
OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to PublicDo not enter social security numbers on this form as it may be made public.Department of the Treasury InspectionInternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

Employer identification numberC DCheck if applicable:B

Address change

Telephone numberEName change

Initial return

Final return/terminated

$Amended return Gross receiptsG
Is this a group return for subordinates?H(a)Name and address of principal officer:FApplication pending Yes No

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

 ( )Tax-exempt status: 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I

Group exemption numberJ Website: H(c)

Form of organization: Corporation Trust  Association Other Year of formation: State of legal domicile:K L M

Part I Summary
Briefly describe the organization's mission or most significant activities:1

Check this box  if the organization discontinued its operations or disposed of more than 25% of its net assets.2
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . . . . . . . . . . . . . . . . . 4 4
Total number of individuals employed in calendar year 2024 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5
Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6
Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a 7a
Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 7b

Prior Year Current Year
Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . . 10
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . . . . . . . . . . . . . 11
Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . 12
Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . . . . . 13
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . . . . . . . . 14
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 15

Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . . . . . . . . . . . . . . . . . . . 16a

Total fundraising expenses (Part IX, column (D), line 25)b

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . . 17
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . . . . . . . 18
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

End of YearBeginning of Current Year
Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer DateSign
Here

Type or print name and title

Preparer's name Preparer's signature Date PTINCheck if

self-employedPaid
Firm's namePreparer

Use Only Firm's EINFirm's address

 Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

TEEA0101L  12/12/24BAA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

Solid Ground Washington
1501 N 45th St
Seattle, WA 98103-6708

23-7421892

206-694-6700

X

WWW.SOLID-GROUND.ORG

17,544,506.17,853,254.
4,230,061.4,592,466.

21,774,567.22,445,720.

-308,748.-784,959.
32,147,802.30,500,440.
6,899,759.7,114,653.

1,345,086.
10,000.

20,198,523.17,205,443.

5,039,520.6,180,344.
31,839,054.29,715,481.

155,252.178,272.
101,278.93,272.

28,136,022.26,167,182.
3,446,502.3,276,755.

0.
0.

1,135
320
13
13

WA1974X

32,075,795.

Dir. of FinanceShelly Holmes Parrish

X

X

Jacob Dehne, CPA P02534988
JACOBSON LAWRENCE & ASSOCIATES PLLC

82-5419537200 FIRST AVENUE W SUITE 302
206-728-2727SEATTLE, WA 98119

Same As C Above
Shelly Holmes Parrish

Jacob Dehne, CPA

See Schedule O
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Form 990 (2024) Page 2

Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Briefly describe the organization's mission:1

2
Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . 3  Yes No

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

$ $ $(Code: ) (Expenses  including grants of ) (Revenue )4a

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

$ $ $(Code: ) (Expenses  including grants of ) (Revenue )4c

Other program services (Describe on Schedule O.)4d
$ $ $(Expenses  including grants of ) (Revenue )

4e Total program service expenses

Form 990 (2024)TEEA0102L   09/05/24BAA
27,150,964.

4,105,999. 398,092.

4,420,866. 1,267,433.

5,564,629. 3,373,995.

13,059,470.

5,309,384.

1,524,996.

5,895,037.

15,406,605.

X

X

23-7421892Solid Ground Washington

X

Transportation: To provide specialized transportation to people living with
disabilities or on low incomes to access community support services. In 2024,
provided over 170,000 trips to almost 38,000 riders to get to work or other life
enriching activities.

Stabilization Services: To educate and empower people with tools to solve problems
that jeopardize housing through housing advocacy, case management and limited
financial support to help people find and/or maintain safe, permanent housing. In
2024, provided counseling, loans and grants to help 2,635 individuals, legal aid to
170 households to obtain government benefits, educated over 1,600 on tenant rights,
and over 6,000 individuals were linked to essential resources through telephone
referrals.

Other Program Services: To provide a wide range of additional services to give people
the skills to thrive. Food Access & Education provided nourishing food and skill
building to those who would otherwise go hungry. In 2024, almost 1,600 children were
introduced to healthy life choices through nutrition classes and another 736
individuals gained resources and information to grow their own food. Advocacy
mobilized over 3,300 people to participate in community building and anti-poverty
initiatives. Coordinated 37,000 hours of volunteers assisting in a wide range of
community activities, including over 8,300 hours assisting over 5,000 people obtain
health insurance.

See Schedule O

See Schedule O
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Part IV Checklist of Required Schedules
Yes No

1
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . . . . . . . . . . . . . 2 2

3
for public office? If "Yes," complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,5
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III. . . . . . 5

6

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II. . . . . . . . . . . . . . . . . . . . . . . . . 7

8
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9

services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments10
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11
or X, as applicable.

a
D, Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a

b
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11b

c
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11c

d
in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11d

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . e 11e

f
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . 11f

12a
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a

b
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . . . . . . . . . . . . . 12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . . . . . . . . . . . . . . . 13 13

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

b

at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any15
foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18
lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20a20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or21
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . 21

TEEA0103L   09/05/24BAA Form 990 (2024)
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Form 990 (2024)

Part IV Checklist of Required Schedules  (continued)
Yes No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,22
column (A), line 2? If "Yes," complete Schedule I, Parts I and III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23

Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

24a
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . . . . . . b 24b

c
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . d 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
25atransaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . 

b

Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or26
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key27
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

27persons? If "Yes," complete Schedule L, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Ifa
28a"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . b 28b

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"c
complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c
Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . 29 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation30
contributions? If "Yes," complete Schedule M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . . . . . . 31 31

32
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,34
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a 35a

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlledb
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
36organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

37
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . . . . . . . . . . . . . . . . . . 37

38
Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No
Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . 1a 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . . . . b 1b

c
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

TEEA0104L   09/05/24BAA Form 990 (2024)

Solid Ground Washington 23-7421892

X

X

X

X

X

X

X

X
X

X
X

X
X

X

X

X
X

X

X

X

405
0

X



Form 990 (2024) Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-2a
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . b 2b

Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . . 3a 3a
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 3b

4a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a
If "Yes," enter the name of the foreign countryb

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . 5a 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . b 5b
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization6a
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a

b
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods anda
services provided to the payor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . . . . . . . . . . . . . b 7b

c
7cForm 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . . . . d 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . e 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . . f 7f

g
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file ah
7hForm 1098-C?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8

organization have excess business holdings at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . . . . . b 9b

10 Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . a 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . b 10b

11 Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 11a

b
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . . . . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states inb
which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . . . . 13b
Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 13c
Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a 14a

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . . . . . . . . . . . . . b 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
15excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . 16
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
17result in the imposition of an excise tax under section 4951, 4952, or 4953?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes," complete Form 6069.
TEEA0105L   09/05/24BAA Form 990 (2024)
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

Enter the number of voting members included on line 1a, above, who are independent. . . . . b 1b
2

officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3
of officers, directors, trustees, or key employees to a management company or other person?. . . . . . . . . . . . . . . . . . . . . . . . . 3
Did the organization make any significant changes to its governing documents4
since the prior Form 990 was filed?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . 5 5
Did the organization have members or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

7a
members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members,b
stockholders, or persons other than the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b

8
the following:

The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 8a
Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the9
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . . . . . . . . . . . 11a 11a

b
Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 12a

b
to conflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12b

c
Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13
Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14

15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 15a
Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a16a
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed17

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)18

Own website Another's website Upon request

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.20

TEEA0106L  09/05/24BAA Form 990 (2024)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a

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

? List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

(C)
Position

(A) (B) (D) (E) (F)(do not check more than one
Reportable Reportablebox, unless person is both anName and title Estimated amountAverage compensation from compensation fromofficer and a director/trustee) of otherhours the organization related organizations compensation fromper week

the organization(list any
and relatedhours for

organizationsrelated
organiza-

tions
below
dotted
line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

TEEA0107L   09/05/24BAA

Solid Ground Washington 23-7421892

Shalimar Gonzales 40
CEO 0 X 209,804. 0. 33,761.
Shelly Holmes Parrish 40
Dir. of Finance 0 X 151,511. 0. 29,226.
Paul Hae-Yong Park 40
Dir. of Programs 0 X 149,757. 0. 21,230.
Anna Cronin 40
Dir. of Comms. 0 X 139,891. 0. 27,669.
Kari Ware 40
Dir. of Transport 0 X 136,071. 0. 27,771.
Laura Langwell 40
Dir. of HR 0 X 137,621. 0. 24,631.
Michael Buchman 40
Comms. Dir. 0 X 125,038. 0. 26,196.
Mary Ruffin 2.23
Chair 0 X X 0. 0. 0.
Hannah Won 1.59
Vice Chair 0 X X 0. 0. 0.
Val Pate 0.99
Treasurer 0 X X 0. 0. 0.
Lauren Vlas 1.13
Secretary 0 X 0. 0. 0.
Chrissy Glaister 1
Director 0 X 0. 0. 0.
Kim McGillivray 1.22
Director 0 X 0. 0. 0.
Andrew Miller 1.08
Director 0 X 0. 0. 0.
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position(B) (D) (E) (F)(A)

(do not check more than one
Reportable ReportableName and title box, unless person is both an Estimated amountAverage compensation from compensation fromofficer and a director/trustee) of otherhours the organization related organizations compensation fromper week

the organization(list any
and relatedhours for

organizationsrelated
organiza-

tions
below
dotted
line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Total (add lines 1b and 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2
from the organization

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
3on line 1a? If "Yes,"complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for

4such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5for services rendered to the organization? If "Yes," complete Schedule J for such person. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

2
$100,000 of compensation from the organization

TEEA0108L  09/05/24BAA Form 990  (2024)

Solid Ground Washington 23-7421892

3

124,378.
257,036.
452,220.

X

X

X

16

190,484.0.1,049,693.

190,484.0.1,049,693.
0.0.0.

Catarina Ratajczak 1.11
Director 0 X 0. 0. 0.
Nitant Singh 0.63
Director 0 X 0. 0. 0.
Joseph Villegas 1.77
Director 0 X 0. 0. 0.
Wendy Cisneros 0.95
Director 0 X 0. 0. 0.
Nam Le 0.4
Director 0 X 0. 0. 0.
Lindsay Zhou 0.7
Director 0 X 0. 0. 0.
Katie Maloney 1.03
Director 0 X 0. 0. 0.
Heidi Eistenstein 1.62
Director 0 X 0. 0. 0.
Vince Iaci 0.48
Director 0 X 0. 0. 0.
Stanford Williams 1
Director 0 X 0. 0. 0.
Wayne Wyatt 0.43
Director 0 X 0. 0. 0.

Transportation ProviderSunshine Taxi LLC 9714 9th Pl SE, #102 Seattle, WA 98106
Temp StaffingPace Staffing Network 2265 116th Ave NW, #110 Bellevue, WA 98004
Temp StaffingParker Staffing Service LLC PO Box 742517 Los Angeles, CA 90074
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Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns . . . . . . . . . 1a 1a
Membership dues. . . . . . . . . . . . . b 1b
Fundraising events. . . . . . . . . . . . c 1c
Related organizations . . . . . . . . . d 1d
Government grants (contributions) . . . . e 1e
All other contributions, gifts, grants, andf
similar amounts not included above . . . 1f
Noncash contributions included ing

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

Business Code

2a

b

c

d

e
All other program service revenue. . . . f

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

3
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Income from investment of tax-exempt bond proceeds4
Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

(i) Real (ii) Personal

Gross rents . . . . . . . . 6a 6a

Less: rental expensesb 6b
Rental income or (loss)c 6c
Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . d

(i) Securities (ii) Other
Gross amount from7a
sales of assets

7aother than inventory
b

7band sales expenses

Gain or (loss) . . . . . . c 7c
Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

Gross income from fundraising events8a
(not including $
of contributions reported on line 1c).

See Part IV, line 18 . . . . . . . . . . . . . 8a
Less: direct expenses. . . . . . . b 8b
Net income or (loss) from fundraising events . . . . . . . . . c

Gross income from gaming activities.9a
See Part IV, line 19 . . . . . . . . . . . . . 9a
Less: direct expenses. . . . . . . b 9b
Net income or (loss) from gaming activities. . . . . . . . . . . c

Gross sales of inventory, less . . . . . . 10a
returns and allowances. . . . . . . . . . . 10a
Less: cost of goods sold. . . . . b 10b
Net income or (loss) from sales of inventory. . . . . . . . . . c

Business Code

11a

b

c
All other revenue . . . . . . . . . . . . . . . . . . . d

e Total. Add lines 11a-11d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 Total revenue. See instructions. . . . . . . . . . . . . . . . . . . . . . 

TEEA0109L   09/05/24BAA Form 990 (2024)
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8,000.

274,293.

3,164,209.

215,144.
3,446,502.

480000 15,406,605. 15,406,605.
531390 5,895,037. 5,895,037.
623990 5,309,384. 5,309,384.
900099 1,524,996. 1,524,996.

28,136,022.

100,838. 100,838.

180,826. 180,826.

440. 440.

274,293.

-114,412. -114,412.

900099 88,838. 88,838.

88,838.
31,839,054. 28,136,022. 0. 256,530.

Transportation
Stabilization Services
Residential Services
Other Services

180,826.

180,826.

79,770.

79,330.
440.

42,999.
157,411.

Other
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Part IX Statement of Functional Expenses

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

(A) (B) (C) (D)Do not include amounts reported on lines Total expenses Management andProgram service Fundraising6b, 7b, 8b, 9b, and 10b of Part  VIII. expenses expenses
Grants and other assistance to domestic1
organizations and domestic governments.
See Part IV, line 21. . . . . . . . . . . . . . . . . . . . . . . . 

Grants and other assistance to domestic2
individuals. See Part IV, line 22. . . . . . . . . . . . . 

Grants and other assistance to foreign3

eign individuals. See Part IV, lines 15 and 16. 

Benefits paid to or for members . . . . . . . . . . . . 4
Compensation of current officers, directors,5
trustees, and key employees . . . . . . . . . . . . . . . 

Compensation not included above to6
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . 

Other salaries and wages . . . . . . . . . . . . . . . . . . 7
Pension plan accruals and contributions8
(include section 401(k) and 403(b)
employer contributions) . . . . . . . . . . . . . . . . . . . . 

Other employee benefits . . . . . . . . . . . . . . . . . . . 9
Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Fees for services (nonemployees):11
Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a
Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b
Accounting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c
Lobbying. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d
Professional fundraising services. See Part IV, line 17. . . e
Investment management fees . . . . . . . . . . . . . . f

g
(A), amount, list line 11g expenses on Schedule O.) . . . . 

Advertising and promotion. . . . . . . . . . . . . . . . . . 12
Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 13
Information technology. . . . . . . . . . . . . . . . . . . . . 14
Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16
Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
Payments of travel or entertainment18
expenses for any federal, state, or local
public officials. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Conferences, conventions, and meetings. . . . 19
Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
Payments to affiliates. . . . . . . . . . . . . . . . . . . . . . 21
Depreciation, depletion, and amortization . . . 22
Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
Other expenses. Itemize expenses not24

expenses on Schedule O.) . . . . . . . . . . . . . . . . . 

a

b

c

d

All other expenses. . . . . . . . . . . . . . . . . . . . . . . . . e
25 Total functional expenses. Add lines 1 through 24e. . . . 

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). . . . . . . . . . . . . . . . . . . 
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5,039,520. 5,039,520.

416,305. 0. 416,305. 0.

0. 0. 0. 0.
15,377,486. 12,646,560. 1,783,491. 947,435.

460,641. 366,563. 63,447. 30,631.
2,821,569. 2,435,533. 257,445. 128,591.
1,122,522. 925,533. 133,045. 63,944.

11,644. 1,008. 10,636.
72,250. 72,250.

105,604. 105,604.
10,000. 10,000.

1,527,406. 1,283,341. 198,858. 45,207.
97,914. 67,525. 25,571. 4,818.

227,982. 121,157. 88,146. 18,679.
165,168. 119,379. 12,436. 33,353.

382,966. 357,312. 3,119. 22,535.
61,516. 50,264. 10,701. 551.

83,193. 37,941. 35,494. 9,758.

274,421. 274,421.
2,076,968. 1,990,570. 75,926. 10,472.

1,197,042. 1,102,173. 94,869.
298,029. 237,990. 46,735. 13,304.
261,329. 207,059. 48,857. 5,413.
56,327. 55,932. 395.

32,147,802. 27,150,964. 3,651,752. 1,345,086.

Repairs & Maintenance
Other
Supplies
Vehicle/Equipment Rental
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(A) (B)
Beginning of year End of year

Cash ' non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2
Pledges and grants receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4

Loans and other receivables from any current or former officer, director,5
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . 5

Loans and other receivables from other disqualified persons (as defined under6
6section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . . . . . . . . . 

Notes and loans receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7
Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8
Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9

Land, buildings, and equipment: cost or other basis.10a
Complete Part VI of Schedule D . . . . . . . . . . . . . . . . . . . 10a
Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . b 10b 10c

11Investments ' publicly traded securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12Investments ' other securities. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
13Investments ' program-related. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . 13
14Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
15Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
1616 Total assets. Add lines 1 through 15 (must equal line 33). . . . . . . . . . . . . . . . . . . . . . . 

Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 17
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 18
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19
Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 20
Escrow  or custodial account liability. Complete Part IV of Schedule D. . . . . . . . . . . 21 21
Loans and other payables to any current or former officer, director, trustee,22
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . 22
Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . 23 23
Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . . . . 24 24
Other liabilities (including federal income tax, payables to related third parties,25
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27
Net assets with donor restrictions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 28

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 29
Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . . . . . . . 30 30
Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . . . . 31 31
Total net assets or fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 32
Total liabilities and net assets/fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33

TEEA0111L   09/05/24BAA Form 990 (2024)
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874,213. 3,498.
4,214,918. 3,146,579.
4,767,337. 5,534,813.
1,002,121. 1,442,819.

5,227,793. 5,227,793.

605,960. 575,362.

11,546,041.
7,453,454. 4,297,929. 4,092,587.

1,455,449. 1,751,116.

22,445,720. 21,774,567.

1,326,724. 1,389,536.

2,552,679. 2,535,374.

112,500. 100,000.

600,563. 205,151.
4,592,466. 4,230,061.

X

16,151,719. 16,495,120.
1,701,535. 1,049,386.

17,853,254. 17,544,506.
22,445,720. 21,774,567.
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Total revenue (must equal Part VIII, column (A), line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2
Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . . . . . . . . . . . . . . . . . 4 4

Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5
Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7
Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8

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

10
column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting

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

Yes No
Accounting method used to prepare the Form 990: Cash Accrual Other1

on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . . . . . 2a 2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis

c
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . 2c

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform3a
Guidance, 2 C.F.R. Part 200, Subpart F?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

b
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

TEEA0112L   09/05/24BAA Form 990 (2024)
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31,839,054.
32,147,802.

-308,748.
17,853,254.

0.

17,544,506.

X

X

X

X

X

X

X



OMB No. 1545-0047Public Charity Status and Public Support
SCHEDULE A 2024Complete if the organization is a section 501(c)(3) organization or a section(Form 990)

4947(a)(1) nonexempt charitable trust.
 Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury InspectionGo to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service

Name of the organization Employer identification number

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

1

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7

in section 170(b)(1)(A)(vi).  (Complete Part II.)

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

9

university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a

complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

must complete Part IV, Sections A and C.
c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f
Provide the following information about the supported organization(s).g

(v)  Amount of monetary(i) Name of supported  organization (vi)  Amount of other(iii) Type of organization(ii) EIN (iv) Is the
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L   01/02/25
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X
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
beginning in)

Gifts, grants, contributions, and1
membership fees received. (Do not
include any "unusual grants.") . . . . . . . 

Tax revenues levied for the2
organization's benefit and
either paid to or expended
on its behalf. . . . . . . . . . . . . . . . . . 

The value of services or3
facilities furnished by a
governmental unit to the
organization without charge . . . 

4 Total. Add lines 1 through 3. . . 

The portion of total5
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 

6 Public support. Subtract line 5
from line 4 . . . . . . . . . . . . . . . . . . . 

Section B. Total Support
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
beginning in)

Amounts from line 4 . . . . . . . . . . 7

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

Net income from unrelated9
business activities, whether or
not the business is regularly
carried on. . . . . . . . . . . . . . . . . . . . 

Other income. Do not include10
gain or loss from the sale of
capital assets (Explain in
Part VI.) . . . . . . . . . . . . . . . . . . . . . 

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

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14 %

Public support percentage from 2023 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %15 15

16a 33-1/3% support test'2024.  If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 33-1/3% support test'2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17a 10%-facts-and-circumstances test'2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . 

b 10%-facts-and-circumstances test'2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . 

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

TEEA0402L   08/30/24BAA Schedule A (Form 990) 2024
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9,409,320. 3,803,751. 4,858,531. 3,276,755. 3,446,052. 24,794,409.

0.

0.
9,409,320. 3,803,751. 4,858,531. 3,276,755. 3,446,052. 24,794,409.

1,530,822.

23,263,587.

9,409,320. 3,803,751. 4,858,531. 3,276,755. 3,446,052. 24,794,409.

237,083. 235,970. 260,493. 277,155. 281,664. 1,292,365.

38,923. 64,470. 103,393.

73,732. 142,690. 36,325. 88,838. 341,585.

26,531,752.
130105218.

87.68
87.99

X

See Part VI
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Support Schedule for Organizations Described in Section 509(a)(2)Part III
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(c) 2022Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (d)  2023 (e) 2024 (f) Total

Gifts, grants, contributions,1
and membership fees
received. (Do not include
any "unusual grants.") . . . . . . . . 

2

performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . . . . . . . . . 
Gross receipts from activities3
that are not an unrelated trade
or business under section 513. 

Tax revenues levied for the4
organization's benefit and
either paid to or expended on
its behalf. . . . . . . . . . . . . . . . . . . . . 
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge . . . 

6 Total. Add lines 1 through 5 . . . 

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

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

Add lines 7a and 7b . . . . . . . . . . c
8 Public support. (Subtract line

7c from line 6.). . . . . . . . . . . . . . . 

Section B. Total Support
(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) TotalCalendar year (or fiscal year beginning in)

Amounts from line 6 . . . . . . . . . . 9
10a

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . . . . . . . . . . . 

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

Add lines 10a and 10b . . . . . . . . c
Net income from unrelated business11
activities not included on line 10b,
whether or not the business is
regularly carried on. . . . . . . . . . . . . . . 

Other income.  Do not include12
gain or loss from the sale of
capital assets (Explain in
Part VI.) . . . . . . . . . . . . . . . . . . . . . 

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
%Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15
%Public support percentage from 2023 Schedule A, Part III, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 16

Section D. Computation of Investment Income Percentage
%17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . 17
%18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19a 33-1/3% support tests'2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . 

b 33-1/3% support tests'2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . 

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

TEEA0403L   08/30/24BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

Are all of the organization's supported organizations listed by name in the organization's governing documents?1

the designation. If historic and continuing relationship, explain. 1

2
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a
and 3c below. 3a

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) andb
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" anda4
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b

or supervised by or in connection with its supported organizations. 4b

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

5a
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

a5accomplished (such as by amendment to the organizing document) .

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in theb
organization's organizing document? b5

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one

6the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor7
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"8
complete Part I of Schedule L  (Form 990). 8

9a
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

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

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

10a
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b
whether the organization had excess business holdings.) 10b

TEEA0404L   08/30/24BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 5

Supporting Organizations (continued)Part IV
Yes No

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

a
the governing body of a supported organization? 11a

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

c 11cA 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.
Section B. Type I Supporting Organizations

Yes No
Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one1
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

1during the tax year.

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

2supporting organization.

Section C. Type II Supporting Organizations
Yes No

1
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the

1supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

1organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported2
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played

3in this regard.

Section E. Type III Functionally Integrated Supporting Organizations
1

The organization satisfied the Activities Test. Complete line 2 below.a

The organization is the parent of each of its supported organizations. Complete line 3 below.b

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

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities

2aconstituted substantially all of its activities.

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

2bbut for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.3

Did the organization have the power to regularly appoint or elect a majority of the officers, directors,a 3aor trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of itsb
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

TEEA0405L   01/02/25BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting OrganizationsPart V
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A ' Adjusted Net Income (optional)

1 1Net short-term capital gain

2 2Recoveries of prior-year distributions

3 3Other gross income (see instructions)

4 4Add lines 1 through 3.

5 5Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

6production of income (see instructions)

7 7Other expenses (see instructions)

8 8Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B ' Minimum Asset Amount (optional)

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

a 1aAverage monthly value of securities

b 1bAverage monthly cash balances

c Fair market value of other non-exempt-use assets 1c

d 1dTotal (add lines 1a, 1b, and 1c)

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

2 2Acquisition indebtedness applicable to non-exempt-use assets

3 3Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
4see instructions).

5 5Net value of non-exempt-use assets (subtract line 4 from line 3)

6 6Multiply line 5 by 0.035.

7 7Recoveries of prior-year distributions

8 8Minimum Asset Amount (add line 7 to line 6)

Current YearSection C ' Distributable Amount

1 1Adjusted net income for prior year (from Section A, line 8, column A)

2 2Enter 0.85 of line 1.

3 3Minimum asset amount for prior year (from Section B, line 8, column A)

4 4Enter greater of line 2 or line 3.

5 5Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
6temporary reduction (see instructions).

7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V
Current YearSection D ' Distributions

1 1Amounts paid to supported organizations to accomplish exempt purposes

2
2in excess of income from activity

3 3Administrative expenses paid to accomplish exempt purposes of supported organizations

4 4Amounts paid to acquire exempt-use assets

5 5Qualified set-aside amounts (prior IRS approval required ' provide details in Part VI)

6 6Other distributions (describe in Part VI). See instructions.

7 7Total annual distributions. Add lines 1 through 6.
8

8in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9

10 10Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Excess DistributableSection E ' Distribution Allocations (see instructions)

Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required ' explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019 . . . . . . . . . . . . . 

b From 2020 . . . . . . . . . . . . . 

c From 2021 . . . . . . . . . . . . . 

d From 2022 . . . . . . . . . . . . . 

e From 2023 . . . . . . . . . . . . . 

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2020. . . . . . . 
b Excess from 2021. . . . . . . 

c Excess from 2022. . . . . . . 

d Excess from 2023. . . . . . . 

e Excess from 2024. . . . . . . 

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Part VI Supplemental Information.  Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA Schedule A (Form 990) 2024TEEA0408L   01/02/25

Solid Ground Washington 23-7421892

Part II, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020

Other $ 88,838. $ 36,325. $ 142,690. $ 73,732.
Total $ 88,838. $ 36,325. $ 142,690. $ 0. $ 73,732.



(Form 990)
OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

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

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

$totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Page 2
Name of organization Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
 No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
 No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
 No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   01/02/25BAA

1 2

Solid Ground Washington 23-7421892

X1

125,000.

X2

305,823.

X3

125,000.

X4

275,250.

X5

90,000.

X6

142,528.



Page 2
Name of organization Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
 No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
 No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
 No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total  contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for
noncash contributions.)

TEEA0702L   01/02/25BAA
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X7

131,250.

X8

136,500.

X9

75,258.

X10

355,000.



Page 3
Name of organization Employer identification number

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

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

TEEA0703L   01/02/25BAA

1 1

Solid Ground Washington 23-7421892

N/A



Page 4
Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . . . . . . . . . . . $
Use duplicate copies of Part III if additional space is needed.

(a) No.
from
Part I

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

Transferee's name, address, and ZIP + 4

(a) No.
from
Part I

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEA0704L   01/02/25BAA

1 1
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N/A

N/A



OMB No. 1545-0047Political Campaign and Lobbying ActivitiesSCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2024
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury  Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
?
?
?Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
?

Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete?
Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then:

?Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part IV.1
See instructions for definition of "political campaign activities."

2 $Political campaign activity expenditures. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Volunteer hours for political campaign activities. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Part I-B Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 $Enter the amount of any excise tax incurred by organization managers under section 4955. . . . . . . . . . . . . . . . . . . . . 

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 Yes No

Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a Yes No
If "Yes," describe in Part IV.b

Part I-C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . . . 1 $

Enter the amount of the filing organization's funds contributed to other organizations for section2
527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,3
line 17b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

4 Did the filing organization file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each5

were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (e) Amount of political(d) Amount paid from 
contributions received andfiling organization's

promptly and directlyfunds. If none, enter-0-.
delivered to a separate
political organization. If

none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

Schedule C (Form 990) 2024

TEEA3201L   07/15/24

0.
0.

23-7421892Solid Ground Washington
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Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

CheckA
address, EIN, expenses, and share of excess lobbying expenditures).

CheckB

(a) Filing (b) AffiliatedLimits on Lobbying Expenditures
organization's totals group totals(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . . . . . . . 1a
Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . . . . . . . . . . . . . b
Total lobbying expenditures (add lines 1a and 1b). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c
Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d
Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

Lobbying nontaxable amount. Enter the amount from the following table in bothf
columns. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

IF the amount on line 1e, column (a) or (b), is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g
Subtract line 1g from line 1a. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h
Subtract line 1f from line 1c. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i

j
section 4911 tax for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a)  2021 (b)  2022 (c)  2023 (d)  2024 (e)  Total
beginning in)

Lobbying nontaxable2a
amount

Lobbying ceilingb
amount (150% of line
2a, column (e))

Total lobbyingc
expenditures

Grassroots nontaxabled
amount

Grassroots ceilinge
amount (150% of line
2d, column (e))

Grassroots lobbyingf
expenditures

BAA Schedule C (Form 990) 2024

TEEA3202L   07/15/24

Solid Ground Washington 23-7421892

132,414.
145,972.
278,386. 0.

31,902,049.
32,180,435. 0.

1,000,000.

250,000. 0.
0. 0.
0. 0.

1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

6,000,000.

213,251. 238,146. 247,268. 278,386. 977,051.

250,000. 250,000. 250,000. 250,000. 1,000,000.

1,500,000.

110,910. 12,007. 134,665. 132,414. 389,996.

See Part IV
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes No Amount

1
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
Volunteers?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . . b
Media advertisements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c
Mailings to members, legislators, or the public?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d
Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e
Grants to other organizations for lobbying purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . . . . . . g
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . . . h
Other activities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i
Total. Add lines 1c through 1i. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . . . . . . . . . . . 2a
If "Yes," enter the amount of any tax incurred under section 4912. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b
If "Yes," enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . . . c
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . d

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes No
Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. . . . . . . 3 3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No;" OR (b) Part III-A, line 3, is
answered "Yes."

Dues, assessments, and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):
Current year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2a
Carryover from last year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2b
Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . . . 3 3

4

expenditures next year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Taxable amount of lobbying and political expenditures. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2024
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Part II-A, Line 2 - Explain Why All 5 Columns Are Not Required

Direct lobbying: Had 3 full-time contract lobbyists in Olympia during state

legislative session that went January – March 2024. Three staff members met

semi-regularly with legislators, but were not full time lobbyists. CEO and one staff

directly lobbied Seattle City Council and King County Council on matters related to

health and human services budget. Six staff met with Seattle City Council members and
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Part IV Supplemental Information (continued)

Schedule C (Form 990) 2024BAA
TEEA3204L   07/15/24

Solid Ground Washington 23-7421892

Part II-A, Line 2 - Explain Why All 5 Columns Are Not Required (continued)

two met with King County Council members on matters related to program funding. Four

met with members of the State's Department of Social and Health Services and

Department of Revenue on legislative rulemaking and administrative issues.

Grassroots: Held citizen lobby day at state capitol on MLK Day, published legislative

agenda online, encouraged community members, staff, and volunteers to contact their

lawmakers and local council members through email alerts, text alerts, and calls to

action on social media.



SCHEDULE D Supplemental Financial Statements
OMB No. 1545-0047(Form 990) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990. Open to PublicDepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service Inspection

Name of the organization Employer identification number

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

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

Total number at end of year. . . . . . . . . . . . . . . . . 1

Aggregate value of contributions to (during year). . . . . . . . 2
Aggregate value of grants from (during year) . . . . . . . . . . 3
Aggregate value at end of year . . . . . . . . . . . . . . 4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
Yes Noare the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Yes Noimpermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Part II Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).1
Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2
last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2a
Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2b
Number of conservation easements on a certified historic structure included on line 2a. . . . . . . . . c 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
2da historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3
tax year

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,5
Yes Noand enforcement of the conservation easements it holds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6

7
$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
Yes Noand section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

following amounts relating to these items.

Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (i) $
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ii) $

2
amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a $
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b $

TEEA3301L   11/13/24BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Solid Ground Washington 23-7421892



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III

3
items (check all that apply).

Public exhibition Loan or exchange programa d
Scholarly research Otherb e
Preservation for future generationsc

4
Part XIII.

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Yes Noon Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b
Amount

Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 1c
Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 1d
Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 1e
Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . 2a Yes No
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . b

Endowment Funds Part V
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net investment earnings, gains,
and losses . . . . . . . . . . . . . . . . . . . . 

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

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

Administrative expenses . . . . . . . f
End of year balance . . . . . . . . . . . g
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:2

%Board designated or quasi-endowmenta
%Permanent endowmentb

%Term endowment c

3a
Yes Noorganization by:

Unrelated organizations?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (i) 3a(i)
Related organizations?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (ii) 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 3b
Describe in Part XIII the intended uses of the organization's endowment funds.4

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

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

Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a
Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b
Leasehold improvements. . . . . . . . . . . . . . . . . . . . c
Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

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

BAA
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542,275. 42,275. 42,275. 42,275. 42,275.
500,000.

0.

542,275. 542,275. 42,275. 42,275. 42,275.

99.00

1.00

X
X

611,511. 611,511.
10,210,934. 6,801,425. 3,409,509.

262,587. 211,239. 51,348.
39,715. 38,292. 1,423.

421,294. 402,498. 18,796.
4,092,587.

See Part XIII



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

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

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

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

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Investments ' Program Related Part VIII
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets Part IX
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)
(5)

(6)

(7)
(8)

(9)

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

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

(a) Description of liability (b) Book value1.
(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TEEA3303L  11/13/24BAA

205,151.

23-7421892Solid Ground Washington

1,751,116.
N/A

N/A

Refundable Advances 205,151.



 Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:2
Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2a

b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 2c

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

e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e
Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3

4
Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . . . a 4a
Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

 Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:2
Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2a
Prior year adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2b

c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c
Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 2d

e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . . . 4a
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Supplemental Information Part XIII

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L   11/13/24

Solid Ground Washington 23-7421892

31,963,832.

124,778.
124,778.

31,839,054.

31,839,054.

32,272,580.

124,778.
124,778.

32,147,802.

32,147,802.

Part V, Line 4 - Intended Uses Of Endowment Fund

Any income will be used to support programs.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special Events. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 124,778.
Total $ 124,778.

See Part XIII

See Part XIII



 Part XIII Supplemental Information (continued)

TEEA3305L   11/13/24BAA

23-7421892Solid Ground Washington

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Special Events. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 124,778.
Total $ 124,778.



SCHEDULE G
OMB No. 1545-0047(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.Part I Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.1
Mail solicitations Solicitation of nongovernment grantsa e

Internet and email solicitations Solicitation of government grantsb f

Phone solicitations Special fundraising eventsc g

In-person solicitationsd

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
Yes Noemployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . . . 

b
compensated at least $5,000 by the organization.

(v) Amount paid to (vi) Amount paid to(iii) Did fundraiser(i) Name and address of individual (iv) Gross receipts (or retained by)(ii) Activity (or retained by)have custody or control fundraiser listed in organizationof contributions? col. (i)
Yes No

1

2

3

4

5

6

7

8

9

10

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3
or licensing.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L   11/20/24

X
X

X
X

23-7421892Solid Ground Washington

X

0.10,000.

10,000.X

Synchronicity Events LLC

Seattle WA 98118
3234 S Ferdinand St

Fundraiser



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

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, orPart II
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(d) Total events(a) Event #1 (b) Event #2 (c) Other events
(add col. (a)

(event type) (event type) (total number)

Gross receipts. . . . . . . . . . . . . . . . . . . . . . . . . 1

Less: Contributions . . . . . . . . . . . . . . . . . . . . 2

Gross income (line 1 minus line 2). . . . . . 3

Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Noncash prizes . . . . . . . . . . . . . . . . . . . . . . . . 5

Rent/facility costs. . . . . . . . . . . . . . . . . . . . . . 6

Food and beverages . . . . . . . . . . . . . . . . . . . 7

Entertainment . . . . . . . . . . . . . . . . . . . . . . . . . 8

Other direct expenses. . . . . . . . . . . . . . . . . . 9

Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported morePart III
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
(a) Bingo (c) Other gamingbingo/progressive (add col. (a)

bingo through col. (c))

Gross revenue. . . . . . . . . . . . . . . . . . . . . . . . . 1

Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Noncash prizes . . . . . . . . . . . . . . . . . . . . . . . . 3

Rent/facility costs. . . . . . . . . . . . . . . . . . . . . . 4

Other direct expenses. . . . . . . . . . . . . . . . . . 5
% % %Yes Yes Yes

Volunteer labor . . . . . . . . . . . . . . . . . . . . . . . . 6 No No No

Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Enter the state(s) in which the organization conducts gaming activities:9
Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a Yes No
If "No," explain:b

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . . . . 10 a Yes No
If "Yes," explain:b

TEEA3702L   11/20/24BAA

-109,159.
151,609.

64,811.835.63,976.

1,000.1,000.

42,450.42,450.

272,109.7,857.264,252.

314,559.7,857.306,702.

23-7421892Solid Ground Washington

None

85,798.1,266.84,532.

Day of ServiceBuilding Commu



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

Yes NoDoes the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to12
Yes Noadminister charitable gaming?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Indicate the percentage of gaming activity conducted in:13
The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 13 a %
An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 13 b %

14

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . 15 a Yes No
$If "Yes," enter the amount of gaming revenue received by the organization  and the amountb

$of gaming revenue retained by the third party

If "Yes," enter the name and address of the third party:c

Name

Address

Gaming manager information:16

Name

$Gaming manager compensation

Description of services provided

Director/officer Employee Independent contractor

Mandatory distributions:17

a
state gaming license?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b
$organization's own exempt activities during the tax year. . . 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);Part IV
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

TEEA3703L   11/20/24BAA

Solid Ground Washington 23-7421892



SCHEDULE I Grants and Other Assistance to Organizations,
OMB No. 1545-0047(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Open to Public

Department of the Treasury InspectionGo to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service

Name of the organization Employer identification number

Part I General Information on Grants and Assistance
1

and the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

2

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments.  Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

(b)  EIN (d)  Amount of cash grant(a)  Name and address of organization (f)  Method of valuation(c)  IRC section (e)  Amount of noncash (g)  Description of (h)  Purpose of grant1
or government (book, FMV, appraisal,(if applicable) assistance noncash assistance or assistance

other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

TEEA3901L   11/13/24BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

X

23-7421892Solid Ground Washington

0
0

See Part IV



Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part IIIPart III
can be duplicated if additional space is needed.

(b)  Number of (c)  Amount of (d)  Amount of (e)  Method of valuation (book,(a)  Type of grant or assistance (f)  Description of noncash assistance
recipients cash grant noncash assistance

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

TEEA3902L   11/13/24BAA

23-7421892Solid Ground Washington

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

We have detailed eligibility criteria based on the government grant that provides us

the funds to use. We report on this use to the funders monthly.

Housing & Mortgage Assistance 5,000 3,327,047.

Food Assistance 900,000 1,131,381.

Utility Assistance 500 143,748.

Other Assistance 18,000 437,344.



Compensation InformationSCHEDULE J
OMB No. 1545-0047(Form 990)

 Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
 Attach to Form 990. Open to PublicDepartment of the Treasury  Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

Questions Regarding CompensationPart I
Yes No

1a
VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain . . . . . . . . . . . . . . . . 1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,2
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?. . . . . . . . . . . . . . . . . . . 2

3
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing4
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 4a
Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4b
Participate in or receive payment from an equity-based compensation arrangement?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5
contingent on the revenues of:

The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 5a
Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 5b

6
contingent on the net earnings of:

The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 6a
Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 6b

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed7
payments not described on lines 5 and 6? If "Yes," describe in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject8
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9
section 53.4958-6(c)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  12/17/24

23-7421892Solid Ground Washington

X
X

X
X
X

X
X

X
X

X

X



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

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

 The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.Note:

(D) Nontaxable (F) Compensation(E) Total of 
(C) Retirement(A) Name and Title (i) Base (iii) Other(ii) Bonus & reported asand othercompensation reportableincentive deferred on priordeferred compensation compensation

(i)

1 (ii)

(i)

2 (ii)

(i)

3 (ii)

(i)

4 (ii)

(i)

5 (ii)

(i)

6 (ii)

(i)

7 (ii)

(i)

8 (ii)

(i)

9 (ii)

(i)

10 (ii)

(i)

11 (ii)

(i)

12 (ii)

(i)

13 (ii)

(i)

14 (ii)

(i)

15 (ii)

(i)

16 (ii)
TEEA4102L   12/17/24BAA

23-7421892Solid Ground Washington

Shalimar Gonzales
CEO

209,804.
0.

0.
0.

0.
0.

8,393.
0.

25,368.
0.

243,565.
0.

0.
0.

Shelly Holmes Parrish
Dir. of Finance

151,511.
0.

0.
0.

0.
0.

5,991.
0.

23,235.
0.

180,737.
0.

0.
0.

Paul Hae-Yong Park
Dir. of Programs

149,757.
0.

0.
0.

0.
0.

6,061.
0.

15,169.
0.

170,987.
0.

0.
0.

Anna Cronin
Dir. of Comms.

139,891.
0.

0.
0.

0.
0.

5,505.
0.

22,164.
0.

167,560.
0.

0.
0.

Laura Langwell
Dir. of HR

137,621.
0.

0.
0.

0.
0.

5,596.
0.

19,035.
0.

162,252.
0.

0.
0.

Kari Ware
Dir. of Transport

136,071.
0.

0.
0.

0.
0.

5,443.
0.

22,328.
0.

163,842.
0.

0.
0.

Michael Buchman
Comms. Dir.

125,038.
0.

0.
0.

0.
0.

5,002.
0.

21,194.
0.

151,234.
0.

0.
0.
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Part III Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.  Also
complete this part for any additional information.

TEEA4103L  12/17/24BAA

Solid Ground Washington 23-7421892



OMB No. 1545-0047SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2024
Attach to Form 990. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

Part I Types of Property
(a) (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts

items contributed on Form 990,
Part VIII, line 1g

Art ' Works of art . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Art ' Historical treasures . . . . . . . . . . . . . . . . . . . . . . 2
Art ' Fractional interests. . . . . . . . . . . . . . . . . . . . . . . 3
Books and publications. . . . . . . . . . . . . . . . . . . . . . . . . 4
Clothing and household goods. . . . . . . . . . . . . . . . . . 5
Cars and other vehicles . . . . . . . . . . . . . . . . . . . . . . . . 6
Boats and planes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
Intellectual property. . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
Securities ' Publicly traded . . . . . . . . . . . . . . . . . . . . 9
Securities ' Closely held stock. . . . . . . . . . . . . . . . . 10
Securities ' Partnership, LLC, or trust interests . 11
Securities ' Miscellaneous. . . . . . . . . . . . . . . . . . . . . 12

Qualified conservation contribution '13
Historic structures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Qualified conservation contribution ' Other . . . . . 14
Real estate ' Residential . . . . . . . . . . . . . . . . . . . . . . 15
Real estate ' Commercial. . . . . . . . . . . . . . . . . . . . . . 16
Real estate ' Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
Collectibles. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
Food inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19
Drugs and medical supplies . . . . . . . . . . . . . . . . . . . . 20
Taxidermy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
Historical artifacts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22
Scientific specimens. . . . . . . . . . . . . . . . . . . . . . . . . . . 23
Archeological artifacts. . . . . . . . . . . . . . . . . . . . . . . . . . 24

( ). . . . 25 Other

( ). . . . 26 Other

( ). . . . 27 Other

( ). . . . 28 Other

29
organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

Yes No

30a
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 a

b
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . 31 31

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash32a
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 a
If "Yes," describe in Part II.b
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,33
describe in Part II.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

TEEA4601L   08/13/24

X

X

X

FMV25,405.4X

FMV66,164.X

Solid Ground Washington 23-7421892

Printing X 1 59,450. FMV
Adobe Licenses X 1 64,125. FMV



Schedule M (Form 990) 2024

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

TEEA4602L 08/14/24BAA

Solid Ground Washington 23-7421892



Supplemental Information to Form 990 or 990-EZSCHEDULE O
OMB No. 1545-0047(Form 990) Complete to provide information for responses to specific questions on

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

Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

TEEA4901L   12/10/24BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

23-7421892Solid Ground Washington

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

At Solid Ground, we work passionately to end poverty and build a more equitable

community. Our services support people experiencing poverty by helping them achieve

stability and expand their skills to realize their dreams. And that's just where our

work begins! In addition to providing immediate services, we organize people,

especially those most impacted by poverty, to participate in advocacy that makes our

region more just for all.

Form 990, Part III, Line 1 - Organization Mission

At Solid Ground, we work passionately to end poverty and build a more equitable

community. Our services support people experiencing poverty by helping them achieve

stability and expand their skills to realize their dreams. And that's just where our

work begins! In addition to providing immediate services, we organize people,

especially those most impacted by poverty, to participate in advocacy that makes our

region more just for all.

Form 990, Part III, Line 4d - Other Program Services Description

Expenses Including Grants Revenue
4,105,999. 398,092. 5,309,384.

Residential Services: To provide service enriched housing, including emergency

shelter and transitional and permanent housing and life skills, children's programs

and financial assistance to residents. In 2024, safely housed 472 households, helped

another 260 households obtain safe & affordable housing and provided  329 parents

and children a safe haven from domestic violence.

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

Solid Ground contracted with Allied Property Management to provide property

management services at Sand Point Housing.



Supplemental Information to Form 990 or 990-EZSCHEDULE O
OMB No. 1545-0047(Form 990) Complete to provide information for responses to specific questions on

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

Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. InspectionInternal Revenue Service

Name of the organization Employer identification number

TEEA4901L   12/10/24BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

23-7421892Solid Ground Washington

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 was provided to the board and audit committee for review before it was

filed, and discussed with management and auditors in detail.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

We continually monitor such as assuring that purchases are not made to companies

through personal relationships or clients are not case managed by acquaintances.

The Board of Directors conducts an annual review to determine the CEO's

compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

We do not make these documents available to the public.



SCHEDULE R
Related Organizations and Unrelated Partnerships(Form 990) OMB No. 1545-0047

  Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Open to PublicGo to www.irs.gov/Form990 for instructions and the latest information.Department of the Treasury InspectionInternal Revenue Service

Name of the organization Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.Part I

(a) (b) (c) (d) (e) (f)
Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

(1)

(2)

(3)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because itPart II had one or more related tax-exempt organizations during the tax year.

(g)(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
(1)

(2)

(3)

(4)

TEEA5001L   11/20/24BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

23-7421892Solid Ground Washington

Sand Point Community Connections LLC
1501 N 45th St
Seattle, WA 98103
20-8477496

Low Income
Housing WA -17,622. 1,253,005.

Solid Ground
Washington



Page 2Schedule R (Form 990) (Rev. 12-2024)

Identification of Related Organizations Taxable as a Partnership.  Complete if the organization answered "Yes" on Form 990, Part IV, linePart III
34, because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)
Name, address, and EIN of Primary activity Legal Direct Share of total Share of Dispropor- Code V-UBI General orPredominant income Percentage

related organization domicile controlling income end-of-year tionate amount in box managing(related, unrelated, ownership
(state or entity assets allocations? 20 of Schedule partner?excluded from tax
foreign K-1 (Formunder sections
country) 1065)512-514) Yes No Yes No

(1)

(2)

(3)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, PartPart IV IV, line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- Percentage Sec 512(b)(13)

(state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity?
country) entity or trust)

Yes No
(1)

(2)

(3)

TEEA5002L   11/20/24BAA

23-7421892Solid Ground Washington

Sand Point Site
1501 N 45th St
Seattle, WA 9810
26-4000777

Low Income
Housing WA

Sand
Point

Community Related -48. 417,049. X N/A X 0.01
Sand Point Phase
1501 N 45th St
Seattle, WA 9810
35-2429006

Low Income
Housing WA

Sand
Point

Community Related -51. 2,042,696. X N/A X 0.01
SPH Two LLLP
1501 N 45th St
Seattle, WA 9810
81-4729612

Low Income
Housing WA

Sand
Point

Community Related -568,927. 1,385,906. X N/A X 0.01

See Part VII



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

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.Part V

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

1

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a
Gift, grant, or capital contribution to related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 1 b
Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 1 c
Loans or loan guarantees to or for related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 1 d
Loans or loan guarantees by related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 1 e

Dividends from related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f 1 f
Sale of assets to related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g 1 g
Purchase of assets from related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h 1 h
Exchange of assets with related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i 1 i
Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j 1 j

Lease of facilities, equipment, or other assets from related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . k 1 k
Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l 1 l
Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . m 1 m
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 1 n
Sharing of paid employees with related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o 1 o

Reimbursement paid to related organization(s) for expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . p 1 p
Reimbursement paid by related organization(s) for expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q 1 q

Other transfer of cash or property to related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r 1 r
Other transfer of cash or property from related organization(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s 1 s

2
(a) (b) (c) (d)

Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

TEEA5003L   11/20/24BAA

X
X

X
X

X
X
X
X
X

X
X
X
X

X
X
X

X
X

23-7421892Solid Ground Washington

X

Sand Point Site B Stage 1 LP b 55,197.Amount Accrued

Sand Point Site B Stage 1 LP q 226,463.Amount Accrued

Sand Point Phase 2 LP b 113,203.Amount Accrued

Sand Point Phase 2 LP q 63,104.Amount Accrued

SPH Two LLLP b 183,964.Amount Accrued

SPH Two LLLP q 301,553.Amount Accrued



Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.Part VI

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)
Name, address, and EIN of entity Primary activity Legal domicile Share of Share of Dispropor- Code V-UBI General orAre all partners PercentagePredominant

(state or foreign total income end-of-year tionate amount in box managingsection ownershipincome
country) assets allocations? 20 of Schedule partner?501(c)(3)(related, unre-

K-1organizations?lated, excluded
(Form 1065)from tax under

sections 512-514) Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Schedule R  (Form 990)  (Rev. 12-2024)TEEA5004L   11/20/24BAA

23-7421892Solid Ground Washington
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Supplemental Information
Part VII Provide additional information for responses to questions on Schedule R. See instructions.

TEEA5005L   11/20/24BAA

Solid Ground Washington 23-7421892

Part III - Partnership Full Name, Address, FEIN

Sand Point Site B Stage 1 LP     26-4000777       1501 N 45th St     Seattle, WA

98103

Sand Point Phase 2 LP     35-2429006       1501 N 45th St     Seattle, WA 98103

SPH Two LLLP     81-4729612       1501 N 45th St     Seattle, WA 98103


