990 OMB No. 1645-0047
Form

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.

Department of the Treasury

internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. k
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,20 2024
B Check if applicable: C D Employer identification number
Address change | ROWAN HELPING MINISTRIES 56-1544532
Name change PO BOX 4026 E Telephone number
initial relurn SALISBURY, NC 28145-4026 (704) 637-6838

Final return/terminated

Amended return G Gross receipls S 6,308,596,
Application pending| F Name and address of principal officer: wyNA S GRUBB H(a) Is this a group return for subordinates?| |yeg %No
SAME AS C ABOVE e e e e ctons, (1 7* LN
I Taexemptstatiss  [X]5010)3 | [501(0) ( ) Gnsertno) | [4947@yor | |527
J Website: WWW . ROWANHELPINGMINISTRIES.ORG H(c) Group exemplion number
K Form of organization: [}SJCQrporalion U Trust U Association ]_I Other ]L Year of formation: 1986 iM State of legal domicite: NC
Part! |Summa
(e 1 El”.‘?‘y ﬁ%_sc_fgej'l?_"@al"za_“@f mission or most significant activities: DIRECT VARIOUS PROGRAMS AND SERVICES _ _
@ DESIGNED TO PROVIDE SHELTER, FOOD, CLOTHING AND VARIOUS OTHER TYPES OF ASSISTANCE _
g FOR THE NEEDY. INCLUDES THE KITCHEN, THE HOMELESS_SHELTER, THE CLOTHING CENTER, _ _ _
E CRISIS ASSISTANCE, ETC. _ _ _ o
% 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 governing body (Part Vi, line la). ...t 3 16
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b). ..., 4 16
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).................. ..., 5 78
=1 6 Total number of volunteers (estimate if necessary)............ i i i 6 2,041
E 7a Total unrelated business revenue from Part VI, column (C), fine 12, . ................ ..o 7a .
b Net unrelated business taxable income from Form 990-T, Part L line 11........................... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vil line Th)...............oiii 5,685,810, 5,480,185,
2| 9 Program service revenue (Part VILENRe 2Q) .. .o 337,673. 406,157,
% 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d). ...t 20,128. 56,609,
&£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e)............... 950,094, 365, 645,
12 Total revenue ~ add lines 8 through 11 (must equatl Part Vi, column (A}, line 12)..... 6,993,705, 6,308,596,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3)...................... 2,543,856, 2,982,496,
14 Benefits paid to or for members (Part {X, column (A), lined)..................... ...,
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 1,563,537. 1,743,403,
9:3 16a Professional fundraising fees (Part IX, column (A), line 11e)................... ... ...
8 b Total fundraising expenses (Part 1X, column (D), line 25) . Sl
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................... .. 1,765,204. 823,759.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,872,597. 5,549, 658.
Revenue less expenses. Subtract line 18 fromline 12, .. ... ...... ... ... ... . ..., 1,121,108, 758,938.
Beginning of Current Year End of Year
Total assets (Part X, Hne 16) . ..ot e 7,636,602, 8,374,285,
Total liabilities (Part X, ine 26). .. ... i 1,164,031, 604,777.
Net assets or fund balances. Subtract line 21 fromline 20...................... . .0. 6,472,571, 7,769,508.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele. Declaration of prep?er (other than officer) ﬁbafquﬂ all i ation of which preparer has any knowledge.

2 .
[ W ]iz. JooaYy

Si gn Date
Here KYNA S GRUBB EXECUTIVE DIR,
[Type or print name and title
Print/Type preparer's name Preparer's signalure Date Check U it |PTIN
Paid BRADLEY W. WHITLEY, CPA BRADLEY W. WHITLEY, CPA /9 J"/Iz‘( self-employed | P00§55421
Preparer |Firn's name DODSON, SHELTON & NELSON P.A. i
Use Only |rimis adaress 603 DOLLEY MADISON RD SUITE 104 FirmsEIN  56-1684013
GREENSBORO, NC 27410 Phoneno.  (336) 299-6061
May the IRS discuss this return with the preparer shown above? See instructions. . .......... ... ... o iiieiiiiiernte. L)SJ Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 08/23/23 Form 990 (2023)



Form 990 (2023) ROWAN HELPING MINISTRIES 56-1544532 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ......... ... ............ .. . . D
1 Briefly describe the organization's mission:

POF 990:0F OBU-BZT . . c.cs opammssssimaissuns smmeme s ma s consassnyn 3855555055551 s mmmen emommer s s« o [] Yes No
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 services?, . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(g) and 50](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 $ 2,982,496. including grants of $ 854,618. ) (Revenue $ )

4d Other program services (Describe on Schedule 0)
(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses 5,025,423,

BAA TEEAO102L 08/23/23 Form 990 (2023)




Form 990 (2023) ROWAN BELPING MINISTRIES 56-1544532 Page 3
Eaﬂ“!vi‘fi Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCREAUIE A . . . e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 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 L....... ... .. . i i i 3 X
4 Section 501(cX3) organizations. Did the organization en{qage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il /... .. ... .. i i i 4 X
5 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 Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvide advice on the distribution or investment of amounis in such funds or accounts? If "Yes,” complete Schedule D, 6 X
Pt L. o e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1. . .. . o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
setvices? If "Yes,” complete Schedule D, Part IV ... . . e 9 X
10 Did the organization, directl; or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmentis? /f "Yes,” complete Schedule D, Part V. ... ... ... . . i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule
D, Part Vil e e e e 11aj X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII............. .. ... ..o i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ......... ... .. ... ... .. oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX. ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . ... 1e| 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)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xi. .. .. e e s 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ... ............ 12b X
13 Is the organization a school described in section 170(0)(1)(A)(ii)? If “Yes,” complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have 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 land IV . ... . i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IV.......... ... ... o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IM......... ... .. o i i i 16 X
17 Did the organi;ation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ... . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,”
complete Schedule G, Part Hll . ... .. . . . e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to an}/ domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Parts land ll..................... 21 X

BAA TEEAQI03L 08/23/23 Form 990 (2023)



Form 990 (2023) ROWAN HELPING MINISTRIES 56-1544532 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 I, Parts land Il ....... .. ... . . . . i i 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
aSn%f%n,\erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 58 X
CHEAUIC'S, .« , i i o5 ninenuennnnnunnninnoiofodifnyisofi Emiiniiid i saiasuusot sbeiiis¥69disfalpnyiafitaalaongedont

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 0 iN€ 258 . ... ... .u.ui et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY Lax-eXemMPt DONAS 2. . .. ot s e e s 555550 § o s a5 o EFE BT R e § B O B SR e 63 SR AR RIS ENIEEATEITEE e Ry Ry 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 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 during the year? /f “Yes," complete Schedule L, Part ... ....................... 25a X

b |s 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 990-EZ? If "Yes," complete
SCHOUUIE L; PBIT L useons s w wis s o i fimmni s a0 555 03 505 5 2 5 8 § 0w 0 00 5050, SBSIm BAo AT 43 35 458 09 8§03 70043 25b X

26 Did the organizatibn report any amount on Part X, line 5 or 22, for receivables from or payables to anE/ 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, Part Il..........................ocooie 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
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

persons? If "Yes," complete Schedule L, Part .. .. ...... .. . . o e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (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 substantial contributor? If

"Yes," complete SChedule L, Part [V. .. ... ...t e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV .. ... ... e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. ... ... . .. . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N, Part I. . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . e e e e 32 X
33 Did lhe organization own 100% of an entiy disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part [ ........ ... . i 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If “Yes," complete Schedule R, Part Il, Ili, or IV,
AN Part V, N 1. o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... vt ii i 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, Part V, line 2......................... 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, liN€ 2... ... .....oou ottt 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
treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... ... .o 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 in this Part V... ... oo i . [}
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta 71 S
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNMEIS 7 . .ttt it e e e e e e e Tce| X

BAA TEEA0104L 08/23/23 Form 990 (2023)




Form 990 (2023) ROWAN HELPING MINISTRIES 56-1544532

PartV.] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

4a At any time during 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)?.........

b If "Yes," enter the name of the foreign country

Page 5
Yes | No
2a 780 |
20} X
3a X
3b

4a

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . . ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....................... oo 6a| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX QEUUCHDIE T . . . e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). Wt
a Did the organization receive a ;Jaymen! in excess of $75 made partly as a contribution and partly for goods and
SErVICes Provided 10 the DaYOr?. . L. .. ettt e e e 7al X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? .. ....................... 7h| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM B2B27 . o et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ........................ l 7d| S i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TROUITEU T Lot i i e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 008 C 2. oo ittt e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

8 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667, .................. ... oo

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.....................
10 Section 501(c)7) organizations. Enter:

7h

a Initiation fees and capital contributions included on Part Vil line 12...... ... 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 507(c)12) organizations, Enter:
a Gross income from members or shareholders . ....... ..o oo 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... .. .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... l 12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.............. ... ..o 13h

13a

¢ Enter the amount of reserves on hand

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUING the YEaIT . ... ... i ittt et et e e e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. sl e
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. e .
17 Section 501(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, ... .. ...\ ittt 17
If "Yes," complete Form 6069. e ;
BAA TEEAOT05L 08/23/23 Form 990 12023)



Form 990 (2023) ROWAN HELPING MINISTRIES 56-1544532 Page 6

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 inthis Part VI .......oooivvvniiniiniie e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 16 : ‘
If there are material differences in voting rights among members
of the governing body, or if the governing 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 .... | 1b 16|
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 @MPIOYEE? . ..ottt ittt et ettt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISONT. .. \vuienuanrnvuransuens 3 X
4 Did the organization make any significant changes to its governing documents
since the Prior FOM 990 Was fllet?. . ...« .ttt ettt e et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StockNOIAEIS? ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOUY? . . ...t es ettt e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ...t 7b X
8 lt)hlg tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
ollowing:
A The GOVEIMING DOGY? ... oottt e ettt ettt et et e et e e e et a e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q. ..................o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSEST. . . ... ..ot v 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forml. v auumsmeny s s e 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 i
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13..........ooviivviieiiiiiene 12a| X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise
O CONPHCES?. - o o oo e et e e e e e e et e e e e e 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Sohedure s ow this was o SEE, SCHEDULE. 0. .. v.oeoeesesieos oot st 12| X
13 Did the organization have a written whistleblower policy?......... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q.......covvvveiiinns 15a| X
b Other officers or key employees of the organization. .. SEE. SCHEDULE. .Q............ooooiiiiin 15| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dUFING the YEAIT ... ..o it ettt ettt iter e e s e ia s e r e et e e e ettt e s e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring 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?. ........ ... oo e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  NONE

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 website D Another's website Upon request D Other (explain on Schedule O)
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. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records.

KYNA S GRUBB 226 NORTH LONG ST SALISBURY NC 28144 (704) 637-6838

BAA TEEAQ106L 08/23/23 Form 990 (2023)



Form 990 (2023)

ROWAN HELPING MINISTRIES

56-1544532 Page 7

Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part Vil

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Ta 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 reporlable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-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 relaled organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
} (B) | (o not check more than one ) (E) G
Mame and e oage | S B | o B, | contlE | o
EREY = [ e organization refated organizalions compensation from
EE%{;:%: = g g % g % ‘E % ST NES) Mls(gioggo-graém 'E%i%ﬁg%:ﬂ
Ry “
below 5 % é %
dofted
fine)
g
_( KYNA S GRUBB_ _ | _50_
EXECUTIVE DIR. 0 X 105,272. 0 0.
_@ SABRA MILLS _ __ ___________| _10_
DIRECTOR 0 X 0. 0 0.
_® TAMEKA BROWN_ _ __ __________| _10_
DIRECTOR 0 X 0. 0. 0
_@ DENNIS MCCOY ___ _____ _____ _10_
CHAIR 0 X X 0. 0 0
_®) _W. MARLOWE RARY II ________ | _10_
DIRECTOR 0 X 0. 0 0.
_® CHRIS BRADSHAW __ ___ ___ ____ _10
DIRECTOR 0 X 0. 0 0
_ _KYLE MITCHELL _ __ _ __ _ _ _ __ ] _10_
TREASURER 0 X X 0. 0 0.
_® MARIA LOWDER _ __ ___ __ _____ _10_
DIRECTOR 0 X 0. 0 0.
_© PATRICIA RICKS _ _ __ _ _ _____ _10_
DIRECTOR 0 X 0. 0 0
Qo PHILLIP CONRAD __ __ ____ __ _ _10
DIRECTOR 0 X 0. 0. 0
OV _MATTHEW MARSH __ _ _ _ _ __ _____ _10
VICE CHAIR 0 X X 0. 0 0
02 DANIEL MATANGIRA _ __ ____ _ __ _10_
DIRECTOR 0 X 0. 0 0.
03 D. R. LANCASTER _ __________ _10_
DIRECTOR 0 X 0. 0. 0.
(4 BEN HARRISON JR _ ____ ______ _10_
SECRETARY 0 X X 0. 0. 0.
BAA TEEAOIO7L 08/23/23 Form 990 (2023)



Form 990 (2023) ROWAN HELPING MINISTRIES

56-1544532

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) ® (do not ch:,-)&s.rm?e than one ) (E) )
Name and tille Average | box, unless person is bolh an Reportable Reportable Estimaled amount
ot | ficrand o diclorstee | cqmpesmionfiom | compmelenfon, | ofoler
per week g 5 oA |mx|m 3/ X 21099, compensalion f
T REEI2\ERT| wlinlo | wilinio | T
related a o § o ﬁ i organizations
organiza- g g|g S é a
ions R Sl @ Q o
below g o § é
dolled
line) § %
g
(5 DENNIS RIVERS ___ _________ | 10_
DIRECTOR 0 X 0. Q. 0.
6 SHEILA PREVATTE __________ | 10 _|
DIRECTOR 0 X 0. 0. 0.
Q07 _LISA SECHREST | 10 |
DIRECTOR 0 X 0. 0. 0.
@ e
@ .
e R N
L1 I B
L . SN
L2 I I
BY o e
)
Th Subtotal. ... ... . 105,272. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A.......................... 0. 0. 0.
d Total (add lines Th and 1€). ..ottt e 105,272. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If "Yes, "complete Schedule J for such individual ... . ... .. . . . o e 3 X
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 . .
SUCRINGIVIGUAL . . . . . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes," complete Schedule Jfor SUCh PEIrSOM .. ... ...'vvoer e, 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

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

0

BAA

TEEAQ108BL 08/23/23
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Form 990 (2023) ROWAN HELPING MINISTRIES 56-1544532 Page 9
Part VIil| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIlL. ... .o D
(A) ©) (1)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue . 512514

i ul 1a Federated campaigns......... 1a g e
g b Membership dues............. 1b
OBl ¢ Fundraising events............ 1c
JE d Related organizations......... 1d
Y] _
e Government grants (contributions). ... | le| 1,237,560.
s f All other contributions, gifts, grants, and
g similar amounts not included above. . . A 4,242,625,
* g Noncash contributions included in
g lings 1a-16, .. ..o 9] 2,319,432,
h Total, Add lines 1a-1f......... ... ... ... ... . ...

Business Code

2a VETERAN'S AFFAIRS 368,225, 368,225,

EAGLE'S NEST 37,932, 37,932,

All other program service revenue . ..

Program Service Revenue
w oo o 0 o

Total. Add lines 2a-2f .. .......... ... ... il 406,157,
3 Investment income (including dividends, interest, and
other similar amounts). .................... oo 56, 609. 56,609,
4 Income from investment of tax-exempt bond proceeds
5 Royalties....... ... i
() Real (i} Personal

6a Grossrents........ 6a
b Less: rental expenses | 6b
Rental income or (loss) | 6¢

d Netrental incomeor (loss)...................... ...
(i) Securities (i) Other

2]

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor(loss)...... 7c
d Netgainor (Ioss).......... i

g 8a Gross income from fundraising events
(not including $
% of contributions reported on line 1¢).
0@ SeePart IV, line18............. 8a 314,867.
2 b Less: direct expenses....... 8b
8 | ¢ Netincome or (loss) from fundraising events.........
Ba Gross income from gaming activities.
Seg Part IV, line19............. 9a
b Less: direct expenses. ...... 9b

¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less. .. ...
returns and allowances .......... 10a

b Less: cost of goods sold .. .. 10b
¢ Net income or (loss) from sales of inventory..........

Buslness Code

112 OTHER INCOME ~ 50,718,

50,778,

Miscellaneous
Revenue
[+ 2 ~

e Total. Add lines 11a-11d............................ 50,778.0

12 Total revenue. See instructions. . .................... 6,308, 596. ’ 406; 157. 2 10'7, 387 .\
BAA TEEAQI0SL 08/23/23 Form 990 (2023)




Form 990 (2023) ROWAN HELPING MINISTRIES 56-1544532 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 line inthis Part IX . ... ..o oiiiiiiiia i D
Do not include amounts reported on lines tal * ® M © t and F ((jD)' i
i an undraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. Total expenses ng;f)@nssirsv'ce ge%r:e?gleg;ggnses expensesg
1 Grants and other assistance to domestic ' '
organizations and domestic governments.
See Part IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............ 2,982,496. 2,982,496.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............ ;
5 Compensation of current officers, directors,
trustees, and key employees............... 105,272. 0. 52,636. 52,636.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)(3)(B). ... ..o, 0. 0. 0. 0.
7 Other salaries and wages.................. 1,416,858. 1,254,526. 56,115, 106,217.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).................... 48, 387. 35,238. 4,615, 8,534.
9 Other employee benefits................... 55,917. 43,935. 6,422. 5,560.
10 Payrolltaxes.............cooooviiiiiiinn, 116,969. 96,683. 8,151. 12,135.
11 Fees for services (nonemployees):
a Management............ .. ... oo
blegalimisiioiiioivsmenonnnnronnsysmmmems
¢ Accounting. . .....ouiii 10,000, 10,000.
dLobbying.......................
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amaunt, list line 11g expenses on Schedule 0.). . ..
12 Advertising and promotion.................
13 Office eXpenses. .. .....ovvvevicneinnnn, 55,772 19,2009. 30,581 5,982.
14 Information technology. ....................
15 Royalties.................. ...,
16 OCCUPANCY. .. oo ee e 110,0096. 106,271. 3,378. 447,
17 Travel oo 26,997. 20,890. 4,045, 2,062.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................... .. ...
19 Conferences, conventions, and meetings. . ..
20 |tHereStueuny s ssssinainasasiaaiias iR s
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . 60,770. 57,549. 3,221.
23 INSUFANCE. ... oot e 80,717. 76,674. 1,828. 2,215.
24 Other expenses. Itemize expenses not ; ; ) :
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................
a GENERAL MAINTENANCE 138,182, 128,712. 9.,470.
b PROGRAM SUPPLIES 111,554, 111,554.
¢ TELEPHONE_ _ 54,000. 31,697. 16,740. 5,563,
d POSTAGE AND SHIPPING 51,850. 2,286. 4,852, 44,712.
e All other expenses. . ............cccovviin. 123,821. 57,703. 13,875. 52,243.
25 Total functional expenses. Add lines 1 through 24e . . . 5,549, 658. 5,025,423. 225,929. 298, 306.
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 D if following
SOP 98-2 (ASC 958-720) . .......ovvvvnnnn.

BAA
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Form 990 (2023) ROWAN HELPING MINISTRIES 56-1544532 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... ... ... o oo i []
A @®
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... i 1,826,059.] 1 2,468,158,
2 Savings and temporary cash investments . ................... o 2
3 Pledges and grants receivable, net .......... ... 1,040,220.] 3 450,014,
4 Accounts receivable, net. . . e s 186,912.] 4 143, 836.
5 Loans and other receivables from any current or former officer, director, ' L ‘ L
trustee, key employee, creator or founder, substantial contributor, or 35%
controllied entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, net .. .. .. . e 7
B 8 Inventories for sale OF USE. .. ... i it 26,903.] 8 12,570.
§ 9 Prepaid expenses and deferred charges...............oo o 31,561.] 9 22,710.
< 10a Land, buildings, and equipment: cost or other basis. i
Complete Part Viof Schedute D................... 10a 859,091. o o :
b Less: accumulated depreciation.................... 10b 434,965, 235,074.1 10c 424,126,
11 Investments — publicly traded securities. . ...... ... i, 4,289,872.11 4,852,871,
12 Investments — other securities, See Part IV, line 11............. ... 12
13 Investments — program-related. See Part iV, line 11................ ... 13
14 Infangible asSets ... ... L e e 14
15 Otherassets. See Part IV, line 11 .. ... . . i i 1.115
16 Total assets. Add lines 1 through 15 (must equal line 33).................... .. 7,636,602,|16 8,374,285,
17 Accounts payable and accrued expenses. ... i 123,811.117 154,762,
18 Grants payable. ... .. ...
19 DeferTeU TEVENUE . . . ittt e
20 Tax-exempt bond liabilities........... o
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
=1 22 Loans and other payables to any current or former officer, director, trustee,
3 key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons. ....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D 1,040,220.125 450,015.
26 Total liabilities. Add lines 17 through 25.. ... ... oo oo 1,164,031.}26 604,777,
o Organizations that follow FASB ASC 958, check here Lo [ e
8 and complete lines 27, 28, 32, and 33. . ; L
% 27 Net assets without donor restrictions. . ........ ... .. 5,844,720, 7,016,009,
mi 28 Net assets with donor restrictions. ............. . i 627,851.]28 753,499,
'§ Organizations that do not follow FASB ASC 958, check here [] -y o
o and complete lines 29 through 33,
5 29 Capital stock or trust principal, or currentfunds. ... ........ ... .o 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
ﬁ 32 Total netassets or fund balanCes. .. ..o i 6,472,571.132 7,769,508,
3 33 Total liabilities and net assetsffund balances . ....... ... oo onnn 7,636,602.]33 8,374,285,
BA TEEACI11L  08/23/23 Form 990 (2023)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VI, column (A), N 12). .. ... oottt e 1 6,308,596.
2 Total expenses (must equal Part IX, column (A), IN@ 25). . ... iv ittt e 2 5,549, 658.
3 Revenue less expenses. Subtract line 2 from line 1. ... .. . it e 3 758,938.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 6,472,571.
5 Net unrealized gains (losses) 0N INVESIMENTS. . ... ..\ ittt 5 565,473.
6 Donated services and use of facilities. . ... ... i 6
T |BVeSINERt BXPETISES e 5 o i s eum s s 6 55555458 ¥F YR RnEREREE 752 6 H0 QUSRI BRI 03 5 § 7 -27,474.
8 Prior period adjUstmients. .. .. .. e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ..........coiiiriiiiiieinnie.. 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B ) ot e 10 7,769,508.

Part Xll |Financial Statements and Reporting

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

1

2a

(<]

3a

Accounting method used to prepare the Form 990: [:]Cash Accrual Dother

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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 DConsolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .....................

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

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 undergo such audits

2a X

2b| X

2c| X

3al] X

3b| X

BAA
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