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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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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.
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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
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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 - .
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