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{Part] |[Summary
1 Briefly describe The organization's mission or mos! signiicant sctivilies: DIRECT VARIOUS PROGRAMS AND SERVICES __
o|  DESIGNED TO PROVIDE SHELTER, FOOD, CLOTHING AND VARIOUS OTHER TYPES OF ASSISTANCE _
gl  FOR THE NEEDY_ INCLUDES TAE KITCHEN, THE HOMELESS SHELTER, THE CLOTHING CENTER, ___
€|  CRISIS ASSISTANCE, ETC._________________——— "~~~ "~~~ """ """ """
2l 2 Check this box it the organization disconlinued its operations or disposed of more than 25% of its nel assels.
O] 3 Number of voting members of the governing body (Part Vi, fine 12). ... ... .......... .. ... ...... '3 16
: 4 Number of independent voling members of the governing body (Part VI line 1b). ... .. ... ... . ...... 4 16
-g 5 Total number of individuals employed in czlendar year 2024 (Pari V. line 22). . .......... ............. |5 77
2! 6 Total number of volunteers (estimate if necessary). ....... ... . i i B 2,041
&| 7a Total unrelated business revenue from Part VIl column ©.ine12... . . . 7a 0.
b Netl unrelaled business laxabie income from Form 990-T, Part§, line 10.. .. ... ...... . ............. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) .......... ... ... 5,480,185. 5,760,952.
2! 9 Program service revenue (Part VIll. line 29} ... . . . . ... 406,157. 488,814.
£ 10 Investment income (Part VIIl, column (A), fines 3. 2.and 7). ... . ... . ... 56, 609. 89,557.
T} 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Oc. 10c.a2nd 11} .. ... ... 365, 645. 338, 808.
12 Total revenue — add lines 8 through 11 (must equal Part Vill. column (A), line 12)... .. 6,308,596. 6,678,131.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .. ... .. _......... 2,982,496. 2,714,895.
14 Benelfits paid to or for members (Part IX, column (A), line ). ... ... ... ... ... ..
.| 15 Saleries, olher compensation, employee benefits (Part IX, column (2). lines 5-10).. .. 1,743,403. 2,061,892.
E 16a Professional fundraising fees (Part IX. column (A). bine 19e). ... .. ... ... ...
§- b Toial fundraising expenses (Parl IX. coiumn (D). line 25) 328,591
Wi17 Other expenses (Part 1X, column (A), lines 112-11d, 11§-2de). .. ... .. ... .. .. 823,759. 1,017,591.
18 Total expenses. Add lines 13-17 (must equal Parl 1X, column (A), ine 25). . ........... 5,549, 658. 5,794, 378.
19 Revenue less expenses. Sublract line 18 fromline V2. . ... .. ... . ... ... 758, 938. 883, 753.
tg Beginning of Current Year End of Year
28 20 Totaiasseis (Part X, line 16). . ... ... 8,374, 285. 9,609, 665.
i% 21 Total lizbilities (Part X, fine 26). . __....... ... .. ... . 604, 777. 325,814
22 22 Mel assels or fund balances. Sublract line 21 from ne 20 ... ... ... .. 7,769,508. 9,283, 851.
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Form 990‘(2024) ROWAN HELPING MINISTRIES 56-1544532 Page 2
1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . .. ... . B P D 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 orgamzahon 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 reporl the amount of grants and allocations 1o cthers, the lotal expenses,
and revenue, if any, for each program service reporled.

4a {Code: ) (Expenses $ 2,812,521 . including grants of $ } (Revenue $ )
CRISIS ASSISTANCE NETWORK (CAN) PROVIDES FINANCIAL HELP, GROCERIES AND CLOTHING TO

4b (Code: Y Expenses $ 1, 406,204 . inciuding grants of § } (Revenue §$ )
MISCELLANEQUS PROGRAMS INCLUDE: EAGLE'S NEST, WHICH IS TRANSITIONAL HOUSING FOR

4¢ (Code: ) Expenses $ 1,025,685, including grants of $ ) (Revenue S )
THE SHELTER FOR HOMELESS INDIVIDUALS. DURING THE YEAR ENDED 06/30/25, RHM PROVIDED

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  § } (Revenue $ )
4e Total program service expenses 5,244,410.
BAA TEEAGIOZL 09/05/24 Form 990 (2024)




Form 990 (2024) ROWAN HELPING MINISTRIES 56-1544532 Page 3
[Part IV [Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? /f "Yes." complete
Schedule A................ B U B ITAER S o & azsitur o £ § Aimmminn w5 % e S 8 8 AT 8 % A AR S 5 8 8 X 1 B 1 X
2 Is the organization required to complele 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,” complele Schedule C, Parl 1. ... ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If “Yes,” complete Schedule C, Part Il ... . ... .. . . . @ i 4 X
5 s 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 1ll. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ﬁowde acdvice on the distribubion or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, " X
0
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environmenl. historic land areas, or historic struclures? If "Yes,” complete Schedule D, Part IL........................ 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part Il . ... .. ... . 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hiabiity, serve as 2 custcdian
for amounts not listed in Part X: or prowice credit counseling, debt management, credit repav, or debt negotiation
services? If "Yes," complele Schedule D, Parl IV......... . e 9 X
10 Did the organization, directly or through a relaled organization, hold assels in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. ............... e e 10 X
11 ¥ the organization’s answer to any of the foilowing questions is *Yes,” then compleie Schegule D, Paris VI, VI, Vill, IX,
or X. 2s zpplicable.
a Did the organization report an emount for land, buidings, and squipment in Par X, line 107 Jf "Yes,” complete Schedu
D.Pertvi .. . . .. - e e e 1al X
b Did the organizaiion report an amount for invesiments — other securities in Parl X, ine 12, that 1s 5% or more of iis total
assets reported in Part X, line 162 If "Yes,” complele Schedule D, Part VI . ... ... ... .o, 11b X
c Did the orgamization report an amount for invesiments — program related 1n Part X, line 13, that 1s 5% or more of its total
assets reporled in Part X, line 167 Jf “Yes.” complele Scheduie D, Part VIl .. .. ... .. ... ... i i 11c X
d Did the crgamizaton report an amount for other zssels in Part X, inz 13, that 1s 5% or more of its 1otal asseis reported }
in Part X. line 167 If “Yes,” compieie Schedule D, Parl IX. .. ... .. .. . ... . i . 11d . X
e Did the crgznization regorl an amount for other liabililies in Part X, line 257 ¥f "Yes.” complete Schedule D. Part X._ . .. 11e| X
f Did the orgamizalion’s separate or consolidaled financial statements for the tax year include 2 foolnote thal addresses
lhe organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D. Part X... |11f X
12a Did the organizalion oblain separale, independent audited financia! statemenits for the tax year? If "Yes.” complete
Schedule D, Parts Xl and XJl. .. ... .. ... T 12a] X
b Was the organizabion inchuded i consolidated, independznt audiied financial siztements for the tax year? If “Yes.” and !
if ihe organization answered "No~ to line 12a, then completing Scheduie D. Paris Xi and Xil is optionail. . ... .. .. 12b ¢
13 s the organizalion a school described in seclion 170(b){(1)(A)i)? if “Yes,” compleie Schedule E... ... .. ... .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? .. ........................ 14a X
b Did the orgamizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, )
business, investment, and orogram service activibies culside the United Stales, or aggragate foreign invesiments vaiusd
2t $100,000 or more? /f “Yes.” compleie Schedule F. Paris i and IV . ... . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance 1o or for z2ny
foreign organization? If “Yes.” complete Schedule F. Parts il and IV. . . . . 15 X
16 Did the organization report on Part 1X. column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complele Schedule F, Parls il and IV .~ ... .. .. ... ... ... SPER— ) | X
17 Dud the crganization reper a tole! of more than $15.000 of expenses for professional fundraising services on Part 1X.
column (A), lines 6 a2nd 1122 if “Yes.” complele Schedule G, Part i. See instructions . .. .. ... ... .. ... ... ... 17 X
18 D the orgamzalion r=port more then $13,000 izl of fundraising evant gross income and contributions on Part Vill,
lines 1c 2nd 8a? If "Yes,” compleie Schedule G, Part i ... . . e e 18 X
19 Dud the organizalion report more than $15,000 of gross income from gaming activibies on Parl Vill, line 9a? If “Yes,”
complete Schedule G, Parl Il ... ... ... .. e 19 i X
20a Did the organization operale one or more hospital facilities? if “Yes.” complete Schedule H. ... ........ ... ...... 20a X
b 1f "Yes” to fine 20z, did the organization atfach a copy of its audited financial statements to this return? . .. ... .. 20b
21 Did ihe organization reporl more than $5,000 of grants or other assistance ic any domeslic organization or
domestic governmenl on Parl IX, column (A), line 17 I/ "Yes,” complele Schedule |, Parts land 1. .. ....... .......... 21 X

BAA TEEACIOZL 0005724

Form 990 (2024)



FO(m 990 (2024)  ROWAN HELPING MINISTRIES 56-1544532 Page 4
[Part IV [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 1X,
column (A), line 2? Jf "Yes," complete Schedule ], Paris 1 and Ill.. . ... ... . .. . 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organizatian's current
asn%g)drn}er.lomcers, directors, trustees, key empioyees, and highest compensated employees? If “Yes,” complete 49 X
Gl . e

24a Did the organization have a lax-exempt bond issue with an outstanding principal amoun! of more than $100,000 as of
the last day of lhe year, that was issued after December 31, 20027 I "Yes," answer lines 24b through 24d and

complete Schedule K. If “NO,” GO 10 lIN@ 258 .. ... ... ittt e e e 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 lime during the year lo defease
any lax-exempl DONAS? . ... ... .. 24c
d Did the organization act as an "on behalf of* issuer for bonds oulstanding at any lime 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? If "Yes," complete Schedule L, Partl.......................... 25a X

o

Is the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior year, and
ihat the transaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part [.. ... ... ... .ot e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ currenl or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled entity
or family member of any of these persons? If "Yes,” compiele Schedule L, Part Il .................................... 26 X

27 Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereoi, a grant selection commitlee
member, or lo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part HI.. ... ... .. . i e 27 X

28 Was the organization a parly 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 currend or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV. . .. .. ... 28a X
b A family member of any individua! described in line 28a? If "Yes,” complete Schedule L, Part IM.. ... .................. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
COMPIOIE: SCHEUIE L, Parl IVissummis s s 5 55 ¢ naams s 5 53 55 8 dosios 5 5 aumeninsl #5558 4Eum 5 85 5 5§ PHISUSma Y5 4 §2 58 S005% 55 43 29 28¢c X
29 Did the organization receive more than $25,000 in noncash conlributions? If "Yes,” complele Schedule M. . ......... ... 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M ... ... .. ... ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,~ complete Schedule N, Part |.. . ... 31 X
32 Dud the organizalion sell, exchange, dispase of, or fransfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part 1. ... ... e 32 X
33 Did the organization own 100% of an enlity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? {f “Yes,” complete Schedule R, Part L. ... .. . ... ..o i i 33 X
34 Was the organization related to any tax-exempt or laxable entity? /f "Yes,” complele Schedule R, Part il, ill, or IV,
and PartV, line ... ... . ... .0 .. ... i, P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(33)? ..............oiriiiiinen... 35a X
b If "Yes” to line 35a, did the organization receive any payment from or enga?e in any lransaction with a controiled
entity within the meaning of section 512(b)(13)? /f "Yes,” complele Schedule R, Part V. line 2 .. ...................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. .. ... ... .. ... . i 36 X
37 Did the organizaticn conduct more than 5% of its activilies through an enlity that is not a related crganization 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 19?
Note: All Form 990 filers are required to complete Schedule Q... ... .. .. . .. ..ttt 38 X
{Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. .. ... .. ... .. .. . i i . ﬂ
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 19 e
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 WinnerS? .. .. ... . o e 1e| X

BAA TEEACI0AL  0D105/28 Form 990 (2024)




Form 990 (2024) ROWAN HELPING MINISTRIES 56-1544532

Page 5

Partv tatements Regarding Other IRS Filings and 1ax Compliance (continued)

Yes

No

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

234 77}

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..................... ..

b ¥ "Yes,” has it filed 2 Form $80-T for this year? If “No™ to line 3b, provide an explanation on Schedule Q . ... .. ... ... ... i,

33 X
3b

4a Al any time duning 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
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
N0 X dedUCt bl 7 . e e

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

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PaYOry o . e

¢ Did the arganization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
Form 82827

Tc

d if "Yes,” indicate the number of Forms 8282 filed during the year. . ....................... l 7d]

Te

7t

g If the organizaticn receved a contribution of qualified intetlectual property, did the orgamzation file Form 8899
S TEQUITR Y . L

4]

h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a
FOrm T008C . e

Th

9 Sponsoring organizations maintaining donor advised funds.

9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... ... ..........

10 Section 501(cX7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VIl line 12. .. ._...... ... ... .. 10a
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilities ..., | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders . ... i 11a
b Gross income from other sources. (Do not net amounts due or paid lo other sources
against amounts due or received fromthem) .............. .. e e 11b
122 Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if "Yes,” enter the amoun! of {ax-exempt interest received or accrued during the year. ... .. | 12‘b,

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

b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organizalion is ficensed to issue qualified healthplans .. ....0.................. 13b

¢ Enter the amount of reserves on hand

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachule payment(s) during the year? .. ... . 15 X
If "Yes,” see the insiructions and file Form 4720, Schedule N. - T
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?. ..., ..., 16 X
If "Yes,” complete Form 4720, Schedule O. a
17 Section 501(c)21) organizations. Did the trust, or any disqualitied or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, .. ... ... ... ... i 17
if “Yes,” complete Form 6069. PO EECE A
BAA TEEAQIOSL 09/05/24 Form 990 {2024)



Form 990 (2024) ROWAN HELPING MINISTRIES 56-1544532 Page 6

(fPar,t VI |Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI............ ... oo

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 yeac. .. .. 1a 16 r
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, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empPlOyee 7 . . . ... . e e e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, direclors, truslees, or key employees lo a management company or other person?. .. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 2. ... ... . . . e 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 stackholders? .. .. ... ... .. ... ... i S — 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 QOVErMING BOGY 7 . . ... .. .. ettt et et e e 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?. . .. ... ... .. . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THe GOVETMNG BOGYZ . ... ..ottt e e e e et e e g8a| X
b Each committee with authority to act on behalf of the governing body?. ....... ... .. ... ... gb] X
8 s there any officer, director, lruslee, or key employee listed in Part Vi, Section A, who cannot be reached al the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q ........................... 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? ... ... ... ... ... i 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches 1o ensure their
operations are consistent with the organization’s exempl PUTPOSBSY. .. .. . ... ottt e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ... ... ........... ... 112 X
b Describe on Schedule O the process, if any. used by the organizalion to review this Form 950. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if ‘No,"gotoline 13. .. ... ... ... ... ... .............. 122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
10 CONliCtS 2. e 1) X
¢ Did the organization requiarly and consisiently monitor and enforce compliance with the policy? If "Yes." describe on
Schedule O how this was done.,. SEE. SCHEDULE . O. ... . ... . ... 0 i 12| X
13 Did the organization have a wrillen whistleblower poliCy?. . ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . ... ol 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 CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q ...................... 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE. .Q........................................ 150 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets tc, or participate in a joint veniure or similar arrangement with a ;
laxable entity during the YEar? . ... ... ... .. e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its o :
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt stalus with respect to such arrangements?. . .. ... ... ... . it 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

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 ali that apply.

Own website D Another's website Upon request D Other (expiain on Schedule O)
19  Describe on Schedute 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

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

KYNA S GRUBB 226 NORTH LONG ST SALISBURY NC 28144 (704) 637-6838
BAA TEEADIO6L 09705/28 Form 990 (2024)




Form 990 (2024) ROWAN HELPING MINISTRIES _ 56-1544532 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check it Schedule O contains a response or note to any line in this Part VIl ... 0 D
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 lax year.

® List all of the organization's current officers, directors, brusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (€), 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 arganization'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 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any refated 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 direclor or trustee of the
arganization, 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.

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

©)
oy (B) | (¢o rot crcx mare than ane o (€) )
Rome o e | A | RSEEIIESNND | comeitioriom | comsateatanyon | ST amosn
: b X the organization reiated organizations compensation from
e CHHHEEE MSCHOBRES) | MISCHEss NE) rteiong
h?e‘iﬁe‘dm E é § 2 i g . organizations
wgg’l‘siza- § g 8 8
Sea | B8
lina) ﬁ g 2
O KYNASGRUBB _ _350_
EXECUTIVE DIR. 0 X 130,649. 0. 0.
_@&_LIBBY POST ____ __________ ] _10
DIRECTOR 0 X 0. 0. 0.
_(®_SABRA MILLS ______________ _10_
DIRECTOR 0 X 0. 0 0
_@ TAMEKA BROWN _ __ ________ __ 10
DIRECTOR 0 X 0. 0. 0
_© DENNIS MCCOY _ ___________ | ~10
DIRECTOR 0 X 0. 0. 0
-®_JOBN KLAVER _ _____________ _10
DIRECTOR 0 X 0. 0 0
_D_W._ MARIOWE RARY IT _________ ~10
DIRECTCOR 0 X 0. 0. 0
-® KYLE MITCHELL _ __________ | _30
TREASURER 0 X X 0. 0. 0
_©_MARIA LOWDER _ __ _________ | -10
DIRECTOR 0 X 0. 0. 0
(0 _PATRICIA RICKS __________ | _10
DIRECTOR 0 X 0. 0 0
OW_PHILLIP CONRAD _ _ _ ____ _____ .10
DIRECTOR 0 X 0. 0 0
02 _MATTHEW MARSH __ _________ | 10
CHAIR 0 X X 0. 0 0
1% DANIEL MATANGIRA _______ __ | 10
DIRECTOR 0 X 0. 0. 0.
0% _DENNIS RIVERS _ _____ _ _____ 1o
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L 09/05/28 Form 990 (2024)



Form 990 (2024) ROWAN HELPING MINISTRIES

56-1544532

Page 8

Part Vi

Ml [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©)
» B) | o not cramor than one 1)) (E) F)
Name and litie Average | bOx, umless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
par week - the(w g relaie(c\l arg &lgzalmns compensation trom
Jist any 1 % ] § 2 % § WSRO NEC) S ey e
relatad @ organzations
arganiza- g s g é by
'3 &
beiow g 3 a
dotted
fire) B g
03) SHEILA PREVATTE _ _ ___ _____ | ~A0
SECRETARY 0 X X 0 0. 0.
06 _LISA SECHREST _ __ ________ | _10_
VICE CHAIR 0 X X 0 0. 0.
O e
8 e ————
08 e ] ————
@ e ———
& e ] ————
@2 ] ———
B e N
ey e ] S
@ ] ————
Tb Sublotal. ... e 130,649. 0. 0.
c Total from continuation sheets o Part Vil, Section A. . ... ..._.... . ... ...... ... 0. 0. 0.
d Total (addlines Thand V). ... ... .. .. . ... ... ... ... ... 130,649. 0. 0.
2 Tolal number of individuals (ncluding 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 orgamzahon list any former officer, director, trustee, key employee, or highest compensated employee : -
on line 1a? if "Yes, "complete Schedule J for such md:wdual ......................................................... 3 X

4 For any individual listed on line 1a, is the sum of rewrtable compensatuon and other compensation from

the organization and related crgamzahons greater than $150,000? /f “Yes, " complete Schedule J for

SUCh INUIVIIUBE . .« . . e e e s

5 Did any person lisled 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

Section B. Independent Contractors

1 Complete this table for your five hlg st compensated independent contractors that received more than $100,000 of
£p

compensation from the organization

ort compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

B .
Description of services

)y
Compensation

2 Tolal number of independent contractors (including but not limiled to those listed above) who recerved more than

$100.000 of compensation from the organization

0

BAA

TEEAQIO8L (905124

~Form 990 (2024)



Form 990 (2024)

ROWAN HELPING MINISTRIES

56-1544532

Page 9

|Part Vlll] Statement of Revenue

Check if Schedule O contains a response or note lo any line inthis Part VIll. ... ... ... ... ..

U

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelaled
business
revenue

(©)

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar

Federated campaigns. ... ... 1a

Membership dues. . .. ... .. .. 1b

Fundraising evenls. ...... ... .. 1c

Related organizations. ........ 1d

Government grants (contributions) . . . . 1e

1,451,260.

All other contributions, gifts, grants, and

similar amounts not included above . . . i"

4,309,692.

Noncash contributions included in
imes 1a-14. . E

1,903,050.

5,760,952,

Program Service Revenue

ua*mn.ncrh'

Business Code

445,047.

445,047.

43,767.

43,767.

All other program service revenue . .
Total, Add lines 22-2f. . ... .. .. ...

488,814.

Other Revenue

&H

a o U'g,

7a

Investment income (including dwvidends
other similar amounts). . ........ ...

. interest, and

income from invesiment of tax-exempt bond proceeds

Royalties. . .

89,557.

89,557.

(=) Persceat

Gross rents . .. . |6a

Less: rental expenses | 6b

Rental inceme or (loss) | e

Net rental income or (loss).  ........ ...

i 3 Sczurilies
Gross amount from ) Socur

sales of zssels

ctirzr than inventory 172
Less: cost or other Dasis
znd s3ies expenses 7b

Gain or (Joss) . ... .. 7c

Netgainor(loss)..................

Grass ncome from funcraising events !
{nol inciuding S
of coninbutions sepertzd on line 1c).

SecPartiV, ine 8. ... ... .. ;

8a] 314,827.

Less: direc! expenses. . ....

8b

Met inccme or (loss) from fundraising evenis. ... .. ..

314,827.

Gress income from caming activities.
SeePart W, e 15. . ... ...

9a

Less: direcl expenses. . .. . .

9b;

Met income or (loss) from gaming activities. .. ... ...

Gress sales of inventory, less. ..
returns and allowances . ... ... ..

10a

Less: cost of goods sold .. ..

10b

Net income or (loss) from szles of inventory. ... .. ..

Business Code

Miscellaneous
Revenue

Ma

® an o

23,981.

23,981.

23,981.

6,678,131,

488,814.

113 ,538.

BAA

TESA0I03L 0305124

Form 990 (2024)
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Page 10

m 990 (2024)

ROWAN HELPING MINISTRIES
Statement of Functional Expenses

éec-tianNSb

(c)(3) and 501(c)(@) orgamizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note {o an

fine in this Part IX

Do not Include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part Vil

)
Total expenses

B)
Program service
expenses

©)
Management and

o)
Fundraising

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21.,......................

2 Granls and other assistance to domestic

individuals, See Part IV, tine 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members. ...........
5 Compensation of current officers, direclors,

trustees, and key employees...............

& Compensation not included above to

10
11

12
13
14

disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)(B)

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .. ............... ..

Other employee benefits. . .................
Payrolitaxes..............................
Fees for services (nonemployees):

diobbying....... .. ... ... ... ... . .. .......
e Professional fundraising services. See Part 1Y, line 17. .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A), amount, list line 11g expenses on Schedule 0.3 .. ..
Advertising and promotion

Officeexpenses... .......................

Payments of trave] or entertainment
expenses for any federal, slate. or local
publicofficials. .. ..._...... .. ... ..........
Conferences, conventions, and meetings. . . .
Interest.. ..., . ... ...l
Payments lo affitiates. . ............. ......
Depreciation, depletion, and amortization . ..
Insurance.... ... ... ... . ..

Other expenses. ltemize expenses not
covered above. (List miscellanecus expenses
on line 2de. If ine 24e amount exceeds 10%

of line 25, column (A}, amount, list ling 24e
expenses on Schedule O.).................

25  Total tunctional expenses, Add lines 1 tivough 24e . .

general expenses

expenses

2,714,895,

2,714,895.] -

130,648.

65,324.

0

0

]

0

1,664,465,

1,526,458,

57,018,

80,989,

56,120.

50,004.

6,116,

70,986,

52,213.

10,128,

8,645,

139,673,

118.488.

9,590.

11,585,

10,000.

10,000,

45,541.

20,758.

22,003.

2,780.

131,056,

128,771.

1,828.

457.

30,131.

23,301.

3,958.

2,872.

95,635.

91,589.

4,046.

93,036.1

89,397.]

2,214,

135,395.

134,962

433.

134,711,

122,417,

12,294,

73,310,

73,310.

72,568,

72.560.

8

196,208.

98,597.

22,974.

74,637,

5,794,378.

5,244,410,

221,3717.

328,591.

26 Joint costs. Complele this line only if

the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here [:] if following

SOP 98-2 (ASC 958-720)

BAA

TEEADIICL 005024

Form 990 (2024)



Form 990 (2024) ROWAN HELPING MINISTRIES 56-1544532 Page 11
[Pa‘rtx ] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... e D
Beginni(nAg) of year End(OBO) year
1 Cash — non-inlerest-bearing ....... ... i i 2,468,158.1 1 2,424,357.
2 Savings and temporary cash investments . ... oo 2
3 Pledges and grants receivable, net ... ... . 450,014.1 3 156,016.
4 Accountsreceivable, net..... ... ... ... ... 143,836.| 4 275,005.
5 Loans and other receivables from any current or former officer, director, g o ‘
trustee, key employee, crealor or founder, substantial contributor, or 35%
conlrolied entily or family member of any of these persons..................... 5
6 Loans and olher receivables from ather disqualified persons (as defined under o
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net. ........... ... .. 7
81 8 Inventories for Sale O USe. . ... ..o e 12,570.] 8 33,783.
g 9 Prepaid expenses and deferred charges. ............ ... 22,710.1 9 32,633.
< 10a Land, buildings, and equipment: cost or other basis. S :
Compiete Part Viof Schedule D................... 10a 1,192,404, : ~ :
b Less: accumulated depreciation . .................. 10b 530, 600. 424,126.1 10c 661,804.
11 investmenis - publicly traded securities . .............. ... 4,852,871.111 6,026,067.
12 Investments — other securilies. See Part IV, line 11.............. ... 12
13 Invesimenis — program-rejated. See Part IV, line 11........................... 13
14 Intangible assels ... ... ... .. .. 14
15 Otherassets. SeePart iV, line 1. ... ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .. .................... B,374,285.116 9,609,665,
17 Accounts payable and accrued expenses. .. .......... .. i e 154,762.117 169,798.
18 Grantspayable. .. ... ... ... .. ot 18
T8 Deferred revenuUe. .. ... ... i e e 19
20 Tax-exempt bond labilities. .......... . ... ... 20
f!? 21 Escrow or custodial account liability. Complete Part IV of Schedule @ ........ .. 21
=1 22 Loans and other payables lo any current or former officer, director, trustee, ) o ‘
n key employee, creator or founder, substantial contributor, or 35% -
:g controlied entity or family member of any of these persons..................... 22
23 Secured mortgages and noles payable to unrelated third parties. . .............. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income {ax, payables lo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 450,015.125 156,016.
26 Total liabilities, Add lines 17 through 25.. . ....... ... . cviiiiiiviiinnen. s 604,777.]26 325,814.
w Organizations that follow FASB ASC 958, check here I T T
8 and complete lines 27, 28, 32, and 33. : B i
.g 27 Nel assels without donor restrictions. . ... 7,016,009.]27 8,829,669.
m| 28 Nel assels with donor restrictions. ... 753,499, 28 454,182.
'§ Organizations that do not follow FASB ASC 958, check here D T e . : B
. and complete lines 29 through 33, H
5 29 Capital stock or trust pringipal, or current funds. . ...l 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund .. ........ ... ... 30
@ 31 Relained earnings, endowment, accumulated income, or other funds............ N
=132 Total net assets or fUnd DAIBNCES. .. .. ... oovvveee o eeee e 7,769,508.132 9,283,851.
i 33 Total liabilities and net assels/fund balances ............... ... .. el 8,374,285.]33 9,609,665.
BAA TEEAQI1IL 090524 Form 990 (2024)



Schedules A - O are
available upon
request.



