..990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2025

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20

B Checkif applicable C Name of organization SOAPSTONE PRESERVATION ENDOWMENT INC D Employer identification number

D Address change Doing business as 92-0309884

D Name change Number and street (or PO box f mail 1s not delivered to street address) Roonvsuite E Telephone number

O el etun PO BOX 454 (864)414-1325
D Final returvierminated City or town, state or province, country, end ZIP or foreign postal code G Gross receipts

[ Amended retum MARIETTA, SC 29661 s 630,840
D Application pending F Name and address of principal officer H(8) Is this & goup retum for subordinstes? D Yeos E] No

H(b) Are all subordinates included? D Yes D No

| Tax-exempt status

501(c)(3) D 501(c) ( ) (insert no ) D 4947(a)(1) or

D 527

If "No " attech @ list See instructions

J__ Website: HTTPS://WWW.SOAPSTONEPE.ORG/ H(c) Group exemption number
K Form of organization E Corporation D Trust D Association D Other | L Yesr of formaton 2022 l M State of legal domicile SC
artl| Summary
1 Bnefly describe the organization’s mission or most significant activities PROTECT AND PROMOTE THE HISTORY AND LEGACY OF
§ THE LIBERIA COMMUNITY AND SOAPSTONE BAPTIST CHURCH Fomm_zn BY FREED SLAVES IN 1965
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line 1a) AT "L’i ....... 3 8
5 4 Number of independent voting members of the governing body (Part VI, line 1b) "%, ) - PSRN 4 8
8 Total number of individuals employed in calendar year 2025 (PartV, line 2a) . . . . 3 . (5 e e e 5 0
% 8 Total number of volunteers (estimate if necessary) . . . . . . ... .. E: ".:.. .-;.-‘;" S & B e W 8 0 . 6 15
= 7a Total unrelated business revenue from Part ViIl, column (C), line 12 t = .‘j.,. = A e e e Ay 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 B ."‘} ........... 7b 0
.y ,_,;7 ‘ / Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) Y ARy 378,215 491,052
8 | 9 Program service revenue (Pant Vill, line 2g) + « - &. . ... L] 0
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3 8,528 27,217
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢. 10c, and 11§f ...... s ada 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), lne 12) . . . . . 386,743 518,269
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) .+ « « « « v o o v 0 . 0
14 Benefits paid to or for members (Part IX, coumn (A), ined) . . ... .. &5 E Saw 0
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 0
16a Professional fundraising fees (Part IX. column (A). line 11€)  « + v v v v v v v v o v 0 s 0
b Total fundraising expenses (Part IX,.column (D). line 25) 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)  « + « v o v v v v v v 0w 6,853 27,893
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), line25) . « . . . . .. 6,853 27,893
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . o o o v ... 379,890 490,376
8: < . . & Beginning of Current Year End of Year
§§ 20 Total assets (Pait X. ine 16) ' G, v o o s e s G R € W 6 e e e o a 543,638 1,071,053
< 21 Total hiabilities (Part X, ine 26) s oo min e T T A I o D PO 0
23 (22 Netassets or fund balances Subtractline21fromline20 - . - .« o o v v o a .. 543,638 1,071,053
[Partll | Signature Block -
Under penalties of perury, | deciare thal | have examined this retum, including accompanying schedules and slatements. and 10 the best of my knowledge and belief, it 18
true, correct, and compiete. Declaraton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
CARLTON N OWEN |
Sign Signature of officer  — D
Here CARLTON N OWEN, CHAIRMAN/PRESIDENT
Type or print name and title
Preparer's name Preparer's signature LDC" Check D ¢ [ PTIN
Paid PHILLIP A OLLAR CPA HILLIP A OLLAR CPA 5-04-2026 set-employed XXXXXXXXX
Preparer | rims name PHILLIP A OLLAR CPA Fim's EIN
Use Only | rims sdaress 25 WOODS LAKE RD STE 508 Phone no
Greenville SC 29607 864-250-1191

May the IRS discuss this return with the preparer shown above? See instructions

E Yes D No

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

Form 990 (2025) Created 4/30/25



Form 990 (2025) SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884 Page 2
[Partlil| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI © e e e 0 e e e e e e s e s e e s e e e e e e ke D_
1 Briefly describe the organization's mission:

PROTECT AND PROMOTE THE HISTORY AND LEGACY OF THE LIBERIA COMMUNITY AND SOAPSTONE BAPTIST CHURCH
FOUNDED BY FREED SLAVES IN 1965

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 « + v v v v v v v v e e h ety Yes KlNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICES? . v v v v i v st e es 8 s ee e e DYn E]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 26,345 including grants of $§ ) (Revenue § )
COMPLETED REHABILITATION OF HISTORIC ONE-ROOM SCHOOL A
G
=
A, A
LI B
fF = )
& § ¥
~\'.:...'"-~,_ .4','5
S
ol S
] W W
P =
4b (Code: ) (Expenses $ 7 including grants of § ) (Revenue $ )
N B3
'<.;".~.:\ P4
& s
p
o )
&S i
Y| 3.‘:3
e~ \‘.‘_?
g 4 &
® 7 B
V. 4
4c (Code: &) (Expenses ~§..2 including grants of § ) (Revenue § )
—_— N
e, N

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4¢ Total program service expenses 26,345

EEA Form 990 (2025)




Form 990 (2025) SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884 Page 3
{PartIV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A  + . .« vttt e e e e e e GRS N B S el W 3 1 b4
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions R A 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!  « « v « v « s v « « s o s s s o s s s s s s oot oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il R SR AR NG e e Ve Y R R W RS 4 p 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part iii @ B A e B ewet @ e 5 b 4
8  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
"Yes," complete Schedule D, Part | SR AGESER N O P W N R R X (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yas, " complete Schedule D, Part Il e R P 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partiti . . . . . ... .. ... 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Iuabulrt‘y serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . « v v v v v o v u s .\.\ ..... o B e W e 9 x
10 Did the organization, directly or through a related organization, hold assets in donor—restﬁaed enduwments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. e \" ?\ RS R R R R AL R 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable. "‘: Y'"
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? M‘Yes
complete Schedule D, Part VI« v v v v v v v v v v e e e g ;\’.«‘. . ey IR 11a X
b Did the organization report an amount for investments - other securtties h Part X, ﬂne 12, tha}’is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” completeScheduleD PartVlI"' SRR R W RN B RS W I & W e e 11b X
¢ Did the organization report an amount for investments - program related n Pan X Ime 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule p PaftVIlE 5 35854585 E S am i e sue s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, tﬁat is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, PartIX .48 v v v v v v v i e e e e ceswsss |19d x
e Did the organization report an amount for other liabilities in Part X; line25? If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . . ... 1f X
12a Did the organization obtain separate, nndependenl audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl  « « « . & . T . R e e s smoms e e e e e aet @ eI 8 e R . [12a X
b Was the organization included in consolidated. independent audited financial statements for the tax year? if
"Yes," and if the organization answered “No" fo iine 12a, then completing Schedule D, Parts X! and Xl is optional TR LN 12b x
13 Is the organization a school descrlbed in section 170(b)(1)(A)Xii)? If "Yes," complete Schedule E s ® % e €S e UG 5 13 X
14a Did the organization mamtam an ofﬂce, empryees or agents outside of the United States? . « « « v v v v v v v 0 v v a n W . 14a X
b Did the organization hate aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business; investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100, 000 or more? If "Yes," complete Schedule F, Parts | and IV Gild ® N G b w e e o B W% 14b X
1§ Did the organnzatbnrepon on Part IX7column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn orgamzatlon? i "Yes," complete Schedule F, Parts lland IV . . . . . . .. v e e W el e e e e mii @ e e 15 X
16 Did the orgamzatnon report'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forexgn_in_dcv»duals? If "Yes," complete Schedule F, Parts Ill and IV SEI R YRGB I e s G 16 x
17  Did the organization repor_ifg total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? #f "Yes,"” complete Schedule G, Part|. See instructions eme 6 6 P B R B W e e 6 e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes,"complete Schedule G, Part!l . . . . . . .. &% e b e 5 E e B AT § 5w w & e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Partlll . « « « « v v v it it i e e i & % TR LR ER O 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . . . . . R b RN 8 R R § 20a b'e
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? W OERERE § e NG @ A e 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and I o R E AP REEE MG 21 X

EEA Form 990 (2025)



Form 990 (2025) SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884 Page 4
[PartIV]| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il widh w o iaasr w m 58 Ca e e R SR R 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SCheduleJ  « « « v « « s s s s b i e b s e s s e e e 23 X

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

through 24d and complete Schedule K. If “No," go to line 25a A R Sl e W R ) @ W RN @ b TR R e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « o v ¢ o s .- - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . « . « . . . v e mie & @ e e cwums b e e w8 6 W §E G 6 E Wi ¢ @ Ee B @ we s . 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? .+ « « « = « « « + « o+« | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . « « v « ¢« « s s v o s 0 v 0 0 r 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2?
i “Yes," complete Schedule L, Part | R D R R ECE S ¢ B A 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recevables from or payablé} to any current
or 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“ Partil = . ccsivavoesans 26 X
27 Did the organization provide a grant or other assistance to any current or former officer; director, trusteg. key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commmeej
member, or to a 35% controlled entity (including an employee thereof) or family member of any of the§é

persons? If “Yes,” complete Schedule L, Partllf . « « + « « v o v v o v v 0 eV o e e e s 6w W # e e 27 X
28  Was the organization a party to a business transaction with one of the followlng pames? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). ~
a A current or former officer, director, trustee, key employee, creator or founder, or substantlal contributor? /f
“Yes,” complete Schedule L, PartiV . . . . . « « . 44 IS i P, o o s w s e e s ae i e e s e e e s e s 28a X
b A family member of any individual described in line 28a? /f "Yes,’ complefo Schedule L, PartlV . . ¢ v v ¢ ¢ v v v o0 0 a0 v 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzanons descnbed in line 28a or 28b? /f
“Yes,” complete Schedule L, PartlV. . . . . . . ... R I NI e s se s 28c X
29 Did the organization receive more than $25, 000 in noncash contributioris? /f "Yes," complete Schedule M . . .+ . . 000 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” compiete Schedule M G B HWEING TN T TR W E ASARS @ NeE 6w I0ISeE e INESC & T S e R 30 b'e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 5 sl R U E E RN S SR K S AR iwmsEsm@ssmesw | 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | RS SRR AR . ) ESSMERIGE SRR 33 X
34 Was the organization related to any tax—exempt or taxable entity? If “Yes,"” complete Schedule R, Part /I, Ill,
ortv,endpertv.ine t® . GEL B T T TR N -7 x
35a Did the organization have a controlled entity'mthun the meaning of section 512(b)(13)7  + + « ¢ v 4 4 v e v e v v e v 0w w 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of Section 512(b)(13)? If “Yes," complete Schedule R, PartV, in@2 « v « « v « v v v v s v s 35b
36 Section 501(c)(3) organizations.-Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 N e e e w s e e & m e W e e e o eSS WS N B SN 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treaipd as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi SN EE R 5 37 x
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete ScheduleO . . . . . . . ... ... S W R 4§ % e 38 | x
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PatV_. . ....... TTTIAITR §
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable or 08 fuvier ® 08w sl ala 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable SRR SRR G 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R R T T I S SR 1c

EEA Form 990 (2025)



Form 990 (2025) __SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ + « « « <+« « 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . « « « « + « . e 2b

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . « « « v v o ¢+ v « « & TECK 3a X
b if"Yes," has it filed a Form 990-T for this year? /f "No" o line 3b, provide an expianation on Schedule O I A 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? . « « « « « « « . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . « « « v« o v o v o o v o s Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . « . « « . ‘e 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? « « « « « « « ¢« v ¢ « « © & W e & @ e @ W e ® e e @ . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contributions? < « + « « « . . R N e W 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . . . . 0 o v e hn e e o R W W RN © 6 deries w e ez o ek % & e o 6b | x
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? « « « « v v v v o s 4 s e e e e v e s e e e e e v o e w e w e R 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded?* T e e e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. :“. ............ 8 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . €3 ... .8...¥... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .+ « « « ¢ ¢ ¢ o o v v s 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « ¢ « « « « « » 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . « . « « ¢ v v v o v v v v v v o 0 v s 8

9  Sponsoring organizations maintaining donor advised funds. =
a Did the sponsonng organization make any taxable distributions under secﬂon 49667 .« v v 0 0 b b v e e e s s s e e e e e 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? . « « « « v o 00 9b

10  Section 501(c)(7) organizations. Enter: g
a Initiation fees and capital contributions included on Part VIl line 12 « « v v v v v v v v v v v v v h v v 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for publlc use of club facilites . . . . . s 5 Bk 10b
1" Section 501(c)(12) organizations. Enter / "
a Gross income from members or shareholders @ “; ¢ e @ B GEle S @ R 6 e el b R e O [ | V1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .« % . « .« . . R R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . ey B 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « « o ¢ < v . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . .. ... a3 e N gy g 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amant of reserves the prganization is required to maintain by the states in which
the orgamz'ahon 1s icensed to issue qualified healthplans . . . . . . . R A R AR T 13b
¢ Enterthe amount of reserves onhand « « « « « v v v v v v b e u i e e B I 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . R Y R 14a X
b If"Yes," hasnﬁledaFor;n 720 to report these payments? /f “No," provide an explanation on Schedule O . . . . . . « « . < .. 14b

18  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) duning the year? — « « + « « v v o v s o v v a w00 T T T T 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.

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

17 Section §01(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537  + « + v v v v v v v v e e 17
If "Yes," complete Form 6069

EEA

Form 990 (2025)



Form 990 (2025) SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884 Page 8
Governance, Management, and Disclosure. For each "Yes" response fo 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 . ... ... WAL B NN R B TS AR (x]
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear + « « « « « « « « . . 1a 8
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent + « . v 0. 0w 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . AL LR R TR L R EEE TR s e 2

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

supervision of officers, directors, trustees, or key employees to a management company or other person?  « « « « « + « + + « »

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . « . .

Did the organization become aware during the year of a significant diversion of the organization's assets? . « « « « + = « « « + «

Did the organization have members or Stockholders?  + « + v « v ¢ o v v 2 s v o 0 0 u s B T .

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? «+ « « ¢ « 4 4 4 0 v b et e e e e e e e e e e e e e s eie v a e we e 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) memAb‘lrs.
stockholders, or persons other than the goveming body? « « « v v v v v v v 0 0 v o v s ..3; ..... A 7b X
8  Did the organization contemporaneously document the meetings held or written actions%eﬂaken dunng -

the year by the following: TR
a Thegovemingbody? .+ « « « ¢« v v v v v v v GiE oW B RS § % e Y . % oo
b Each committee with authonity to act on behalf of the governing body? .+ . . &% . . .. ............ e e e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot’be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O . . . « v v « v o & 8% 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

e |

>

D (| s

>
LR ]

>

5

P 4 s '57' Yes | No

10a Did the organization have local chapters, branches, or affiiates? . . . ;T RO 1 ¥ 5 AR R S R B E N B SiE 8 6 e 8 10a X
b If "Yes," did the organzation have written policies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .« « + « « « « « e 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? . . . 1Ma| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrtten conflict of nterest policy? If 'No,"gotohne 13 . . . . .. R R R - oo 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| x
¢ Did the organization regularly and consistently monitor and enforoe compliance with the policy? If "Yes,"

describe on Schedule O how thiS Was dONB + - s « v o« o v o v o v o a o v o SRR RIS SR P A S 65 3 12¢| x
13 Did the organization have a wntten whistieblower pollcy?; & 6 e B W RS 8 @ 8 elcee R R O ¥ B e § R I 6 123 | x
14  Did the organization have a written document retention and destruction policy? « « « « « v v v v v v i v i i e 14 X

15  Did the process for determining compensauon of the following persons include a review and approval by
independent persons, comparablﬂy data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ; Executive Director ortop management official . . . . . % MG W e B € e Jenen W6 teiecie & AN & @ 15a X
b Other officers or keypmployeea of the oroamzat»on ........ s e & 8 R RTet @B e s 5 R E SRR s s : 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the orgamzabori')nvest in, contribule assets to, or participate in a joint venture or similar arrangement
wnhataxableenmydunnglheyear? .............. T T I (-7 X
b If"Yes," dod the organization follow a written policy or procedure requinng the organization to evaluate its
participation_ In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization' s exempt status with respect to such arrangements?  « v« v v o 04 . a5 % w e ietiel @ % e N e & e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed South Carolina

18  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) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own webstite D Another's website @ Upon request D Other (explain on Schedule O)

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

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

CARLTON N OWEN (B64)414-1325, PO BOX 454, MARIETTA, SC 29661
EEA Form 990 (2025)




Form 990 (2025) SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884 Page 7
- artVil] 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 VIl . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See 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)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any current pfficer, director, or trustee

oh
() ~
Position ¥,
" @ {do not check more then &8> | = ) & 1
Name and title Average box, uniess person is both an- -}~ Reportable Reportable Estmated amount
hours officer and a director/trustes) ““tompensation compensation of other
per week & A from the from related compensation
(hst any — orgsnization (W-2/ organizations (W-2/ from the
Kt REl 2 K3 ég 3 1093-MISC/ 1099-MISC/ organization and
* & | 8 § e _a 1099-NEC) 1099-NEC) related organizations
reisted 3 gl g 3 ~§ 8
organizations | % 5 2 ) % A
below % g -2 =
dotted line) _ g i
S~ (<ol 2
é:f s
€
()PEGGY BAXTER _ _______________|._ 1.00_ =
DIRECTOR S p A 0 0 0
_(2MABLE OWENS CLARKE _ _______ — §.00 T
DIRECTOR .4 X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0
CHAIRMAN/PRESIDENT X 0 0 0
X 0 0 0
;.. I oo
[ T |, e
EEA Form 990 (2025)



Form 990 (2025)

92-0309884

Page 8

SOAPSTONE PRESERVATION ENDOWMENT INC
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
©)
Position
W 8) (do not check more than one ©) ® ®
Name and litle Average box, unless pearson Is both an Reportable Reportable Esumated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
b for R -] 5 & 3 1099-MISC/ 1099-MISC/ organization and
y g% § ? i a 1099-NEC) 1099-NEC) related organizations
related
organizations §
wor |
dotted line)
a8 .
0 0 0
i A,
0 0 0
1 B
0 0 0
08 e [
g 0 0 0
[ I, A ™
Q\'t'.t- > .4"\ 0 0 0
R gl [ R
1 : 0 0 0
@ . 4=y ]
P | 0 0 0
@2 oo VN
2 4 [ 0 0 0
L [ — = (|4
). 4 :‘WT’::;»’ 0 0 0
@O _ . L § - =
[T} |
g 0 0 0
122) ------------------------- e (o' (> | ‘?5’:' Tﬁ,ﬂ?
bl 0 0 0
1b Subtotal . . ... uaae s Wl = o5 s s ;
¢ Total from continuation sheets to Part Vi, s«:ﬂoqA ....... L E———
d Total (add lines tband1¢c) . ... .. o s N ¢ E A R S 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
P Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If 'Yes,"f:omplele Sc'h‘edulo.lforsuch indvidual  « « c o v h e e i e e 8 e % S & 3 X
4  For any indvidual Instﬁog line 1a, Is the sum of reportable compensation and other compensation from the
organization and rélated 6rganxzauons greater than $150,0007? /f "Yes," complete Schedule J for such
INGIVIGUB] = « + + « %%+ e s e e e e e e iR R R R R R 6 S 6 B % e ¥ 4 X
§ Didany persoh"l’l'iféd on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person R AAARR AR RN SR A RS Y 5 X

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
- (A) ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2025)



Form 990 (2025)

SOAPSTONE PRESERVATION ENDOWMENT INC

92-0309884

(Part VIII |

Statement of Revenue

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

P R T T R R R B R B T ]

Page 9

- 0
(D)

Total

(A)
revenue

(8)

Relsted or exampt
function revenus

(€
Unrelated
business revenue

Revenue excluded
from tax under
sections 512-514

1a

-~ o a oo

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . « « « « + « &

1a

Membershipdues + « « + « « o o 4 &

1b

Fundraising events

1c

Related organizations

1d

Govermment grants (contributions)

1e

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

1

491,052

Noncash contributions included in
lines 1a-1f
Total. Add lines 1a-1f

1918

491,052

2a

Program Service
Revenue

b
c
d
°
f
9

Business Code

All other program service revenue « « « + « »

Total. Add lines 2a-2f

N o

nocg

Other Revenue
Q

10a

Investment income (including dividends, interest, and

other similar amounts) . . .

« e e e

Income from investment of tax-exempt bond proceeds

Royalties « « « « ¢« « . .

e

24,788

(n) Personal.

Gross rents 6a

Pt ] .
" -

Less: rental expenses . . | 6b

-
A1

~

Rental income or (loss) 6¢c

o

Net rental income or (loss)

o Wb o o o 0 e

[ A
.

(=51

Gross amount from (1) Secunties

-

e 4

k. (u) Othet :"

sales of assets
other than inventory

E;IS}'OOO

Less. cost or other basis &
~112;57%

and sales expenses . .

Gainor(loss) =« . . .

Net gain or (loss) . S %% &::'
Gross income from fundrausmg
events (not including $ L&
of contributions reponed on hn}
1c). See Part IV ﬂne18 i
Less: durectexpensesﬁ ?-..;.‘;: R
Net income or (loss) from fundraising events
Gros,s incomie from gaming 4
hes See Part{V. ling19
Le@s dlrectexpenses SESwisE s s
Neti lncome or (Ioss)from gaming activities
Gross salea of inventory, less
retums and allowances . . . .
Less: costof goods sold .+ . .
Net income or (loss) from sales of inventory

:«
i
~

2,429

2,429

10a|

10&

Revenue

Miscellanous

©®© oo o

Business Code

All other revenue . + . . .
Total. Add Iines 11a-11d &Y% A

12

Total revenue. See instructions SHibL

518,269

0 27,217

Form 990 (2025)



Form 990 (2025)

SOAPSTONE PRESERVATION ENDOWMENT INC

92-0309884

Page 10

[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

o v

Do not include amounts reported on lines 6b, 7b, S .1:;1 s roora "(,5"‘ i M.nag.fgm a5 . w"::mq
8b, 9b, and 10b of Part Viil. expenses general expensas sxpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 AR
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 . . .. v v v v v o
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15and 18 . . . .
4 Benefitspaidtoorformembers « . « « « v s v s 0 0
§ Compensation of current officers, directors,
trustees, and key employees . . . . v . 0000w
8  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .+ « « « . &
T Other salaries and wages e e e 3
8 Pension plan accruals and contributions (include %
section 401(k) and 403(b) employer contributions) v A
9 Otheremployeebenefts . . « v« v v v v v v v . £ A
10 Payrolltaxes + « « « « o v o o o s 4 0 0t b e e oo, R
11 Fees for services (nonemployees): ' ' ::“:3 =
a Management . « « « o ¢ o 00 < =
D Legal e « o ¢ v ot vt n e e -
€ ACCOUNNNG &+ o o o o o s o va s s s s s sionsses AT 9850 N 950
d Lobbying = = s s o waie s 5@ E & 6w e 8 e 8 5] B =~
@ Professional fundraising services. See Part IV, line 17 . . o=y S0 7
f Investment managementfees . . . . . ... ... ,/.;.‘ e
g Other. (If line 11g amount exceeds 10% of line 25, columrif \;"i
(A), amount, list line 11g expenses on Schedule O.) . :\._3.‘:. :§
12 Advertising and promotion  + « « + - . 4 4 . . i v 478,754 8,754
13 OffiCeexpenses « « « « « s s o s o o s s o s 0 s s s 78 78
14  Information technology 350 350
15 Royalties « « ¢ ¢ ¢« o « o«
16 Occupancy « « « + + « o »
17  Travel PR s E e /
18  Payments of travel or entertainment expénses
for any federal, state, or local public officials .:._‘_\_ RN
19 Conferences, conventions, and n}géﬁhgi} . “% R
20 Interest. . . . . .. C e {".: . 3»/:" i
21 Payments to affilates & PR 8 -8 SR EEE
22  Depreciation, depletion, and amortization=" . . « . . .
23 Insurance . .+ - < Seim: o U s e e Ceee 4,256 3,786 470
24 Other expensesltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e am({unt exceeds 10% of line 25, column
(A), amount, list line 24e expénses on Schedule O.)
8 REPAIRS AND MAINTENANCE 13,015 13,015
b SC S0S REGISTRATION 50 50
€ SCHOOL FURNISHINGS 440 440
d
@ All other expenses
25 Total functional expenses. Add lines 1 through 24e . . 27,893 26,345 1,548 0
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) + « v v« « s s 4 s
EEA Form 990 (2025)



Form 990 (2025)

SOAPSTONE PRESERVATION ENDOWMENT INC

92-0309884

Page 11

[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
1 Cash-non-interest-bearing  + « « « « v« s v o ot e e b e e e b e e 9,819 | 1 63,942
2 Savings and temporarycashinvestments « « « v o« 0o 0 b 00 s e e e e e e 488,728 | 2 57,615
3 Pledges and grantsreceivable,net  « « + ¢« v v v i e e e e s e e 0w s e 3
4 Accountsreceivable, net . . v v v o b b e e n e h e s e e e e e 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons D A I 5
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) « « - . 8
7 Notesandloansreceivable, Nt  « + « « ¢« v« v v v e b v v e 7
g 8 Inventories fOrsale OrUSE < « v « v s o ¢ s o o s s o s o 0 s s o s 0 s 000 8
< 9 Prepaid expenses and deferred charges  « « + ¢ v s ¢ 4 s 0 e e 0o 0 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a
b Less: accumulated depreciation . .« « « . s o0 4. 10b 10c
11 Investments - publicly traded securities « « « « ¢ v v 0 i vl e e 00 e e 45,091 | 1 949,496
12  Investments - other securities. See PartIV,line 11 . . . v« v o v v v v v 00 s P 12
13 Investments - program-related. See PartIV,line 11 . . . . . ... ... %T\ 13
14 Intangbleassets + « « ¢ ¢ v ¢ v ot b e et e e e e e e e o WA 14
15 Other assets. See Part IV, line 11 m ?‘ 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) . . . . €. . . .8 543,638 | 16 1,071,053
17 Accounts payable and accrued expenses  « « .« s o o o s v e s o . S 17
18: GEAREIVIDE « « vvo « 5 & wvw 0w % ww @ @ 5w v v ‘3?&&}:% 18
19 DefermedrevenuUe + « « + o v o s o 0 v o v o v v n o s e N . 19
20 Tax-exempt bond liabilities . . . . . . . ... TTE. . '.':Z:- i % =4 R R 20
21 Escrow or custodial account liability. Complete Paft IV of ScheduleD “ s 21
$ 22 Loans and other payables to any current or former officer, dwecfor*
§. trustee, key employee, creator or founder, substantial contnbutor; or 35%
‘_.% controlled entity or family member of any of these persons ,’:’ Ge w et e w e e 22
-t 23  Secured mortgages and notes payable to unrelated third paﬂies ........ 23
24  Unsecured notes and loans payable to»hnrélated third parties Ve e e e i v e 24
25  Other liabilities (including federal |ncomé_tax, payables to related third
parties, and other liabilities not included on lines 4 7-24). Complete Part X
of Schedule D + s o s & & s & .-.’.‘a:::...T‘?"................ 25
26  Total liabilities. Add lines 17thfough 25 ~=§\ a BB W8 S & AL 0| 26 0
Organizations that follow FASB ASC 958, check here [Z]
‘é’ and complete lines 27, 26, 32, and 33.9 :
8 |27 Netassetswnhoutdonorrestndlonsi& B I A A RN 9,819 | 27 63,942
@ | 28  Netassets wittidonor restnctions ,,9’ ki s SRR B e AU 0 & B0 e 533,819 | 28 1,007,111
-] Organizatidns that do not follow FASB ASC 958, check here [ ]
e and complete lines 29 through 33. 2
S | 29 Capital Btock or trust principal’ or cument funds  « « ¢ v v e e e e e e 29
‘g 30 Pa;d*fn or capital surplus,;or land, building, or equipment fund I T S 30
3 31 Retamed eamings; endowment, accumulated income, or other funds W g W e 31
§ 32 Tofarnetassetsorfﬂndbalances R 543,638 | 32 1,071,053
33 Totalfiabilties and net assets/fund balances  « « « . . v s i bt 543,638 | 33 1,071,053
EEA = Form 990 (2025)



Form 990 (2025) SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part Xl . . . v v v v v v v v v v oo oo v oo (]
1 Total revenue (must equal Part VIII, column (A), In@ 12)  « « v v v v v v v v v v v v v G e b e e e e 1 518,269
2 Total expenses (must equal Part IX, column (A), HN@25) = « « s o o 4 v ¢ o s o 4 s b 4 e 4 v o nn e 2 27,893
3 Revenue less expenses Subtractline2fromlined .+ v v v v v v v v b et e e e § R ¥ e 3 490,376
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « + + « ce e e 4 543,638
8 Net unrealized gains (I0SSES) ONINVESIMENLS  + « « + « « + + v « s s o 0 s s 4 s s s Va @ R e T TR & e 6 @ 5 37,039
6 Donated services and use of facilities . . . . . 8
T JAVOSIMONLOXPENIOS. & v v ¥ % & 4 GERETRI § ¥ 6 N B SOUIBEE 6 &8 6 4 W BeEne B % A 6 B wreete o 6 e 7
8 Prior period adjustments . . . . . . § R G Reite s e P N 8
9 Other changes in net assets or fund balances (explain on Schedule ©) + « + + v ¢ v v o o v v o v v v v o0 o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2. colimn(B)) o s m wmeiiow & 8 6 6 GO ¥ 8§ 6 R e TR TR R AR 4% W Ve 10 1,071,053
|Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl_ . . . . . GATL W § ¥ e 8 o, i i zo st [
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accounﬁnt" B T 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were comp1ed or
reviewed on a separate basis, consolidated basis, or both. &5 e ";\
[:I Separate basis D Consolidated basis D Both consolidated and sapgtate basis™ :}
b Were the organization's financial statements audited by an independent accountant? ! -k R R 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on
separate basis, consolidated basis, or both oo ...;:;'

D Separate basis D Consolidated basis D Both consolldaﬁd and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respdnslblht)" for oversight of

the audtt, review, or compilation of its financial statements and selectionof an mdependent accountant? . ¢ ¢ 0 b e 00w e 2¢
If the organization changed either its oversight process or. selecuon process durlng the tax year, explain on
Schedule O. £i «
3a As aresult of a federal award, was the organization requmed to undergo an audlt or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . %o - .,;;;- P RER w s n m S R St & w e e mese 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . . . . .. ..... 3b
EEA @ o Form 990 (2025)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2025
(Form 990) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 5
Department of the Treasury Attach to Form 890 or Form 990-EZ. [ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspec tion
Name of the organization Employer Identification number

SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884

[PartT | Reason for Public Charity Status. (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box )

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

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[} D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 D A community trust descnibed in section 170(b)(1){A)(vi). (Complete Part II) @

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in con]unctnon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the. name, cny and state of the college or
university: rer

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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). (Compiete Part Il )

1 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

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

° [:] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the numbeér of supported Organizations  « « « « « + + « 4 o 4 4 4 e R — o B :

f
g Provide the following information about the supported organization(s).
(i) Name of-supported organizabion v () EIN {Ili) Type of organization (Iv} Is the organization {v) Amount of monetary {vi) Amount of
637 s (described on lines 1-10 listed in your goveming support (see other support (see
% above (see instructions)) document? instructions) instructions)
Yes No
T
( A) ‘i;" B e
(8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2028 Created 4/11/25
EEA



Schedule A (Form 880) 2025 SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884 Page 2

| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) « + « 0 0. 42,030 113,291 378,215 491,052 | 1,024,588
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . « « + . . . .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . « « « « + +
4  Total. Add ines 1through3 . . . . . ... 42,030 113,291 378,215 491,052 | 1,024,588
] The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f) « « « « « « « WKS Schedule A 488,760
8 Public support. Subtract line 5 from line 4 . 535,828
Section B. Total Support &= 7
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 ™| (d) 2024 (e) 2025 (f) Total
7  Amountsfromlined . . . . ... ..... 42,030 | 113,291 378,215 491,052 | 1,024,588
8  Gross income from interest, dividends, &, [
payments received on securnties loans, b ;".7‘ q@
rents, royalties, and income from " > i
Similar Sources « .+ . . .o e . 5 5-?’ _ g 2,341 9,308 24,788 36,439
9  Netincome from unrelated business (3 &
activities, whether or not the business © g
is regularly camedon . . . . ... .. o e, W4
10  Otherincome. Do not include gain or s
loss from the sale of capital assets e::jl
(ExplaininPartVl) . . « ¢ v v o v oo & | 4,095 11,208 (780) 2,429 16,952
1 Total support. Add lines 7 through 10 1,077,978
12 Gross receipts from related activities, el (see inslruchons) ......................... 12 ]
13 First 5 years. If the Form 990 is for the organizatfons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . . . . .. .. R R “ 6 00 e e e s e s e e e e e @
Section C. Computation of Public Support Percentage
14 Public support percenlage for 2025(hne6 column (f), divided by line 11, column (f)) . 14 %
15 Public support percemage from 2024 ScheduIeA Partl,line14 . . ¢ ¢ o o s o o s e s s o s s a0 o5 a0 15 o
16a 33 1/3% support test - 2025 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 BN gl SO NS AR v S eww we B Sy Wew ¥ Sue 0 O
b 33113% supporl test - 2024. If thé 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 . . « .« « . v b i e 0. N R W R [:]
17a  10%-facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or%ﬁore and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how,tne organlzahon meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o 0 BV W R B REE R A R R S8 e § e e & R B G eNAR 6 G D6 W 8 % YL W W IO @ @ NN B % e B 6 D
b 10%-facts-and-circumstances test - 2024. 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
OMGANIZAON « « « » o s s s 6 s s s s osonsssoaseasssonnansnnsns 8 S SN AN e f S g «s )
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSINUCHIONS  + v « « o v o o o o o o o s oTin e oh i i B s 3R TG B AL E T G B B NS S N B ]

EEA
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SCHEDULE O
(Form 990)

(Rev December 2024)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

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

Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
SOAPSTONE PRESERVATION ENDOWMENT INC 92-0309884

0l. Form 990 governing body review (Part VI, line 11)

EVERY BOARD MEMBER IS PROVIDED A COPY OF THE 990 PRIOR TO FILING AND THE FORM IS REVIEWED

IN A REGULAR BOARD MEETING WHERE MEMBERS ARE FREE TO ASK QUESTIONS.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

AS A RELATIVELY NEW ENTITY THAT HAS BEEN ALMOST EXCLUSIVELY IN FUNDRAISING MODE, WE HAVE

HAD ONLY A LIMITED NUMBER OF DISTRIBUTIONS AND EXPENDITURES. THERE HAVE BEEN NO CASES

WHERE ANY DISTRIBUTION OR EXPENSE INVOLVED A BOARD OR FAMILY MEMBER. AS WE SHIFT TO

OPERATION MODE AND LOOK TO VENDORS TO HELP IMPLEMENT PROGRAMS, WE WILL SEEK FROMAL REVIEW

AND RESPONSE REGARDING POTENTIAL CONFLICTS OF INTEREST ON AN ANNUAL OR FREQUENT BASIS.

03. Governing documents, etc., available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
EEA
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