol been rcponed on any ofthe orqanization's prior Forms 990 or 990-EZ?

ll 'yes." cofiplele Schedub L. Patl l
Did the organization report any amounl on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, direclor, lauslee, key employee, creator or foundea, substantial contribulor, or 35%

controlled entity or family member of any of these persons? lf 'yes," comphte Schedule L, Pai
Did the organization provide a granl or other assistance to any current orformer oflicer, director, truslee, key

employee, creator or founder, subslantial contribulor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereo0 or family member of any oflhese

pe$ons? lf"Yes," complete Schedule L, Paft lll . '
Was the organizalion a party lo a business transaction with one of the following parties? (See the Schedule

L, Part lV instructions for applicable filing thresholds, condations, and exceptions).

A cunent or former officer, director, trustee, key employee, crealor or founder, or substanlial conlributor? /f
''Yes," complele Schedule L, Patt lV

A family member of any individualdescrabed in line 28a? lf "Yes,'complete Schedule L, Pai IV

A 35% cootrolled entity of one or more individuals and/or organizalions described in line 28a or 28b? if
"Yos, complete Schedule L, Paft lV
Did the organazation receive more than $25,000 in noncash contnbu'ions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historacal treasures, or other similar assets, or qualified

conservation contributions? lf 'yes," conplete Schedule M

Did lhe organization liquidate, terminate, or dissolve and cease operalions? lf "Yes," cofiplete Schedule N, Paft I

Did the organization sell, exchange, dispose of, or kansfer more than 25% of its net assets? /f 'Yes, "

complete Schedule N, Pafi ll
Did lhe organization own 100% of an entity disregarded as separate ftom the orgaoization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes." complete Schedule R, Paft I

Was the organization relaled lo any lax-exempt or taxable entM /f 'Yes." conplete Schedule R, Pan ll, lll

or lV and Pad V line 1

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

lf'Yes" to line 35a, did the organizalion receive any paymenl from or engage in any transaction with a

controlled entity within the meaning of section 512\b\(13)? lt "Yes," conphte Schedule R, Pan V. line 2 - .

Soction 501(c)(3) organizations. Did the organization make anytransfers lo an exempl non-charitable

relaled organization? /f "Yes," complete Schedub R, Part V. line 2

Did the organization conduct more than 5% of its actavilies through an entity that is not a related organization

and that is treated as a partnership for federal income lax purposes? /l yes." complete Schedule R, Paft Vl

Did the organization complete SchedLrle O and provide explanations on Schedule O for Part Vl, lines 11b and

ec
26-4042243 4

No

x

No

26

b

a

b

x

x

x

x

x

x

29

30

32

x
x

x
x

x
x

x

x

x
x

x

x

x

34

35a

b

36

37

38

19? Note: All Form 990lllers are required lo com lele schedule o
Statements g ard ing er rngs an Tax Compliance
Check if Schedule O contains a res onse or note to an line in this Part V

I a Enter the number reported in box 3 of Form 1096 Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter 0- if nol applicable

c Dad the organization comply with backup withholding rules for reporlable payments to vendors and

Yes

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

34

35a

35b

36

x
Part V

Yes

1b 0

'lc

EEA

be am amb in sto rize winners?

1a 4

Form 990 (2025)
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Form 990 2025 ROC SOLID FOUNDATION INC

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this relurn

b lf al least one is reporled on line 2a, did lhe organization file all required federal employment tax retums?

3a Did the organization have unrelated business gross income of $1,000 ormore during the yeat? - - - -

b lf 'Yes," has il filed a Form 990-T for this yea2 ff "No" to line 3b. ptovtcle ah explanatioh on Schedule O

See instructions for filing rcquirements for FanCEN Form 114, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibiled tax shelter transactlon at any time during the tax year?

b Dad any taxable pa.ty notify the organization that it was or is a party to a prohibiled lax sheller transaction?

c lf "Yes" to line 5a or 5b, did the organization fle Form 8886-T?

6a Does the organazalion have annualgross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifls were not tax deduclible?

Organizations that may rocEive dsductible contributions undsr section '170(c).

Did the organization receive a payment in excess of $75 made partly as a contributaon and partly for goods

and servrces provrded lo lhe payor2

lf "Yes," did the organization notry the donor of the value oflhe goods or services provided?

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

requred lo file Form 82827 .

lf "Yes," indicale the number of Forrns 8282 liled during the year

Oid the organazation receive any funds, directly or indirectly, lo pay premiums on a personal benefit conlract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personalbenefit conlracl?

lflhe organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as

lf the organization receNed a conlribution ofcars boats, airplanes, or other vehicles, did the organ ization file a Form 1098'C?

Sponsoring organizations maintaining donor advised tunds. Did a donor advised fund maintained by the

sponsorjng organization have excess business holdings at any time during lhe year?

Sponsoring organizations maintaining doaor advised funds.

Did the sponsoring organization make any taxable dislributions under section 4966?

Did the sponsoring organization make a diskibution lo a donor, donor advisor, or related person?

SEction 501(cX7) organizations. Enteri

lnitiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources. (Do nol nel amounts due or paid lo other sources

against amounts due or received from them.)

Sgction 4947{aX1} non-exempt charitable trusts. ls the organization filing Form 990

lf "Yes," enter the amount of tax-exempt inlerest received or accrued during the year

26-40a2283 Pa 5

No

ita At anytime during the calendaryear, did the organazation have an interesl in, or a signature or other authoraly over

a financial account in a foreign country (such as a bank account, securitaes accounl, or other financial account)?

b lf 'Yes," enter lhe name of the foreign country

x

x

x

x

x

x

x

(FBAR),

x
x

x
b

7

a

b

c

d

o

I
s
h

8

a

b

10

a

b

11

a

b

7d

required?

'10a

11a

x
x
x
x

x

x
x

12a

b

13

a

rn lieu of Form 1041?

12b

b

Section 501(c)(29) qualified nonprofit health insu6nco issueis.
ls lhe organizalion licensed to issue qualified heallh plans in more than one state?

Note: See the instructions for additional information the organZation must report on Schedule O-

Enter the amount of reserves lhe organization is requi.ed lo maintain by the states in which

the organization is licensed to issue qualified heafth plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor lanning services during the tax year?

lf 'Yes," has it filed a Form 720 to report these payments? /f "No. "ptovide an explanation on Schedule O

ls the organizalion subject to the section 4960 ta( on payment(s) of more than $1,000,000 in remunerataon or

excess parachute payment(s) during lhe yeap
lf 'Yes," see the instructions and file Form 4720. Schedule N.

ls the organization an educational institution subject to the seclion 4968 excise tax on net investment income?

lf "Yes. complete Form 4720. Schedule O

Section 501(cX2l) organizations. Did the trust, or any disqualifed or other person, engage in any activities

that would result in the imposition ol an excise tax under seclion 4951, 4952, or 4953?

13b

c

14a

b

15

16

17

Part V Statements Regarding Other IRS Filings and Tax Compliance @ontinued) Yes

2a 32
2b x
3a

3b

4a

5a

5b

6a

6b

7b

7c

7e

7f

79

7h

8

9a

9b

'10b

11b

12a

13a

't 3c

14a

14b

15

16

17

I

EEA

lf "Yes." com lete Form 6069

Form 990 (2025)



26-4082283 Page 6

overnance, anagement, an closure. For each "Yes" response to lines 2 through 7b below, and for a "No'
response to line 8a, 8b, or 10b below, describe the circumsfa,ces, processes, or changes on Schedule O. See ,;rsfrucliors
Check if Schedule O contains a response or note to any line in this Part Vl . . I

Section A. Governin Bod and Mana ement

Enter the number of voting members ofthe goveming body at lhe end ofthe tax year

lfthere are mate.ialdifferences in voting rights among members of lhe goveming body, or

ifthe goveming body delegated broad authority lo an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent

Did any offic .r, director, trustee, or key employee have a family relationship or a business relationship wllh

any other officet directot trustee, or key employee?

Did the organization delegate control over management duties cuslomarily performed by or under the direct

supervision of offcers, directors, trustees, or key employees to a management company or olher person2

Did the organazation make any significant changes to its goveming documents slnce lhe prior Form 990 was frled?

Did the organization become aware during lhe year of a significant diversion ofthe organization's assets?

Did the organization have membeE or stockholders?

Did the organization have members, stockholders, or other peBons who had the power to elect or appoinl

one or more members of the goveming body?

Are any govemance decisions of lhe organization reserved to (or subject to approval by) members

stockholders, or persons otherthan the goveming body?

Did the organization contemporaneously document the meetangs held or written actions undertaken during

the year by the following:

The govemang body?

1a

b

2

3

4

5

7a

b

a

b

9

'ta 8

No

No

x

x
x
x
x

x

x

Each committee with authority to act on behalf of the goveming body? - - - - -

ls there any offrce( directo( trustee, or key employee listed in Part Vll, Section A, vvho cannot be reached at

the anization's maili addaess? lf 'yes," ptovide lhe names and addresses o, Schedo/e O

Section B. Policies (Ihis Seclio n B requests information about policies not required by the lnternal Revenue Code

10a

b

Drd lhe organpalron have local chaplers branches or affilales,
lf 'Yes," did the orgaoization have written policies and procedures governing the activilies ofsuch chapters,

affliates, and branches to ensure lheir operalions are consistent with the organization's exempt purposes?

Has the organizataon provaded a complete copy ofthis Form 990 to all members of its goveming body before filing the form?

Describe on Schedule O the p.ocess, if any, used by the organization to review this Form 990.

Did the organpalion have a wnnen conflicl of rnleresl policy? /f'1Vo."90 to i,he ,3
Were offcers, directors, or truslees, and key employees required io disclose annually interests thal could give rise to conflicts?

Did the organization regularjy and consastently monator and enforce compliance with the policy? /f "yes, "

desctibe on Schedule O how this was done -

11a

b

12a

b

c

x

13

14

15

Did the organazation have a written whistleblower policy?

Did the organization have a writlen document retention and destruction policy?

Did the process for determining compensation oflhe followng persons include a review and approval by

independent persons, comparability data, and contemporaneous subslantiation ofthe deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees ofthe organizalion

lf 'Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Dad the organizataon invesl in, contribule assets to, or participate in a joint venture or similar arangement
wth a taxable enlty dunng lhe year?

lf 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in ioint venture arrangemenls under applicable federal tax law and take steps to safeguard the

anization's e slalus wilh re to such arra menls?

tion Disc osure

x

x

b

a

16a

b

Yes

1b I

2

3

4

6

7a

7h

8a x
8b x

I

IIII

Yes

10a

11a x

12c x
x

'14 x

15a x
'l5b x

16a

16b

17

'18

19

20

List the states with which a copy of this Form 990 is required to be filed Virginj.a
Section 6104 requires an organization to make ils Forms 1023 (1024 or '1024-4, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. lndicale how you made these available. Check all that apply.

! own websile ! Anotheds website E} Upon request I Oi-'er (explain on schedule o)
Describe on Schedule O whether (and if so, how) lhe organizatjon made its goveming documents, confict of interest policy,

and fnancial siatements available to the public during the tax year

Stale lhe name, address, and lelephone number ofthe person who possesses the organization's books and records.

XRIC NE!Iv N (757}965-5500, 5164 W }.{ILITARY HWY SUITE 1OO, CHESAPEAKE, VA 2332L
EEA Form 990 (2025)
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Forrn 990 (2025) ROC SOLID FOI'NDATION, INC. 26-4042243 Page 7

J Part Vll I Compensation of Cifficers, Directors, TiusGes, KeyEmployees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a or note to a line in thas Part Vll

ers, rectors, tees,
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within lhe

organizalion's tax yea.

. List all of the organization's cunent officers. directors, trustees (whether individuals or organizations), regardless of amount of

compensalion. Eni r -0- in columns (D), (E), and (F) if no compensation was paid.

' List all of the organization's curent key employees, if any. See the instructions for definition of "key employee."

. List the organization's ,lve cunent highest compensated employees (other than an ofllcer, director, kustee, or key employee)

who received .eporlable compensalion (box 5 of Form W-2, box 6 of Form 1099-lrlsc, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

. List all of the organization's foamea oflicers, key employees, and hrghesl compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

. List all of the organizalion's former directors or trustees lhat received, in the capacity as a former direclor or lrustee of the

organization, more than $10,000 of reportable compensation from lhe organization and any related organizations.

See the instructions for the order in which to list the persons above.

Empl ,andH hest ns m

Check this box if neither lhe o

(1)TED

nnora related organization compensated any cunent officer, directot or trustee

tF)

DIR.EC TOR
(2)DUsrrN wrLLrAMs

0

DTRECTOR
(3)roDD JoYcE

0

0

0

0

0

0

0

(c)

(do noi che.k mo€ than one

box unless persn is bothan
ofrlcer and a diroctor/truste6)

(B)

6sr
a

r

g

a

39

l6

;!1o8
3
3
E

1099MrSC/
109qNEC)

(o) {E}

I099MtSC/
109+NEC)

x 0 0

x 0 0

x 0 0

x 0 0

x x 0 0

0x x 0

x x 0 0

_4 
g :0_0_

x x 0 0I
T
T
T
T
T

ll

l

DIRXCTOR
(4)AARoN VANDYLE

DIRECTOR

RYAN HELVIG(5)

DIR.ECTOR
(6)I.ficAN KoRvrNG

SECR.ETARY

_17_) LARRY TAYLOR

CHAlRMAN

ERIC NEW}BN(8)

_(q)

CHIEF PI.AY OFFICER

! 0)

1)(1

! 2)

(13)

(14)

EEA Form 990 (2025)
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(c)

(do nol check more than one

box unless peren is bolh an

onicer aM a drector/truslee)

109+MtSC/
1099-NEC)

(E)(E)

:4
.E

3

- q

!

qI

a2o8
f,

o-

f

(o)

109+MtSC/
1099,NEC)

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

00

0 0

0

00

muForm 990 (2025)

(1s)

(a)

ROC SOLID FOUNDAIION INC
ection A. cers, Directors, Trustees, Key Employees, and est om ensate

26-40A2283 e8
m o ES conlinued)

(F)

r9)

\17)

0

0

0

0

0

0

(18)

0

0

(19)

l20l

l2'tl

L22l

(2s)

0

0

0

0

0

1b

c

d

S ubtotal

Total from continuation shE€ts to Part Vll. S€ction A

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
re rtable com ensation from the o anization

3 Did the organization list any former offlcer, director, tnrstee, key employee, or highest compensaled

employee on line 1a? /f 'yes, ' cornplete Schedule J fot such indivldual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organLations greater than $150,000? /t'Yes," comphte Schedule J for such

No

x

individual . x

x
5 Did any person listed on line '1a receive or acc.ue compensation from any unrelated organization or individual

for services rendered lo the o izalion2 lf 'Yes." te Schedule J for such

on epe n ent ontractors

Yes

3

4

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 endin wath or within the o

(a)

Name ard busness acdress

anization's tax eal
(c)(B)

received more than $100.000 of com ensation from the o anization
Forrn 990 (2025)

(23)

i.24)

o

II

+
#ffi

ll++

I.=-T-tlt ||tl
ffi

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



ROC SOLID FOUNDATION INC
tement o evenue

Check if Schedule O contains a re nse or note to an line in this Part Vlll

26-AOA22g3 Pa e9

tDt

9a
p:
g<
os
4;E
6a

E.

.gt.

;tr
o
t!

d

o9

.,t
E

0

tB)

la Federaled campaigns

b Membership dues

c Fundrasing evenls

d Relaled organizations ,. ....
o Government grants (contributions)

f All other contributions, gifts, granls,

and similar amounts not included above

g Noncash contributions included an

lines 1a-1f

h Total. Add lines la-lf

4'77 5244

1 s

4 ,41L ,624

2a

b

c
d

o

f

CHILDREN ACTIVITIES

All other program service revenue

Total. Add lines 2a-2f

35,487 35 ,48'7
3 Investment income (including dividends, interest, and

olher similar amounls)
il lncome from investment ol tax-exempl bond proceeds

5 Royallies

6a Gross rents

b Less: rcntalexpenses
c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from

sales of assels
other lhan anventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

of contributions reported on line

1c). See Pan lV. line 18

Less: darecl expenses

Net income or (loss) from fundraising events

Gaoss income from gaming

adivilies See Part lV line 19

Less drrecl expenses

Net income or (loss) from gaming aclivitaes

Gross sales of invenlory less
retums and allowances

Less. cosl of goods sold

9a

0a

c

b

b

Nel income or loss) from sales of invento

8a

8b

6b

7a

7c

b

10a

8a Gross income from fundraising

events (nol including $

Business Code

d All other revenue

o Total. Add lines 1la-l1d

1't a

b

c

4 ,50'7 ,775 35,487 0
EEA

12 Total revonue. See instructrons

Form 990 (2025)

(a) (c)

1t

9a

fiJ
I 1b

I r" I

I ro

[,;-]

Brs";" C"d; lro
l

6a

tr[------- -------

7b

;
9b

I Part Vlll I

Form 990 (2025)



Form 990

na
Section 501 and 501 must

Check if Schedule O contains a

Do not include amounE reporled on lines 6b,7b,

and 10b of PanVlll.
Grants and other assistanc€ to domestic organizations

and domestic govemments. See Part lV line 21

Grants and other assistanc€ to domestic

indiviluals. See Part lV line 22

Grants and other assistance lo fore(ln

organizations, foreign govemments, and

foreign individuals. See Part lV lines 15 and 16

Benefils paid to or for members

Compensation of cunenl officers. direclors

kustees, and key employees

Compensation not included above to disqualified

persons (as dellned under section 4958(0('l)) and

persons descnbed in secnon 4958(cN3XB)

Olher salar s and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolltaxes

Fees for services (nonemployees):

Managemenl

Accounting

Lobbying

Prolessionalfundraising services. See Part lV line 17 .

lnveslmenl management fees

Other. (lf line 119 amount exceeds 100/6 of line 25, column

(A), amount,list line 119 expenses on Schedule O.) ..

all columns. All other
or note to line in this Part lX

10

must column

{D)

1

2

3

4

5

7

8

629 28'7

s98
'7

I
10

'11

a

b

c
d

e

f
s

12

t3
11

15

16

'17

,8

Advertising and promolion

ofllce expenses

lnformation lechnology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal. state, or local public offcials

Conferences, conventions, and meetings

lnleresl .

Payments lo afflaates

Oepreciation, depletion, and amortization

19

20

21

22

23

24

lnsurance

Other epenses. ltemize expenses not covered

above (Lasl miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25. column

(A), amount, list line 24e expenses on Schedule O.)

I'IATERIAIS 6 SUPPLIES
COMMTJNICATIONS

CHILDREN ACTTVITIES & SERV

TECHNOLOGY
All othea expenses

2 Totalrunctional Add lines 1

a

b

c

d

e

5

26

EEA

Joint co6ts. Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campaign and
tundraising solicitation. Check here E if

(a) (B) (c)

2 .O79 .401 ]. 05? , 519 392 ,501

68.97568, 975

\74 ,7'7 2 LtA,112
3.222

a3 .472 12,500 70 ,972
246 ,997 246,991

79,739 79,739

49,530 49,530
24,79524,195

1 ,182 ,316 1 , 182,316
24 ,O73 24,Or3

2t0 .547 270,547
L22,r40 122,L40
434.2AL 279 ,643

4,703,546 3 ,4L9 ,256 500, 405

soP 98-2

h 24e - .

Form 990 (2025)



nce
Check if Schedule O contains a or note to line in this Part X

.9

=
.gJ

(B)

End of

95 140

142 '7 L9

'7 1

34 140

14 952
1

1 4

2 111 145
'7 1

50

IL

o

z
EEA

(A)

Beqinning of year

|,952,554 'I

2

3

4

6

7

119,389 8

2Lr 095 'l0c

I

1114,050
12

13

14

15

2 ,35L ,A37 16

Loans and other receivables from any cunent or former oftcer, darector,

trustee, key employee, creator or founder, substantial contributot or 35%

controlled entity or family member of any of these persons

Loans and othe. receivables from other dasqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

lnvestments other securities See Parl lV line 11

lnvestments - program-related See Parl lV line 11

Total assets. Add lines 1 through 15 (must equal line 33)

I
2

4

5

7

8

I
t0a

6

1'10a

lntangible assets

Accounls receivable. net

other assets. see Pad lv line 11

Cash - non-inlerest-bearing

lnvenlories for sate or use

Savings and temporary cash anvestments

Pledges and granls receivable, net

Noles and loans receivable. net

Prepaid expenses and defened charges

lnvestments - publicly traded secunlies

Land, boildings. and equipment cosl or other

basis. Complete Part Vl of Schedule D

1',l

't2

13

11

't5

16

b Lessr accumulaled deprecialion

1736,153
18

19

20

21

24

258, 108

Escrow or cuslodaal account liability. Complete Part lV of Schedule D

Loans and olher payables to any cunent or former oflicer, directot

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or Iamaly member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated lhird parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabililies not included on lines 17-24). Complele Pan X

23

21

25

26

of Schedule D

Defefied revenue

Accounts payable and accrued expenses

Granls payable

Total laabilities. Add lines 17 lhrouqh 25

17

't8

19

20

21

22

Tax-exempt bond liabilities

44,267 26

2 ,301 ,516
2A

29

30

31

2,301 ,516

27

28

29

30

31

32

33

O.ganizations that tollow FASB ASC 958, check hors E
and complete lines 27,28,32, and 33.

Net assets wnhout donor restncl,ons

Organizations that do not rollow FASB ASC 958, chsck he.e !

Paid-in or capital su.plus, or land, building, or equipment tund

Retained eamings, endowment, accumulated income, or olher funds

Tolal net assets or fund balances

Net assets with donor restrictions

Total liabilities and net assets/fund balances

and complete linos 29 through 33.

Capital stock or trusl principal, or current ,unds

2,357,83'l
Form 990 (2025)
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Form 990 (2025) ROC SOLID FOUIIDATIOj.I, INC. 26-4042243 Page'12

1

2

3

4

6

7

8

I
10

lPartXl I Reconciliation of Net Assets
Check if Schedule O contains a re nse or note to an line in this Part Xl

Totalrevenue (must equal PartVlll, column (A), line12) .

Tolalexpenses (must equal Part lX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1

Net assets orfund balances at beginning ofyear (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on inveslments

Donaled servrces and use of facrllles
lnvestment expenses

Prior period adjustments

Other changes in nel assets or fund balances (explain on Schedule O)

Nel assets or fund balances at end ofyear Combine lines 3 through I (musl equal Part X, line

32, column B

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

I Accounting method used to prepare the Fonn 990: $ casn ! nccruat I om",
lf the organizatjon changed its method of accounting from a prior year or checked "Othet" explain on

Schedule O

2a Were the organization's ,lnancial statements compiled or reviewed by an independent accounlant?

lf 'Yes," check a box below lo indicate wtether the financial staternenls forthe year were compiled or

reviewed on a separate basis, consolidated basis, or both.

E Separate basis E ConsoliCated basi" fl Both con"olidated and separate basas

b Were the organization's financial statements audited by an independenl accounlanl?

lf "Yes," check a box below to indicate vr'helher the financial statements for the year were audited on a

sepaaate basis, consolidated basis, or both.

E Separate basis E Consolidated basi" fl Both 
"on"olidated 

and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibality for oversight of

lhe audil, review or compilation of its fnancial statements and selection of an independent accountant?

lf lhe organization changed either its oversight process or seleclion process during the tax year, explain on

Schedule O.

3a As a resull of a federal award, was the organization required lo undergo an audil or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b lf "Yes," did the organizalion undergo lhe required audit or audits? lf the organization dad not undergo the

uired audit or audits, on Schedule O and describe a taken lo undeago such audits

EEA

4 1 11

4 703 546
196 431

2 307 5',7 6

2 111 145

No

Form 990 (2025)

,|

3

4

5

6

7

8

9

Yes

2a x

2b x

2c x

3a

3b

10

E
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SCHEDULE A
(Form 990)

Departmeni ol the Treasury
lnterna Revenue Service

Name ofthe organizauon

ROC SOLID FOI,IIDAT ION

Public Charity Status and Public Support

pen to

Employer identification number

5Compl6t6 ia the organizariod is a srid 5o1{.X31 orlEniz.tun or a s€cton 4947(axl } nonoxonpl cha.itable tru6t.

Attach to Form 990 or Form 990-EZ.

Go lo www-irs.govEotmggo Ior instructions and the lat6t infomation.

INC 26-4082243
ee rnstruc ons

The organization is not a private foundalion because it isi (For lines 1 lhrough 12, check only one box.)

I ! A church, convention of churches, or association of churches described in section 170(bxl XAX0.
2 ! A school described in section t7o(bxl)(AXii). (Attach Schedule E (Form 990).)

3 fl A hospital or a coope.alive hospital service organizalion descnbed in section l70(bXlXAXiii).
4 E A medical research organizalion operaled in conjunclion with a hospital described in section 170(bxl XA)(iii). Enter the

hospital's name, city, and state

5 E An organizalaon operated for the benefit of a college or university owned or operaled by a govemmental unit desc.ibed in

section 170(bX'lXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in soction 170(bX'lXAXv).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bxlXAXvi). (Complete Part ll. )
8 E A community trust described jn section 170(bxrXAXvi). (Complete Part ll.)

I E An agricultura! research organization described in section 17o(bXlXAXix) 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 oflhe college or

university

t0

11

12

a

b

c

d

e

f

! An organization that normally receives (1) more than 33 1/3% of als supporl from contributions, membership fees, and gross
receipts from activities related to ats exempt functions, subject to cerlain exceptions; and (2) no more lhan 33 1/3% of its
supporl from gross inveslment income and unrelaled business taxable income (less section 511 lax) from businesses
acquired by the organzalion afler June 30, 1975. See section 509(aX2). (Complete Part lll.)

E An organizalion organized and operaled exclusivetylo lesl for public safety- See section 509(aX4).

! An organization organized and operated exclusively for the benefit of, to perform lhe functions of, orto carry out the purposes of

one or more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(aX3). Check

lhe box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129

! Type l. A supporting organrzation opercted, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to .egularly appoint or elect a majority of the direclors or trustees of lhe

supporting organLation. You must complete Part lV, Sections A and B.

! type tt. A supporting organization supervised or controlled in connection with its supported organization(s). by having

controlor management ofthe supporling organization vested in lhe same persons lhal conlrol or manage lhe supporled

organization(s). You must complete Part lV, Sections A and C.

! Typs lll functionally integrated. A supporling organization operated in connection wilh, and functionally integrated with,

its sr/pported organization(s) (see instructions). You must complote Part lV, Soctions A, O, and E.

! Type lll non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally inlegrated. The organization must generally satisfy a dislribution requirement and an attentiveness

requirement (see instructions). You must complot6 Part lV, Sections A and D, artd Part V.

! Check lhis box ifthe organazataon received a written determination from the IRS that it is a Type I, Type ll. Type lll

functionally integrated, or Type lll non functionally integrated supporting organization.

Enler lhe number ol supported organizatons

Provide the follown information aboul the supported o anizatjon(s)

li) Name or slpponed or$nrza(on

(A)

(B)

(c)

(D)

(E)

Total

Reason r ub c organrzatrons must complete thistus. rt.EEI

lrstod n tour govemmg
{v) Arnounl ol mnerary(ii)ErN liii) Type ororgan,zto.

(desqibed 6 nes 1 10

above (w Lnsaud,ons))

Yes No

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
EEA

schedule A (Form 990) 2025 Crcated 4111125

OllB No 1545-0047



ScheduieA (Form 990) 2025 26-40A22A3 ease2

VI

Total

18 581 393

18

Total

1 1 393

1 7\A

18 601 111

u

Calendar year (or fiscal year beginning in)
1 Giffs, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ")

2 Tax revenues levied for lhe

organization's beneft and either pail
lo or expended on (s behalf

3 The value of services or facilties

fumished by a govemmental unil to the

organizalion withoul charge
,l Total. Add lines 'l through 3

5 The porlion of lotal contributions by

each person (other than a

govemmental unit or Publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line '11 , column (f) . . .... . .

6 Public Sublracl line 5 from line 4

rt
Calendar year (or fiscal year beginning in)

7 Amounls from lne 4 . .

8 Gross i.come from interest, drvidends,

payment: received on securilies loans,

rents, royalties, and income from

similar sources

rgan ns n ns a

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll lf the nization fails to under the tests listed below se com lete Part lll

I Nel income from unrelated business

activities. whether or nol lhe business

10

't1

'12

is regularly canied on

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Parl Vl.)

Total support Add lines 7 through 10

Gross receipts kom aelated activitaes, elc. (see instruclions)

13 FiGt 5 yeaB. lf the Form 990 is for the organization's first, second, third, fourth, or ffth lax )Ear as a section 501(c)(3)

check lhis box and here

on
11 Public support percentage lor 2025 (line 6, column (0, divided by line 11, column (f))

l5 Public support percentage from 2024 Schedule A, Pan ll. line 14

l6a 33 1/3% support tqst - 2025. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check lhis

box and stop he,e. The organization qualifes as a publicly supported organization

b 331r3% support t6t . 2024. lf theorganizationdidnotcheckaboxonline'13or16a,andline15is33'l/3%ormore,check
this box and stop here. The organization qualifes as a publicly supported organization

17a lo%-tacts-and-circumstanc8 test - 2025. lf the organization did not check a box on lane 13. 16a, or 16b, and line '14 is

10% or more, and ifthe organization meets the {acts-and-circumstances test, check this box and gtop here. Explain in

Part Vl how the organization meets the facts-anddrcumstances lesl. The organizalion qualafies as a publacly supported

organizalion

b l0%-facts-and-circumstancos test - 2024. lftheorganizationdidnotcheckaboxonline'13,'16a, 16b, or 17a, and line

15 is 10% or more, and if lhe organLation meets the facls-and-circumstances lesl, check lhis box and stop hor6. Explain

in Part Vl how the organization meets lhe facts-and-circumstances test. The organization qualifies as a publicly supported

organization
'18 Private foundation. lf the organization did not check a box on line '13, 16a, 16b, 17a, or 17b, check this box and see

99. 89 "/"

0. 00 %

E

E

(al2021 (bl2022 lcl 2023 (dl2024 (el 2025

2 ,443 .2L1 3 ,369, 936 3,40s,764 4 ,490 ,848 4 ,4',7 \ ,624

4 ,417 , 6242,443,2L'7 3,359, 935 3.405,164 4 ,490 ,A48

(cl 2023 ldl2024lbl2022
2.443,2r't 3, 369 , 936 3 ,405 ,7 64 4 .490, 848 4 ,4'7 7 ,628

1.852 852 r7 ,0L4

12

14

15

EEA

inslructions

Schedule A (Form 990) 2025
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Schedule A (Fom 990) 2025 ROC SOLID FOUNDATION INC.
e r rgan ns e n

26-40 22a3 Pase 3
upport hedu n a

(Complete only if you checked the box on line 10 of Part I or if the organization falled to qualify under Part ll
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

E@

Section A PuEliaE
Calendar year (or fiscal year beginning in)

'l Gitu, grants. contrbutons. and membershrp lees

receved (Oo not rrclude any "unusual grants ")

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

Total

Total

purpose

3 Gross receipts from aclivities thal are nol an

unrelated lrade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unil lo lhe

. Total

organization withoul charge

6 Total. Add lines 1 through 5

7a Amounls included on lines '1, 2, and 3

received fiom disqualifred persons

b Amounts included on lines 2 and 3

rec€ived from olher than disqualified

persons that exceed the greater of 55,000

or 1olo ofthe amount on line 13 for the year

c Add hnes 7a and 7b .

8 Public support (Subtract line 7c from

line 6

u rt
Calendar year (or fiscal year beginning in)

I Amounis from lne 6 .

10a Gross income from interest. dividends.

payments received on securitEs loans. rents.

royalties, and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

ac4uired afler June 30. 1975

Add lines 10a and 10b

Net income from unrelated business

aclrvrties not included on line 10b. wfiether

or nol lhe business is regulady canied on

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vl.)

13 Total support (Add lines 9, 10c. 11,and 12.)

FiBt 5 yoars. lf the Forn 990 is for the organizalion's frrsl, second, lhird, fourth, or liflh tax !€ar as a section 501(c)(3)

organization, check thas box and ltop hsis

c

'11

'12

14

!

lal2021 lbl2022 (c) 2023 (dl 2024 (el 2025

III
(cl2023 (dl2024 (e) 2025

15

17

18

Section C. Com utation of Public€tr rt Percen e
15 Public support percentage for 2025 (line 8, column (0, divided by line 13, column (0)

16 Public su ftom 2024 Schedule A, Parl lll, line 15

D. m on n ncome
17 lnvestmenl income percentage for 2025 (line 10c, column (0, divided by lane 13, column (0)

l8 lnveslfienl income percentage from 2024 Schedule A, Part lll, line 17

33 1r3% supporttgsts - 2025. lfthe 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 hsre. The organization qualifes as a publicly supported organization

33 1/3% support tosts - 2024. lf lhe organizataon dad not check a box on line 14 or line 19a, and line 16 is more than 33 113'k, and

line '18 is not more lhan 33 '113%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. lf lhe organizalion did nol check a box on line 14, 1ga, or 19b. check this box and see instructions

l9a

b

20

./"

!
!!

EEA ScheduleA (Form 990) 2025
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ScheduleA (Fom S90) 2025 ROC SOLID EOT'NDAIION lNC 26-4042243 Page 4
art Supporting Organizations

(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Pa.t.l, complete Sections A
and B. lf you checked box 12b, Pan l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. lf you checked box 12d, Part l, complete Sections A and D, and complete Part V)

2

3a

7

8

9a

5a

Section A. All Su ortin o anizations

4a

Are all ofthe organization's supporled organizaiions lisled by name in lhe organizalion's governing

documents? /f'No. " de scibe in Paft Vl how the supported otgantzations are designated. ff desbnated by

class ot putpose, descibe the destgnatbn. lf histoic and continuing relationship, explain.

Did lhe organization have any supporled organization that does nol have an IRS determination of slatus

under section 509(a)('1) ot \2)? lf "Yes," explain in Part Vl how the oqanizalion detemined that the suppoded

otganization v,/as descibed in sectton 509(a)(1) or (2).

Oid the organization have a supported organizalion described in seclion 501(c)(4), (5), or (6)? ]f "Yes," answet

linos 3b and 3c below.

Did the o.ganization confrm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support lests under section 509(aX2)? /f'Yes, " describe in PartVl when and how the

organization fiade the detefinination.

Did the organizataon ensure that all support to such organizataons was used exclusively for seclion 170(c)(2)(B)

purposes? /f "yes, " explain in Part Vl what controls the organizatbn put in place lo ensure such use.

Was any supported organization not organzed ln the United States ('Yoreign supported organization")2 /f
'yes," and if you checked 12a or 12b in Pad I, answet lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whelher to make granls lo lhe foreign

supported organizalion? ff'yes." descibe in Pan Vl how the organization had such contrcl and discretion

despite being controlled or superyised by ot in connection with its suppoded organiza ons.

Did the organization support any foreign supported organization that does nol have an IRS determination

under sections 501(c)(3) and 509(aXl) or (2)? lf "Yes," explain in Patt W what controls the organizatbn used

to ensurc that all suppott to the loreign suppoded organization was used exclusively for section 170(c)(2)(B)

puPoses.

Did the organization add, substilute, or remove any suppoded organizations during the tax yeat? ]f "Yes,'

answer lines 5b and 5c below (if applicabb). Also, provide detailin Part t/1, including (i) the names and EIN

nwnbeE of the supporled oryanhations added, substiluted, or removed: (ii) lhe reasons for each such action:

(iii) he auhority under the otganization's otganizing docurnent authorizing such action: and (iv) how the action

was accomplished (such as by anendtuent to the oryahhing docufient).

Typo I or Type ll only. Was any added or substituled supporled organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the resull of an event beyond lhe organizataon's conlrol?

Did the organzalion provide support (whether in the form of granls or the provision of services or facilities) to

anyone otherthan (i) its supported organizations, (ii) individuals that are part of the charilable class benefited

by one o. more of its supported organizations, or (iii) olher supporting organizations thal also support or

benefit one or more ofihe filing organization's supported organizations? lf 'yes," provide delail in PartVl.
Dad lhe organazalioo provide a grant, loan, compensation, or other similar payment to a substantial coniaibutor

(as delined in seclion 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial conlributor? /f 'Yes," conplete Paft I of Schedule L (Forn 990).

Did the organization make a loan lo a disqualifled person (as defined in section 4958) not desc.ibed on line

72 lf 'Yes," complele Patl I of Schedule L (Foin 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualifred persons, as defined in section 4946 (other lhan foundation managers and organizalions

described in section 50S(a)(1) or (2))? /f'Yes," ptovide detail in PartVl.
Did one or more disqualifed persons (as defned on line 9a) hold a clntrolling inlerest rn any entity in which

lhe supporting organization had an interest? /f 'yes," provkle detail in Patt Vl
Did a disqualified person (as defined on line 9a) have an ownership interest in, or deive any personal benefit

from, assels in whach lhe supporting organazation also had an interesl? lf "Yes," ptovide detail in Part Vl.

Was the organizalion subject to the excess business holdings rules ofsection 4943 because of seclion

4943(0 (regarding certain Type Il supporting organizations, and all Type lll non-funclionally integrated

supporting organizations)? If'"/es," answer tne 10b behw.
Did the organization have any excess business holdings in the tax yeat? (Use Schedule C, Fonn 4720, to

detefinine whether the otganiatbn had excess bus,hess holr,hgs.)

b

6

't 0a

b

c

b

c

b

c

No

b

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

6

7

8

9a

9b

9c

10a

1ob

EEA ScheduleA (Form 990) 2025



6Schedule A (Form 990)2025 ROC SOLID FOUNDATION INC 26-4042243
n

Check here iflhe organization satisfed the lntegralPart Tesl as a qualirying trust on Nov. 20.1970 (explain in Pan Vl). See

insructions. All other lll non-funciiona musi com Seclions A hE

Section A - Adjusted Net lncome

1 Nel short term

2 Recoveries of distnbutions

3 Olher rncome tnslruclions

4 Add lines 1 h3
and

Portion of operating expenses paid or incured tor production or collection

of gross income or for managemenl, conservalion, or maanlenance of

held for of income inskuctions

7 Other instructions

Net lncome lines 5, 6, and 7 from line 4

Section B - Minimum Asset Amount

I Aggregate fair markel value of all non-exempluse assels (see

instructions for shorl tax or assets held for of

a value of securilies

b monlh cash balances

c Fair market value of other non exem assels

d Totat lines la, 1b, and 1

e Oiscount claimed for blockage or olher faclors

indebledness a ble to assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amounl.

see

5 Net value of assets subtract line 4 from line 3

line 5 0.035.

7 Recoveries of distributions

8 Minimum Assot Amount line 7 lo line

Section C - Disbibutable Amount

nel income for Seclion A line column

2 Enter 0.85 of line 1

3 Minimum asset amount for Section B, line I column

4 Enter of line 2 or line 3

5 lncome tax tn

6 Distributable Amount Subtracl line 5 from line 4 unless subject to

reduction instructions

Check here if the current year is lhe organization's first as a non-functionally integrated Type lll supporling organization

(see instructions).

I

6

(B) Current Year

(B) Current Year

Current Year

8

2

7

ona

(A) Prior Year

,|

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

I
2

3

4

5

6

EEA Schedule A (Form 990)2025



Schedu eA (Form 990) 2025 ROC SOLID FOUNDATION TNC 26-4042243

lll, line '12; Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2, Part lV, Section C, line 1 ; Part lV, Section D, lines 2 and 3i Part lV Section E, lines 1c, 2a, 2b,

3a, 3b, and 3c, Pa( V line 1; Part V Section B, line 1e; Part V Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete thjs part for any additional information. (See instructions.)

ease 8

EEA Schedule A (Form 990) 2025



SCHEDULE D
(Form 990)
(Rev December 2024)

Departm€nt of the Trcasury
lnternal Revenue Service

Supplemental Financial Statements
OMB No 1545'0047

Complete if th€ organization answered "Yes" on Form 990,
Part lV linE 6, 7, 8, 9, 10, l'la, '11b, 'llc, 11d, '|.1o, 11t, 12a, or'lzb

Attach to Fo.m 990. Open to Public
ov/Fonnggolot instuctions and the latest information

ROC SOLID FOIJNDATION lNC

Com lete if the o nization answered "Yes" on Form 990, Part lV line 6

Tolal number al end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregale value at end of year

Did the organizalion inform all donors and donor advisors in lwiting lhal lhe assels held in donor advised

funds are the organizalion's property, subiect to the organization's exclusive legal control?

Did the organization inform all granlees, donors, and donor advisors in writing that grant fuods can be used

only for charitable purposes and nol fo.lhe benefil oflhe donor or donor adviso( or for any other purpose

1

2

3

4

5

6

Employer identifr cation number

26-4042243

F!nds a.d olher acsJ.ls

! ves !no

{a) Oonor adv,s€d iunds

conferri impermissible private benefii?

Complete if the organization answered "Yes" on Form 990, Part lV, line 7

No

2

Purpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of land for public use (for example, recreation or educalion) [ Preservation of a historically important land arca

fl Protection of naturalhabitat ! Preservation of a certifed historic structure

! Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation conkibulion in lhe form of a consetuation

easement on the last day ofthe tax year.

a Totalnumber of conseNalion easements

b Toialacreage restricled by conservataon easements ,

c Number of conseNation easements on a certifed historic structure included on line 2a

d Number of conservatjon easements included on line 2c acquired afrer July 25, 2006, and not

on a historic structure lasted in the National Register

3 Number of conservation easements modifed, transfened, .eleased, extinguished, or terminated by

lhe organzalion during the lax year

4 Number of states where property subject to conservation easemenl is located

5 Does lhe organization have a written policy regarding the periodic monitoring, inspeclion, handling of

violations, and enforcement ofthe conservation easements il holds?

6 Stafi and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing

conseNation easements during the year

7 Amount of expenses incuned in moniloring, inspecting, handling of vaolations, and enforcing

Held atthe End ofthe Tax Year

I v"s E tto

!ves Eto
8

conseryation easements during the year ........ $

Does each conservation easemenl reported on line 2d above satisry lhe requirements of section 170(h)(4XB)

(i) and seclion 170(hX4XBXii)?

ln Part Xlll, describe how the organizalion reports conseNalion easements in ils revenue and expense statement and balance

sheet, and include, if applicable, the ten ofthe footnote lo the organizalion's financial statements lhat describes the

9

2a

2b

2d

anization's accounting forconseryation easements

rganizations Maintain ng ollections o Art, to ca
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

asures, or er lmr ar Assets

la lf the organization elected, as permilled under FASB ASC 958, not to report in its revenue stalemenl and balance sheet works

of art, historical treasures, or other similar assets held for public exhibilion, educalion, or research in furlherance of public

seNic€, provide in Parl Xlll the text oflhe footnoie lo its financial statements that describes lhese items

b lf the organization elected, as permilled under FASB ASC 958, to report in its revenue slalement and balance sheet works of

art. hislorical treasures, or other similar assets held for public exhibilion, education, or research in funherance of public service

provide the following amounts relaling lo lhese items.
(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets rncluded rn Form 990, Part X

ll the organizalion received or held works of art, hislorical treasures, or othea similar assets for financlal gain

Iollowinq amounts required to be reported under FASB ASC 958 relating to these items

Revenu! included on Form 990, Part Vlll, lane 1 . . . . .

Assets included in Form 990, Part X

..... $

..... $
provide the

..... $

,..,' $

2

a

b

EEA

Schedule D (Form 990) (Rey.12-2024)

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

J Part ll I Conservation Easements

1

For Paperwo* Reduction Act Notice, see the lnstructions for Form 990.



IroSchedLrle D (Form 990) (Rev 12P@) SOLID FOITNDATION INC . 26-4042283
imilar Assets (continued)o anizations Maintainin Collections of Art, Historical Treasures, or Other

3 Usjng the organization's acquisition, accession, and other records, check any ofthe following that make significant use of its

collection ilems (check all that appty).

a D Public exhibition d ! Loan or exchange program

b E scholady research

c ! Preservation for future generataons

e ! ot",

4 Provide a description of the organization's collections and explain how they turther the organization's exempt purpose in Part

x .

5 During the yea( did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather lhan to be mainlained as part of the o anization's collection? Yes

Escrow and ustodial ngements
Complete if the organization answered "Yes" on Form 990, Part lV line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agenl, trustee, custodian, or other intermediary for contributions or other assels not

included on Form 990 Part X?

b lf'Yes," explain the arrangement in Pa.tXlll and complete the following table.
! ves ! r'ro

Yes No

Amounl

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990. Part X, line 21. for escrow or custodial account liability?

1c

1d

1e

1t

b lf "Yes," explain lhe arrangement in Parl Xlll. Check here if the lanation has been rovided in Part Xlll

n owment un
Complete if the organization answered "Yes" on Form 990, Part lV line 10

1a

b

c

d

e

t
s

2

a

Beginning of year balance ...
Contributions

Net investment eamings, gains,

and losses

Grants or scholarships

Other e&enditures lor facililies and

programs .

Administrative expenses . . . ' .

End of year balance

Provide the estimated percenlage of the cunent year end balanc! (line 19, column (a)) held as

Boaad desagnaled or quasi-endowmenl o/o

v.b Permanent endowment

c Term endowmenl %

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

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

organization by:

(i) Unrelated organizations?

(ii) Rel.'ed organEatrons? . .

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

NoYes

3a(i)

3a(ii)

3b

4 Describe in Part Xlll lhe intended uses of the anizaiion's endowmenl funds

Land, Buildings, and qu pment
Complete if the o anization answered "Yes" on Form 990, Part lV line 11a. See Form 990, Part X, line '10

22s 466

22s 466

la Land

b Buildings

c Leaseholdimprovements

d Equipment

e Other

Total. Add lines 1a thro

(.) Cost or other basis {b) Cost or olher bass

72'7 ,609

EEA

h 1e Forrh 990, Part X. line 10c, coluiln B

Schedule D (Form 990) lRev.12-20241

No

f
I Part V

T-

I Part vl I

353,075



SchedLr e D (Fonn 990) \Rev 12-2424) ROC SOLID FOUNDATION INC 26-40922A3
lnvestments - er secu res
Com lete if the organization answered "Yes" on Form 990, Part lV line 11b. See Form 990, Part X, line 12

e3

(a) Deenplron or slnty d€iegory
(inciud,.g name ot securily)

(c) [,lelhod ol valualD.
Cosl or end of-year market value

(c) Merhod or va uai on

cost or 6nd-oi-year markel va ue

(l) Financial derivalives

(2) Closety held equity interesls

(3) Other

Tolal. (Colunn (b) must equal Fom 990, Pad X, line 12, col. (B))

lnvestments - Program Related
Com lete if the organization answered "Yes" on Form 990, Part lV line 11c. See Form 990, Part X, line 1 3

(A)

B

(c)
(0)

E

(F)

6)

(7)

(G)

(4)

(5

H

{a) Oescrplon oi rnve$me

Federal income taxes

2lccRt ED wAGEs AND RET.ATED LrArlrlrTr
3

(1)

(3)

4

5

(6)

(8)

(s)

Total Column b musl e Fom 990. PaftX,line 13. col B

er sets
Complete if the organization answered "Yes" on Form 990, Part lV line 11d. See Form 990, Part X, line 15

(1)

t2)
3

(4)

(5)

6

t7)
(8)

9

Tolal. (Colunn (b) nust equal Foin 990, Pad X, line 15, col.

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part lV line 11e or 11f. See Form 990, Part X,
line 25.

(8)

I
folAl. (Coluhn (b) muslequalFonn 990. Pad X.line 25. coL (8,
2. Liability for uncertaan lax positions ln Parl Xlll. provide the texl of the footnote lo lhe organization's financial statements that reports the

organzation's liabalily for unceriain lax posilions under FASB ASC 740 Check here if the text of lhe foolnole has been provided in Part Xlll

I

)-4 ,952

74 ,952

Schedule D (Form 990) lRev. 12"2024)

1.

I Part X



Sched!le D Form 990 Rev 128@l SOLID FOU}IDATION
concr at on venue per

26-4092283
nancial tatements evenue per Return

enses per urn

4a

INC 4

4 4',7l 624

4 417 624

4 4'7 t 624

4 703 546

4 ?03 546

4 703 54 6

u
Complete if the or anization answered "Yes" on Form 990, Part lV line 12a

,|

a

b

c

d

e

3

1

a

b

c
5

4

Total revenue, gains, and other support per audaled financial statemenls

Amounts included on line '1 but not on Form 990, Part Vlll, line 12i

Net unrealazed gains (losses) on investments

Donated services and use of facililies

Recovenes of pnor year granls

Other (Describe in Parl Xlll.) ...
Add lines 2a through 2d

Subtracl line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, bul not on line 1:

lnvestment epenses not included on Form 990, Part Vlll, line 7b

Other (Desclbe rn Parl Xlll ) ..
Add lanes 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Fotm 990, Patt l, line 12.)

2a

4a

conc at on nses per u nanc a tements
Complete if the o anization answered "Yes" on Form 990, Part lV line 12a

Total expenses and losses per audited financial statemenls

Amounts included on line 1 but not on Form 990, Part lX, line 25

a Donated seNices and use of facilities

b Prior year adjustments

c Olher losses

a

d Other (Describ€ in Part Xlll.)

e Add lines 2a th.ough 2d

3 Subt.act line 2e from line't

Amounts included on Form 990, Part lX, line 25, but not on line '1

lnveslment e&enses not included on Form 990, Part Vlll, line 7b

b Other (Descrabe ln Part Xlll )

c Add lines & and,lb
5 Totalexpenses. Addlines3and4c. (This must equal Fom 990, Pad I, line1E.)

u emental I ormat on

'l

2b

2d

2e

4b

4c

?alrt

2b

2c

3

4b

4c

5

EEA Schedule D (Form 990) lRe!.12-2024)

Provide the descriptions required for Pan ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV lines 1b and 2b; Parl V line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part io provide any additional information.

3

1

2d

I Part Xlll



ScheduleA (Form 990) 2025 ROC SOLID FOUNDATION INC 26-4042243
Su rtin anizations con nue

11 Has the organization accepted a gifr or contribution from any oflhe following persons?

a A person who directly or indirectly controls, eilher alone or logelher with persons described on lines 11b and

1'lc beloq the goveming body of a supported organization?

b A family member of a person descdbed on line 11a above?

c A 35076 cont.olled entity of a person described on line 11a or 11b above? lf'"/es" to line 11a, 11b, or 11c,

vide detail in Paft Vl

Section B. Type I upporting Organizations

Did the governing body, membeG of the governing body, officers acting in their official capacity, or membership of one or

more supporled organizations have lhe power to regularly appoinl or elect at leasl a majority ofthe organizalion's oficers,

directors, or trustees al all times during lhe ta\yeat? lf "No." descibe in Paft Vl how the suppofted oeanization(s)

ettectively opented, supeNised, or conbolled the organizalbn's activities. lf the oeanization had fiorc than one suppofied

oryanization, descdbe how the powers to appoint and/or remove officers, directors, ot ttustees werc allocated among the

suppoded oqahizations and what conditbns or restrbtions, if any, applbd to such powerc duing the tax yeat

Did the organization operale for the benefit of any supported organization other than the supported

organLalion(s) that operated, supervised, or controlled lhe supporting organization? /l'Yes, " explaih in Pad

W how providing such benefit cafied oul lhe puryoses of the supported oryanizalion(s) thal operated.

ed. or cantrolled the s

ton ll Suppo n rganizations

1 Were a majority ofthe organization's directors or trustees during lhe tax year also a majority of the directors or truslees

of each ofthe organization's supported organizalionls)? 1l "No," descibe in Pad Vl how contrcl or managenenl of the

suppofting otganization was vested ih the safie s that contrclled ot the s fted izalion(s)

ec n up o n antza NS

1 Did the organization provide to each of its supported organizations, by lhe lasl day of the fiffh month of the

organization's tax year, (i) a written nolice describing the type and amount of support provided durang the prior tax

yeat (ii) a copy ofthe Form 990 that was most recently llled as ofthe date of notification. and (iii) copies ofthe
organization's goveming documents in effect on the date of notification, lo lhe exlenl not previously provided?

2 Were any of the organization's officers. directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) setuing on the goveming body of a supported orgaaizalion? ll "No," explain in Panvl
how the oeanization maintained a close and continuous wotuing relationship with the suppoded oryanizalion(s).

3 By reason ol the relationship described on line 2, above, did the organization's supported organizations have a significant

voice in the organization's investmenl policies and in direcling the use oflhe organizalion's income or assels at alltimes

the tax t? ff 'yes." descibe in Paft Vl the rob the o tlor's s tior,s yed in this regard.

e on ype unc a v nteg uppo ng rganrza NS

2

Pase 5

No

No

No

rt
Yes

11a

11b

't1c

Yes

1

2

Yes

1

Yes

'l

2

1 Check the box next to the tuethod that the otgahhation used to satisfy the lntegral Paft Test duing the year (see instructions).

a E The organization satisfied the Activiliesf e . Complete line 2 below.

b E The organization is the parent ofeach of its supported orga nizalion. Cornplete tine 3 below.

c E The organizataon supported a governmental supported orga nizalion. Descibe in Part Vt how you suppoded a govemmental

suppotted organization (see instructbns). (see instructions).

2 Activities Test. Arswer lines 2a and 2b below.

a Did substantially all of the organizalion's activities during the tax year directly furtherthe exempt pu.poses of its

supported organization(s)? ll'yes," then in Paft Vl idenlify those supported organizatiohs and exphin how these

actvities directly fufthered their exompt putposes, how the organization was rcsponsive to each of ls suppofted

oryanhalbns, and how the organizatbn detenhined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the o,ganization's

involvemenl, one or more of the organization's supported organization(s) would have been engaged in? /f
'yes." explain in Part Vl the rcasons lot the otganization's position that ils suppoded organization(s) would

have engaged in these activhies but fot the oeanizatton's involvemehl

3 Parent of Supported Organizations. Ans wer lines 3a, 3b, and 3c below,
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

syslem? lf "Yos," provide details in Pan Vl.

b Did the organization direct the policies, programs, and activities of each of its suppo.ted organizalions? /f "yes, "

desctibe in Padvl the rob played by lhe oryanization in this rcgard.

c Did the organization have the power lo regulady appoint or elecl (and remove) a majority ofthe officers.

NoYes

2a

2b

3a

3b

3c

EEA

direclors, or trustees of each of the supported o nizations? lf "Yes" or "No." rovide details in Part Vl

No

ScheduleA (Form 990) 2025



Schedu e D onn 990) v12 SOLID ION INC 26-4042243
rmationntaEETIIL

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule A (Form 990) 2025 ROC SOLID FOUNDATION fNc
T

1 Amounts id to su edo nizations to accom lish exem oses

2 Amounls paid to perform activity thal drrectly furthers exempt purposes of supported

o nizalions. in excess of income from aclivi

3 Administrative expenses paid to ac ish exem pu es of su orted o anizations

4 Amounts paid lo acquire exempluse assels

5 Oualified sel-aside amounts (prior IRS approval required - ptovkle delails in Paft V0

6 Totalannualdistributions. Add lines 1 thro h5

details in Part W). See instructions

8 Distribulable amounl for 2025 from Seclion C line 6

9 Lane 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions. if any, foryears prior lo 2025

(reasonable cause requied - explain ih PanVU See

inslruclions.

3 Excess distributions car ver. if an lo 2025

a Ftom 2020

b From 2021

c F@m 2022

d From 2023

o Frcm 2024

f Total of lines 3a throu h3e

I Applied to underdistributions of prior years

h lied to 2025 distributable amount

Ca ver from 2020 not a lied (see instruclions)
j Remainder Subtracl lines 39. 3h. and 3r ftom line 3f

4

26-4042243 Pasel

lntelll Non-Functional rated 509 a 3 Su ortin o anizations conttnue

Dist.ibutions lor 2025 from

Section D. line 6:

Current Year

(iii)
D istri b uta b le

Amount for 2025

5
lied to underdistribulions of flor rsa

b lied to 2025 dislributable amounl

c Remainder. Subtract lines 4a and 4b from line 4

Remaining underdistributions for years prior to 2025, if

any Subtract lines 39 and 4a from line 2. For resull

grealer than zero, e

8 Breakdown of line 7

b Excess from 2022

c Excess from 2023

Remaining underdistributions for 2025. Subtracl lines 3h

and 4b from line '1 . For result greater than zero, 6xplar,h it
Ptlt W S€e instmctions.

Ercess dbtributio.E carryovqr to 2026 Add lines 3j

and 4c

6

7

art

1

2

3

4

6

9

(ii)
Underdistributions

Prc-2025

EEA

o Excess from 2025

ScheduleA (Form 990) 2025

Section D - Distributions

7 Distribulions to attenlive supported organizations lo which the organization is responsive

,h Par, Vr. See instructions.

a Excess from 2021

d Excess from 2024

5

7

8

(i)
Excess DisEibutions
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Department of the Treasury
lnternal Revenue SeNie

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for rcsponses to spocific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Goto www.its.gov/Forrr990 for instructions and the latest information-

OMB No T545 0047

Employer identification number

26-A 42243
Name oi the organrzanon

ROC SOLID FOUNDATION lNC
01. Fofi! 990 gowerninq body review (Part vI, line 11)
THE TREASURER AND THE CHIEF PLAY OFFICER CHECK THE 990 BEFORE IT ]S EILED

02. Confl1ct of interest policy compliance (Part VI, l-ine 12c)
WE HAVE A POLICY EOR CONELICT OE INTEREST.

03. CEO, executive director, top manaqeeent comp (Part vI, Iine 15a-)
THE BOARD REVIEWS OFFTCER SALARIES AT BUDGET T]ME AND SETS THE SALARY FOR EMPLOYEES,

INCLUDING CHIEF PLAY OFFICER

04. other officer or key employee conp€nsation ( Part vI, Iine 15b)
THE BOARD SETS SALARIES AT ANNUA], BUDGET REV]EW.

05. Cowerning docuDents, etc., availa.ble to public (Part vL li-ne 19)
AVAILABLE TO GENERAL PUBLIC AT MAIN OEFICE BY APPOINTMENT

06. Explanation of other changes in net assets or fund balances (Part xL line 9)

DEPRECIATION BETWEEN TAX AND BOOK

07. List of ottrer fees for serwices expenses (Part IX, fine 11q)
PART IX LINE 11G

08- List of other expenses (Part Ix, Iine 24e)
PART TX, LINE 24E

For Paperwo* Reduction Act Notice, see the lnstructions ,or Form 990 or 990-EZ.

EEA

Schedule O (Form 990) (Rev. 12-2024)

Open to Public


