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Schedule B Schedule of Contributors OV No. 15¢5-0067

(Fo& 980, 990-E2,

;:pmmm of thn Trangury > Attach to Form 990, Form 990-E2, or Form 990-PF. 2@ 1 1

intgrnd Raverwe Servicn ]

Narme ot the organtzation Employer identification number
A So\iA Fo undation 86— 10780072

Organization type (check onc):

Filers of: Sectlon:

Form 990 or 990-EZ O so1(e) ) (enter number) organization

{0 4947(a)(1) nonexempt charitable trust not treated as a private foundatio
O 527 poiitical organization

Form 990-PF P 501(c)3) exempt privata foundation
) 4947(a)(1) nonexempt charitabls trust treated as a private foundation

O 501(c)@3) taxable private foundation

Check It your organization ls covered by the General Rule or a Specisl Rule.

Note. Only a section 501(c)(7). (8), or {10) organization can check boxes for bath the General Ruls and a Spectal Rule. See
Ingtructions. —

General Rule

For an organtzation flling Form 990, 990-EZ, or 990-PF that recelved. during the year, $5,000 or more (In money or
property) from any one contributor. Complete Pants | and 1.

Specilal Rules

2] Forasection 501(c)(3) arganization flling Form 900 or 990-EZ that met the 33's % support test of the regulations .
undar sections 509(a}(1) and 170(b)(1)(AXvi} and received from any one contributer, during the yaar, @ contribution of
the greater of (1) $5.000 or (2) 2% of the amount on ()) Form 990, Part VIil, line 1h. or (i) Form 990-E2, line 1.
Comoplste Parts | and (I

[J For a saction 501(c)(7). (6). or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor,
during the year, total contributions of more than 81,000 for use exciusivaly for raliglous, charltable, sclentific, literary,
or educational purposes. or the preventlon of cruetty to children or animals. Complete Parig I, 1, and .

U} For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor,
during the yaear, contributions for use exclusively for rellgicus, charitable, etc., purnosea. but thage contributions did
not tofal to more than $1.000. If this box is checked, enter hers tha total contributions that were recelved during the
year for an exciugively religious, charitable, etc., purpose. Do not complete any of the pans uniess the General Rute
appiles to this organtzation because it recelved nonexclusively raliglous, chartable, etc., contdbutions of 85,000 or
moreduring theyear . . . . . . . . ... L oL

Caurtion. An organization that Is not covered by the General Rula and/or the Special Rules does not file Schedule B (Form 99D,

990-EZ, or 990-PF), but It must answer “No" on Part IV, line 2, of its Form 990; or check the box on Ime H of its Form 990-EZ or on

Part |, line 2, of its Form 980-PF, to certify that it does not meet the flling requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paparwork Raduction Act Notice, soo tho inatructiong for Form 880, 990-E7, or 090-PF,  Caf, No. 30813X  Schedule B (Farm 990, 990-E2, or 990-PF) {20111)

s

Y4B .981
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Schedvie B (Form 890, 890-EZ, or §90-PF) {2011)
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PAGE BB

Pogo 2

Nome of organization

A__Solid Foundabion

Employor ldontiticetion numbor

8401800

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

() (b)
No- Nome, address, oand ZIP + 4

©
Total contributions

(d)
Type of contribution

1376 SE  Lavender. \ane.

$ 5,000.00

Person X “
Payroll O
Noncash 0O —

Bonna. DR 97009

(Compete Part Il If thare 13
6 noncash contribution.)

(a)

®)
No. Name, address, and ZIP + 4-

@
Total contributions

(@
Typo of contribution’

Person 0
Payrol) O
Noncash ] .

{Complete Part It f thera. -
a noncash contribution }

e

(a) (b)
No.

©
Total contributions

(d)
Type of comrlbutlon'_ )

Person o '.

Payroll ]
Noncash C

{Comoloto Part i i thera (s
a nohcash eontdbmlon.)‘-‘:‘
‘

A

{a) (b)
No.

(©
Total contributions

@ :
Type of contribution _

........

...............................

Person O
Payroll d
Noncash ]

{Completa Part Il if therg Is
anoncash contribution,). .

i,

(a) (b)
No.

(d) ;
Type of contribuﬂor!

o

Person o .
Payroll o,
Noncash -

(Complete Part I if thore In
a haneash contribution,) *

3 (&
No.

(c)
TYotal contributions

(9 T
Type of contribution’,..-

cnmeanns R i L L L R T X T T T T P POy

@sentsaveraasacrasmresentatacn i nae

Porson 0
Payroll 0
Noncash o -

(Complate Part li [ therg l9
a nonsash contribution.)

ke

Schadude 8 (Ferm 990, 090-E2, or 990-PF) &
'

B4B .901
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026184

, 0437672883

June 05, 2012 LTR 6399C 0

86-1078002 201112 46
: 00036461

A SOLID FOUNDATION

% MICHELLE FARNES
11367 SE LAVENDER LN
BORING OR 97009-9606

DECLARATION

Under penalties of ﬁerjury, I declare that I have examined the return
identified in this letter, including any accompanying schedules and
statements, and to the best of my knowledge and belief, it is true,

‘¢orrect 'and Tomplete.- T understand that this statement wil) -Decome—a

permanent part of that return.

o720,

Signature of officer or trustee Date |

Title

948B .99




