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Department of the Treasury
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Return of Organization Exempt From |

ncome Tax

Under section 5Q1(c), 527, or 4947(a)(1) of the internai Revenue Corde (except private foundations)

P Do ot enter social secunty numbers on this form as 1t may be made public
I » Go to www.irs.gov/Form920 for instructions and the latest mformation. m./

A For the 2018 calendar yeai, or tax year beginning

, 2018, and ending

Inspection

B Check if applicable

O

D Final return/terminated
D Amended return

Application pending

Address change
J@P"Na‘n‘i‘e{ changs .?
D Imitial return

P.O. BOX 212938

C Mame of organizatier THE, INTERNATIONAL 3CLID ROCK, INC. D Employer identification number
Doing business as THE INTERNATIONAL SOLTD ROTK, INC. 22-2601963
Number and street (or P O box 1 ai 1s nct dehvered to straet address) Room/suite E Telephone number

(561)784-5188

City or town, state or provinca, nountry ana ZIP or fcreign postal code

WEST PALM BEACH, FL 33121-2938

G Gross receipts $

264, 645.

F Name and aadress of principal gticor
! REV ANTHCNY A LOEFFLEK, 183 BELLE VISTA vy,

ROYAL PAIM BEACH, FL 3¢

Tax-exempt status

501(cH(2) Clso1t

) < {insert no ; O 1947 8a)(1) or D Sif)

Website: »

A=

N/A

H{a) is this a group retum for subordinates? D Yes E No

H(b} Are all subordinates included? I:I Yes [:i No
i *No ' attach a list (see instructions)

H(c) Group exemption number »

Form of organization Corporation ':I Trust D Association D CQther

I L Year of formation

2004 I M State of legal domicile FL

Summary

Briefly describe the organization’s mussion or most significant activities

GIVE _HOPE AND RELIGON TO DISADVANTAGED

IN PRISONS AND TO THOSE WHO ARE HOMELESS

Uido p\,hﬂkluﬁu squry, I declars that 1 .avc xammined thigy ctung, dm
true, correct, a [ com ete Decl oy, o‘ are %oﬁ /

thformation of which nreparer has any kn%dge

8
e
'§ 2  Check this box [ 11f the organization discontinued its operatior:s o, ) than 25% of its net assets.
@3 | 3 Number of voting members of the governing bocy (Part Vi, hinc 1a) Q? . 6/ 3 9
g 4  Number of independent voting membets of the governing body (Fart i, Iu(&)’P [/@ 4 4
=2 5 Total number of individuals employed in calendar year 2018 (PakV, I|25 01 ) O \
% 6  Total number of voluntecrs (estimate if necessary) . GO ?0(9 q p’ 45
& 7a Total unrelated business revenue from Part VI, column (C), ine 12 . @4/ . S/ 7a 0.
> b Net unrelated business taxable income from Form 990-T, Iine 38 NG 20N\ c9/ 7b 0.
bav) vﬁr?o&/ar Current Year
"3 8 Contributions ana grants {Part VIIi. ine 1h) . \ %3, 409. 264, 640.
i Program service revenue {Part Vill, hne 23g) v
%’ 10 Investment income (Part VIii, column (A), ines 3, 4, and 7d) 4. 5.
;B__ 11 Other revenue {Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c. and 11e) .
L2 12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 233,413. 264,645.
D 13  Grants and similar amounts paid (Part IX column (A), ines 1-3) . 1,575. 1,551.
8 14  Benefits paid to or for members (Part IX, column (A). line 4} 32,564. 25,001.
- @ 15  Salanies, other compensation, employee benefits (Part IX. column (A, lines & 10) 85,708. 92,128.
— 2 :16a Professional fundraising fees (Part IX, column {4), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) B IR 1 A e T PR,
W 117  Other expenses (Part IX, coiumn (A), ines 11a-11d, 111-24¢) 141,434. 126 914 .
g e 18 Total expenses Add hnes 13-17 (must equai Part IX, coluvn (A), ine 25) 261, 361. 245, 674.
o 19 Revenue less expenses Subtract line 18 from Iine 12 -27,948. 18,971.
o 5 § Beginning of Current Year End of Year
= 4520 Total assets (Part X, fine 16) 51,618. 67,117.
~ ﬁ; 21 Total habihties (Part X, iine 26) . 4,167. 658.
a = Net assets or fund balances. Subtract line 21 irom Ime 20 47,451. 66,459.
od Signature Block
g CCPNY, nynng achedulus and statenicnts, and to the beat of my lmowlcdgo ?Ohm it s

(-4 Sign

///L'“‘?’//"C/""’

EéSIDENT

\Date

(K/ a/aj//9
7/

Here } REV ANTHONY A LCEFFLER,
N Type or print name and vtle
Pald Print/Type preparer’s narr;/ Pieparer's signature Date Check D i PTIN
Preparer ANTHONY MARINO /R., CPA ANTHONY MERINQ JR., CPA 02/23/2019] self-employed| P01227795
(J)USG Only Frm's name > A )(AR NO JR CPA,PA/ L FrmsEIN » 20-3675997
o) Firm's address » 5 j14 OKEECHO TV STE 101, WEST PALM BEACRy FL 33417-4504] Phoneno (561) 686=2799
May the {RS discuss this retu p___ep{rer shown abovc” (sce |n,trunt|onj Yes [ No
For Paperwork Reduction Act Notice, see the scparate instructions. BAA REVD1/1119 PRO Farm Q90 (2018)
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Form 990 (2018) + Page 2
L gdl]  Statemcnt of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthis Part 1l . . . . . . .0

1 Briefly descrnibe the organization's mission.
GIVE HOPE AND RELIGON TO DISADVANTAGED
IN _PRISONS AND TO THOSE WHO ARE HOMELESS e

2  Did the organization undertalke any aignificant program secrvices during the year which were not isted on the
prior Form 990 or 990-EZ27 . e . . e .o . [OYes No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . .. .. .. . . . . . . . ¢ [OYes XNo
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 $ 245,853, includinggrantsof$ ~ 1,551. )(Revenue$  264,640.)
MINISTER HOPE AND RELIGION TO DISADVANTAGED AT PRISONS AND TO THE i,
O S S e e e

4b (Code. )(Expenses$ including grantsof $ ) Revenue$ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 245,853.

REV 01/11/19 PRO Form 990 (2018)



Form 990 (2018) . Q@

e

]  Checklist of Required Schedules

10

11

1?a

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)

Did the organization engage in direct or indircct political campargn activitics on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

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

Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part |

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

Did the organization mamntain collcctions of worla of art, historical treasurcs, or other similar assets? If “Yeas,”
complete Schedule D, Part ilf . . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not lisied in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o . .

Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent encowments, or quasi-endowments? If ‘Yes,” complete Scheadule D, Fart V

If tho organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Marts Vi,
VI, VI 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . .

Did the orgamization report an amount for investimenis —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, line 16? /f "Yes,” complete Schedule D. Part Vil

Did the organization tepoit an amount for investments--progiam related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes.” complete Schedule D, Part IX . . . . .

Did the organization 1eport an amount for other habiities i Part X, lineg 257 If “Yes,” complete Gechadule D, Mart X
Did tho organization’s separate or consolidated financial ctatoments for the tax year includo a footnote that addrosses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

n

Did tho arganization obtamn coparate, indopondont audited financial ctatemente for the tax year? If “Yes,
Schedule D, Parts Xl and Xll .

Was the organization included in consohdated, indepondcent audited financial statements for the tax yecar? If
“Yes,” and if the organization answered 'No” to line 12a, then completing Schedule D, Parts Xl and X!l i1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E

Did the organization maintamn an officc, cmployees, or agents outside of the United States?

complete

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 | and IV.

Did the organization report on Fart IX, column (A), ine 3, mote than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F. Parts Il and IV . .

Did the organization report on Part IX, column (A), ine 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,’ complete Schedule F, Parts Ill and V. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines G and 11e? If ‘Yes,’ complete Schedule G, Part | {see instructions)

Did the organization report more than $15,00G total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL fine 9a’)

If "Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facllltles’7 If “Yes,” complete Schedule H

if “Yes™ to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did tho organization report moro than £5,000 of grants or ather assistance to any domestic arganizatinn ar
domestic government on Part IX, column (A), line 17 #giMesheemaplete Schedule |, Parts | and il

Page 3
Yes | No
i x
2 X
3 X
4 X
5 X
6 X
7 X
8 X
X

.;

11a

i1b X
11c b4
11d X
11e x
11f X
i2a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2018)



Form 990 (2018) . Page 4
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 27? If “Yes,” complete Schedule I, Parts | and Ill . . Lo 22 X
23 Did the organization answer “Yes” to Part VI, 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 Schedule J . . . . . . 23 X
24a Did tho organmization havo a tax oxompt bond issuo with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a tomporary pcriod cxccptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding cscrow at any timo during the year
to defease any tax-exempt bonds? . 24c¢
d Did tho organization act as an “on behalf of " 19gucr for bondo outstandmg at any tlmc durlng tho ycar’7 24d
25a Ecction 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did thc organization cngage in an exccas benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that 1t engaged in an cxcess bencfit transaction with a disqualified person in a prior
year, and that the transaction has not boen reported on any of thc organization’s prior Forms 990 or 000 EZ?
If “Yes,” complete Schedule L, Part | . . .. 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or otner assistance to an officer, director, trustec, key cmployce,
substantial contributor or cmploycc thereof, a grant sclection committce member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 27 L X
28 Wag tho organization a party to a buciness transaction with enc of tho following particc (sco Schedule L, ﬁi’.
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustoce, or key employce? If “Yes,” complete Schedule L, Part IV 28a b
b A family member of a current or furmer officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV Lo . . .. . . 28b X
¢ An entity of which a current or formcer otficer, dircctor, trustee, or key employee (or a family member thereof)
was an officer, director, wrusiee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the orgamization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art. historicai treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ”Yes complete Schedule N, Partl 31 X
3?2 Nid the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If “Yes.”
complete Schedule N, Part Il . . . . Co. 32 X
33 Did the organization own 100% of an cntity dlgrcgardcd as scparate from the orgamzation under Regulations
sections 301.7701-2 and 301 7701-3" If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable ent:’ry') If “Yes,” complete Schedule R, Part Ii, Il
orlV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of \,ectlon 512(b)(1 3) 35a X
b If “Yes” to line 353, 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-charntable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 1 Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 38 | X
WStatements Regarding Other INS Filings and Tax Compliance
Check If Schedule O cortains a response or note to any lne in this Part V .. O
Yes | No
1a Enter the number reported 1in Box 3 of Form 1086 Enter -0- 1f not applicable . . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules tor reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? 1c | X

REV 01/11/19 PRC

Form 990 (2018)



Form 990 (2018) »

2a

3a

4a

5a

6a

O T

JTGQ ™o Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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 forcign country (such as a bank account, sccurrties account, or other financial account)?
If “Yes,” enter the name of the foreign country b
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Mnancial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party toa prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?

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? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? Co e

Organizations that may receive deductlble contrlbutlon° under section 170{c).’

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . e l 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, durning the year, pay premiumeg, directly or indirectly, on a personal benefit contract?

Iif the organization received a contrbution of qualified intellectual property. did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arrplanes, or other vehicles. did the organization file a Form 1098-C?

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

sponsoring organization have excess business holdings at any time dunng the year? .
Sponsoring organizations maintaining donor adviscd funds.

Did the sponsoning organization make any taxable distnbutions under scction 49667 .

Did the sponsoring organization makse a distribution to a donor. donor advisor, or related person?
Section 501(c}(7) organizations. Enter.

7f
79
7h

Initiation fees and capital contributions included on Part Vill, line 12 . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b

Section 501(c)(12) organizations. Enter

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

Gross Income from other sources {Do not nct amounts due or paid to other sources

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

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fihng Form 990 In lieu of Form 1041?
If “Yos," enter the amount of tax- oxompt intoroct recotved or accrued during the year . | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization icensed to issue gualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Entcr the amount of rescryes the organization is required to maintain by tho states in.which

the organization Is licensed to issue qualified health pians . . . . . 13b

e

Enter the amount of reserves on hand . 13c

Did the organization reccive any payments for mdoor tannlng services dunng the tax year'7

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Ic tho organization subjoct 1o the section 1860 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute paymenti(s) during the year? .

If “Yes," see instructions and file Form 4720. Schedule N.

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

R T
EraaR

REV 01/1:/19 PRO

Form 990 (2018)



Form 990 (2018) . Page 6
Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part Vi . . o .
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 9 ~ ’
If there arec matenal differencea in voting nghts among members of the govorning body, or e "
if the governing body delogatod broad authonty to an executive committee or similar PR Rt R
committee, explain in Schedule O. ’
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L YT i
any other officer, director, trustee, or key employee? . . . . . . . . 2 X
3  Did the organization delegate control ovor management dutios cuctomarly porformod by or under the direct
supervision of officcrs, dircctors. or trustees, or key cmployecs to a management company or other person? 3 X
4 Did the organization malcc any aigmificant changces to its governing documents since the prior Form 990 was filed? 1 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 ~
6 Did the organization have members or stockholders? . . . . . . . . 6 X
7a Did thc organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
ctockholdors, or personc othor than tho govorning body”? . . . . . . . 7b X
0 Did the organization contemparanenualy documeant the meatings held or wntten actions undortaken during :,':';-m'\:,u.:::ﬁz:w
the year by the following -
a The governing body? . . . e . . 8a
b Each committee with authority to ast on bohalf of tho govorning body” . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachnd at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Scction B requests information about policies not required by the Internal Revenue Codc )
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensuro their oporations are congistent with tho organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? [11a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. B v
12a Did the organization havo a wnitton conflict of intorost poucy? If “No,” ge te ine 13 . . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhrts? 12b
¢ Did the organization tegularly and consistently monitol and cnforce cempliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . .o . . 12c
13 Did the organization have a writtcn whistieblower policy? . . . . Lo . 13 X
- 14 D thc organization have a written document retention and doutructlon pollcy” . . . 14 x
15 Did the process for determining compensation of the following persons include a review and approval by R }
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g v il 5
a The organization’s CEQ, Executive Director, or top management official . e e 15a| X
b Other officers or key employees of the organization . . R 15b| X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . e . . 16a X
b If “Yes,” did the orgaruzation follow a wntten policy or procedure requinng the organization to evaluate its ‘ a
participation In joint venture arrangemcnts under applicaple federal tax law, and take steps to safeguard the |z fwos.
organization’s exempt status with respect to such arrangements? . . . . . . 16b

Section C. Disclosure
17  UList the states with which a copy of this Form 89C is required to be filed B
18  Scction 6104 requiras an organization to make ite Forms 1023 (1024 or 1024-Aif applicable), 990, and 290-T (Sechon 501(r)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply
[0 Own website ] Another’s website Upon request [ Other (explain in Schedule O)
19  Describe in 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 »
MARY ANN LOEFFLER, 183 BELLA VISTA WAY, ROYAL PALM BEACH , FL 33411 (561) 784-5188
' REV 01/11/19 PRO Form 990 (2018)




Form 990 (2018) . Page 7
Compensation of Cfficcrs, Dircctors, Trustees; Key Employces, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine inthisPart VI . . . . . . . . . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complcte this tablc for all persons required to bo histed. Report compencsation for the calendar year ending with or within the
organization’s tax year

« List all of the organization’s currcnt officers, directors, trustees (whether individuals or organizations), regardless of amount of
compcnaation Enter -0- in columns (D), (E}, and (F) if no componeation was paid.

e List all of the organization’s current key ecmployees, If any See instructions for definition of ‘key employee.”

= Lict the organization’s five current highest compensated employees (other than an officer, directnr, trustee, or key epmplnyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 rcportablc 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, morc than $10,000 of reportable componsation from the organization and any related organizations
List persons in the following order individual trustees or directors; nstitutional trustees; officers, key employees, highest
compensated employees, and former such persons

[] Check this box if neither the organization nor any rclated organization compensated any current officer, director, or trustee

©)
Pasition
(&) B (do not check more than one © € i
Name and Title Average | hox, unless person is both an | Reportable Reportable Estimated
hours per | otficer and a director/trustee) | Compensation |compensation from amount of
week (st an s=1 = iy Qe from related other
hoursfor | 23| @ g 2135]|¢ the organizations compensation
relatad SSIE18 o %—% {3‘, organization (W-2/1099-MISC) from the
orgamizations| 2 | 31 .g 'fg g' = |(w-2/1099-MISC) organization
below dotted| S S | 3 gl°g and related
line) gz b 3 organizations
T |G =]
D 8
® 5
o
J)ED MAINA ] 20200
DIR X 0 0 0
{2 SHEBU MATHEW ... |..10.00
DIR X 0 0 0
@MARCO DESCISCIO 1 10.00
DIR x 0 0 0
4NICK BOON o .....1.10.00
DIR X 0 0 0
_S)MARY ANN LOEFFLER [ 40.00
SEC TR X X 16,065. 0. 0.
_(©REV. ANTHONY A. LOEFFLER, SR. | 40.00
PRESIDENT X 51,492. 0. 0.
A7)sUSAN CcucCIA . _.........].40.00
DIR X X 15, 935. 0. 0.
_{8)PHIL, SOMMERFELD i 10.00
DIR X 0. 0. 0.
9)ROBERT JAEGER ... _.1.10.00
DIR X 0. 0. 0.
) e
L O S
02
) I
) s e

REV 01/11119 PRO Form 990 (2018)



Form 990 (2018) Page 8
ETa@YIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do nct check more than one © € "
Name and title Average | pox, unless person is both an Reportable Reportabie Estunated
hours per | officer and a director/trustee) | Compensation  |compensation from amount of
week (list any sl sl ol =laz] = from related other
hours for | = alal = 213488 the organizations compensation
reated | 31 2| 81 a| 33| 3| organzaton | (W-2/1098-MISC) from the
crganizations| %g K .g § g = [(w-2/1099-MISC) orgamzation
below dottec| < = | & g S and related
ne) | = 3 3 organizations
g8 7
8 5
[=%
O8) e
OO b
O
08 e o
OO
20
L Y R
@)
@)
(24)
........................................................................ |
@)
1b Sub-total o . . > 83,492. 0. 0.
¢ Total from continuation sheets to Part VI, Section A »
d Total {(add lines 1b and 1c) . . . . . > 83,492. 0. 0.
2 Total number of individuals (inciuding but not imited to thosoe nsted abeve) who received more than $100,000 of

reportable compensauon from the organization b

3 Did the organization list any former officer, director, or trustee, rey employee, or highest compensated

employee on hine 1a? If “Yes,” complete Schedule J for such indrndtel

4  For any indidual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,

individual .

5 Did any person listed on line 1a receive or accruc compen

»

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

sation from any unrelated organization or individual

Yes
L. ]
[..]

ok B
AW

Section B. Independent Contractors

1 Complcte this table for your five highest componsated independent contractors that receved more than $100,000 nf
compensation from the organization. Report componcation for the calendar year ending with or within the orgamizahion's tax

year.

(A}
Name and business aad

ress

T

(B)
Description of services

€)
Compensation

2  Total number of ndependent contractors (including but not limited to those listed above) who

recerved more than $100,000 of compensation from the organization ¥

REV 01/11/19 PRO

Form 980 (2018)



Form 990 (2018)

:'r?
e

&@“ﬁ% e

% \ﬁ“s’ e k

Cpntributions, Gifts, Grants|:

and Other Similar Amounts |}

Federated campalgns,

*»«%m AT zrﬁ;&ﬁ@”
Aa |

.u..‘.'n""w G
it s e

Membership dues 1b

Fundraising events ic

Related organizations 1d

Gove'rnment‘ grants (contributions} | 1e

All other contributions, gifts, grants,
and similar amolnts not included above | 1f

Noncash contributions ncluded in lines (a—1f $
Total. Add lines 1a-1f . . L.

264 640.

i

Program Service Revenue

Business Code

revenue

fae ‘%“%ﬁ%’%‘i

ﬁé'mi i u";
SRl

pog o
R

! Page 9.
Statement of Revenue v . i
Check if Schedule O contams a response or note to any line in this Part Vi . C T
R G R ] (A ) - N
gg‘" W”uml i ﬂ“ 5 3 oA %‘%” : """'é%;% Total revenue _ Related or Unrelated Revenue
'.ij f‘:m i , .,. ,,, ,;, i b iﬁﬁ mmmmmrm,, N exempt - business anciudad from tax
;M A i . function - revenue um]u) ssLliong

—514

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

b

Other Revenue

(N
~~J
'Y

s . aiq

aoo

-

o

ao

8a

10a

b,

Investment income (including dividends,
and other similar amounts)

' Income from investment of tax-exempt bond proceeds b

Royaltles . .

interest,

[ 2

i

() Reai +

:

Gross rents

() Personal -

Less. rental expenses :

Rental income or (loss)

Net rental ncome or (loss)

- (1) Securities

(11} Other

Gross amount from saies of~
assets other than inventary .

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross Income from fundra'lsrnb'
events (not including $

of contnbutions reported on hine 1¢)
See Part IV, line 18 a

Less: direct expenses . . . b
Net income or (loss) from fundralsrrig
Gross income from gaming activities.

SeePartlV.lne19 . . . a

Less. direct expenses . . . b

M

events

b

xm'erfﬁifg: G

Net income or (loss) from gaming activities

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

Less. cost of goods sold . b

¢ Net income or (loss) from sales of inventory

B

Miscellanecus Revenue

Business Code

o %m Wf

fta
b
c e e e e me e mm e m—mmmmmmm -
d All other revenue i
e Total. Add lines 11a-11d . > | . _ R
12  Total revenue. See instructions B 264,645, 0.
‘ REV 01/11/19 PRG Form 990 (2018)



Form 990 (2018) | Page 10
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 Iin this Part IX . . dJ
Do not include amounts reported on lines 6b, 7b, Total e(:\)enses Pro raﬁ)semce M (C) L and . c}D)
8b’ 9b, and 10b of Part Viil. ) ® gxpenses geineargrge;)%nasgs :Qp;ﬁl.:ér;g
1 Grants and other assistance to domestic organizations )
and domestic governments See Part IV, hine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,551 1,551.
3 Grants and other assistance to foreign
organzations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4  Benefits patd to or for members 25,081. 25,081.
5 Compensation of current officers, dlrectors
trustees, and key employees . 68,578. 68,578. 0. 0.
6  Compensation not included above, to disqualified
persons (as defined under section 43958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 17,075. 17,075. 0. 0.
8 Pension plan accruals and contrlbunons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . . 6,475. 1,229. 5,246. 0.
11 Fees for services (non- employees)
a Management
b Legal ,
¢ Accounting I
d Lobbying . . |
e Professmnal fundraising services See Part IV. ine 1 7 < e
f  Investment management fees
g Other. (If line T1g amount exceeds 10% of ne 2£. column
(A) amount, list line 11g expenses on Schedule O )
12 Advemsm~g and promotion
13  Office expenses 14,116. 0. 14,116. 0.
14  Information technology 933. 933. 0. 0.
15  Royalties
16  Occupancy
17  Travel 3,241. 3,241. 0. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates
22  Depreciation, depletion, and amom,_atlon 12,682 12,682. 0. 0.
23 Insurance . .. N
24  Other expenses. ltemize expenses not covered | oy the
above {List miscellaneous expenses in lne 24e. If | ~ . . G* wE -
line 24¢ amount excoods 1054 of ling 25, column fuwuwm . i uﬁullulguﬂ&m g .f T
(N amount, hist hne 24¢ oxpenses on Schedulo Q) Ly A o g L’) e
a AUTO EXPENSE 1,454. 1,454. 0. 0.
b PRISION MINISTRY EXPENSE 31,841. 31,841. 0. Q.
¢ CUBA MINISTRY EXPENSE . 48,1i3. 48,113. 0. 0.
d SUPPLIES AND MATERIALS . 1,059. 1,050. Q. 0.
e All other expenses 13,484. 13,484. 0. 0.
25  Total functional expenses. Add lines 1 through 24e 245,674. 226,312. 19, 362. 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)

REV 01/11/18 PRO
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Form 990 (2018) |

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X . (]
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 13,163.] 1 24,404.
2~ Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dnrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L -
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described In section 4358(c)(3)(B), and contribuling employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L .
§ 7  Notes and loans receivable, net ‘
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D | 10a 117,994. o i
b Less accumulated depreciation . . 10b > 75,281. 38,455. [10c 42 713
11 Investments —publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV. Iine 11 . . 15
16, . Total assets. Add lines 1 through i5 (must equal Ime 34) 51,618.| 16 67,117.
1741 Accounts payable and accrued expenses 4,167.] 17 658.
18 Grants payable
194 Deferred revenue
20, Tax- -exempt bond habilities
2135h Escrow or custodial account liability. Complete Par’( v of Schedule D .
@ 22"‘3‘,' Loans and other payables to current and former officers, directors,
E | 4 trustees, key employees, highest compensated employess, and
lg =% disqualified persons. Complete Part It of Schedule L
< |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabihties (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
° Organizations that follow SFAS 117 (ASC 958), check here B [Zl and E
8 complete lines 27 through 29, and lines 33 and 34. :
§ 27  Unrestricted net assets .
o | 28  Temporarily restricted net assets
T |29 Permanently restricted net assets . .
i Organizations that do not follow SFAS 117 (ASC 958), check here b [] and 3
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
# (31 Paid-in or capital surplus, or land, bullding, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds .
233 Total net assets or fund balances . 47,451.| 33 66,459.
34 Total habilities and net assets/fund balances 51,618.) 34 67,117.

REV 01/11/19 PRO
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Form 990 (2018) |
el (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| . ... X
1 Total rovenuc (must equal Part VI, column (A), linc 12) 1 264,645,
2 Total expenses (must equal Part IX, column (A), line 25) 2 245,674.
3  Revenue less expenses Subtract line 2 from line 1 . . 3 18,971.
4 Net assets or fund balanccs at beginning of ycar (must cqual l"m‘t X, ||nc 33, oolumn N) ‘ 4 47,451.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facihities 6
7 Investment expenses . 7
8  Prior period adjustments . 8 37.
9  Other changes In net assets or fund balances (explaun In Schecu,le O) . . . 9
10  Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line
33, column (B)) . 10 66,459,
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xi| ]
Yes | No
1 Accounting method used to prepare the Form 990. X]Cash [JAccrual  [] Other
If the organization changed itz method of accounting from a prior year or checked “Other,” explain in
Schedule O. N
2a Woere the organization’s financial statcments compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis consolidated basis, or both: °
[ Separate basis [ ] Consolidated basis [ ] Both consondated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
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.
[JSeparate basis [ Consolidated basts [ ] Both consolidated and separate basis
¢ If-"Yes” to linc 2a or 2b, docg the organization have a committce that agsumes responsibility for overaight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ! A iy
Schedule O ) ) .
3a As-aresult of a federal award, was the organization roquired to undergo an audit or audits as sct forth 1in
the Single Audit Act and OMB Circular A-1337. 3a X
b H4'Yes,” did the organization undergo the reguired zudit or audlfs'? If the ongamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and desciibe any steps taken to undergo such audits. 3b

REV 01/11/13 PRO
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| OMB No 1545-0047

SCHEDULE'A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Op'en 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

THE INTERNATIONAL SOLID ROCK, INC. 22-2601963

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

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state.

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

6 [l Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described In section 170(b)(1}{A){vi). (Complete Part II.)

8 [ A community trust described in section 170(b){(1)(A){vi). (Complete Part |t)

9 [dan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 An organization that normally receives. (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functtons—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelaled business taxable ricome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)

11 [].An organization organized and operated exclusively 1o test for public safety. Scc section 509(a)(4).

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

a [ Type l. 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 majority of the directors or trustees of the
s supporting organization. You must complete Part iV, Sections A and B.
b Type Il. A supporting orgarization supervised or controlled in connection with its supported organization(s), by having
¢+ control or management of the suppcrting organization vested in the same persons that control or manage the supported
% organization(s). You must complete Part {V, Sections A and C.

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

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e . |:|

g Provide the following information about the supported organization(s).

(1) Name of supported organization () EIN (1) Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
(Cescribed on lines 1-10 |Iisted in your governing support (see other support (see
above (see inst: uctions)) document? instructions) instructions)

Yes No

(A)

(B8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 : ' Page 2
Partdl-

Support Schedule for Organizations Described ir Sectlons 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 qualify undér
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 ) (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
.2 Tax revenues levied for the ' /
organization’s benefit and either paid |’ .
to or expended on its behalf . . . . ' /
3 The value of services or facilities
furnished by a governmental unit to the .
organization without charge . . . . oo
4 Total. Add lines 1 through3. . . . / k
5 The portion of total contnibutions by |: {e ok : ’
each person (other than a
governmental unit or publicly
supported organization) included on ;
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 (B T
Section B. Total Support /
Calendajyear (or fiscal year beginning in) » (a) 2014 0y 2015 /| (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 _. . . s
8 Gross income from interest, dividends,
* payments received on securiiies loans, .
rents,- royalttes, and income from
similar sources . i
9 - Net income from unrelated business
1 activities, whether or not the business
I1sregularly carried on .
10 Other income. Do not include gain or
loss from -the sale of capital assets .
(Explain in Part V1) . -
11 Total support. Add lines 7 through 10 AT bR & P o e Ry | &W. S|
12  Gross receipts from related activities, e}c’(see instructions)
13  First five years. If the Form 990 s for'the organization’s first, second th-rd four‘(h or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stgp here . . O OO R N
Sect|on C. Computation of Public Siipport Percentage . .

Public support percentage for 2018 (line 6, column () divided by ine 11, column (f)) . . . 14 %
Public support percentage from 2017 Schedule A, Part ll, line 14 . . . 15 %
33'/3% support test—2018 If the orgaruzation did not check the box on I|ne 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . 0O
33'3% support test—2017. If the organization did"not check a box on line 13 or 16a, and ||ne 1518 33‘/3% or more, check
thls box and stop he; The organization qualifies as a publicly suppcrted organlzatlon T aan

17a

18

10%-facts and-cirgumstances test—2018. if the orgamzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, an
Part Vi how the

if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
rganization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . - > O

10%-facts-and-circumstances test—2017. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 18 10%/or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain i Part VI how the organization mests the “facts-and-circumstances’ test. The organlzatlon qualifies as a publicly
supporfed organizaton . . . . . . . . . . . Lo A > O
Private foundation. If the organizaticn did not check a bo> onune 13 164, 16b, 174, or 17b chock thlc box and coe

instrugtions . . . . . . . . . i I
' ' -Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2Z) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part 1i.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ”) 258,075.] 253,890.] 272,042.! 233,409.! 264,640.]1,282,056.
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either patd to
or expended on its behalf

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

6 Total. Addlines 1through5. . . . 258,075.] 252,890.| 272,042.| 233,409.| 264,640.(|1,282,056.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

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

lme6) L. .. 1,282,056,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a} 2014 (b) 2015 (c) 2016 (d) 2017 | (e) 2018 (f) Total
9 Amounts fromiine6 . . . . 258,075.] 253,8S0.] 272,042. 233,409.I 264,640.]1,282,056.

10a Gross income from interest, dvidands,
payments received on secutities foans, rents,
royalties, and income from stmilar sources

<>
<
o

b Unrelated business taxable income (less
section 511 taxes) from bLusinesses
acquired after June 30, 1975 .

¢ Addlinesi10aandi10b . . . 0] 2 0.
11 Net income from unreiated busme5>
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9. 10c, 11.
and12) . . . . . . . : 258,075.| 253,890.] 272,042.| 233,409.| 264,640.]1,282,056.
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e T
Section C. Computation of Public Support Pcrcentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f) . . . . . | 15 100 %
16 Public support percentage from 2017 Schedule A, Partlll, ine 15 . e e e 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), d:vided by line 13, column (f)) . . . | 17 0 %
18 Investment income percentage from 2017 Schedule A, Partill, ine 17 . . . . 18 0 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'5%, check th.s box and stop here. The organizaiion quaiifies as a publicly supported organization > X

b 33'3% support tests—2017. If the organization did not check a box on line 14 o. line 19a, and line 16 1s more than 33'1%, and
line 18 1s not more than 333%, cneck this box and stop here. The organizafion qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box ¢n hne 14, 18a, or 19b, check this box and see Instructions P |
REV 10/24/18 PRO Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 8990-EZ) 2018

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

Page 4

Section A. All Supporting Organizations

Sa

9a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relaticnship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the orgarization determined that the supported
organization was descrnibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in sectron 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the orgaruzation had such control and discretion
despite being controlled or supervised by or in conrizction with its suppcrted orgariizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (if} the reasons for cach such action,
(i)tho authonty under the organization's organizing decument authorizing sucn action; and (iv) how the action
was accomplished (such as by amendment to the organizing documant)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the forin of grants or the provision of services or facilities) to
anyone other than (i) its suppcrted orgamizations, (i) 'nd'v.cuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mere of the filing organization’s suppoted organizations? It “Yes,” provide aetail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantjal contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan tc a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form $30 or 890-EZ)

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundaticn managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detai! in Part VI.

Did one or more disqualified persons (as defined in hine 92) hold a controliing interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamzations, and all Type IIl non-functionally integrated
supporting organizations)? If ‘'Yes,” answer 10b below ,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

w0

5a

Sb

5¢c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

[EETM  Supporting Organizations (continued)

11
a

r

b
c

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

A person who directly or indirectly controls, etther alone or together wath persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organ/zat/on(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were, a majonty of the organizatiori’s directors or trustess during the tax year also a majornity of the directors
or trustees of each of the organization’s supported orgznizatien(s)? If ‘No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that coritrolled or managed

the supported organization(s).

: Section D. AII.ngyse:I!I Supporting Organizaticns .

‘|.\\,

Did the drganization provide o each of its supported crganizacons, by the last day of the fitth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organizatipon’s goverring documents i effect on the daie of notificauion, to the extent not previously provided?

Weré'any_qdf the organization’s officers, directors, or vLstecs e'tner (1) appointed or elected by the supported
organizatjon(s) or (i) serving on the governing body cf a sunported organization? If “No,” explain in Part VI how
the organgzation maintained a close and continuous worhing relationship with the supported organization(s).

By reason.of the relationship described in (2), cid the organizaticn’s supported organizations have a
significant votce In the organization’s investrmment polictes and in cirecting the use of the organization’s
income or assets at all imes during the tax year? If “Yg3,” dascribe in Part VI the role the organization’s .
supported organizations played in this regard ’ ' )

Section E. Type lil Functionally integrated Supporiing Organizations !

1
a

Check the box next to the method that the organizaticn used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 belov,.

b [1The organization i1s the parent of cach of s supported organizations. Complete line 3 below.
(J The organization supported a governmental entity Dcscribe in Part Vi how you su Dported a government entity (see instructions).

c
2

a

Activities Test. Answer (a) and (b) below. 7

Did substantially all of the organization's activities during tne tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered trierr exempt purpuses,
how the organization was rosoonsive to those supporicd argamzations, ans how the w1ganization determined
that these activities constituted substantially all of ils activities

Did the activities described in (a) constitute activities thar, but for the organization’s involvement, one’or more
of the organization’s supported organization(s) wouid have beer engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its sugporred organizat:on(s) vwould have engaged in these
actities but for the organization's involvement. _

Parent of Supported Organizations. Answver (a) and (&) below '
Did the organization have the power to regularly appoint or elect 2 majority cf the officers, directors, or ™
trustees of each of the supported organizations? Provide details in Part Y.

Did the organization exercise a substantial degree of duection over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6

Y4 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations :

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated suppor‘tmg organizations must complete Sections A through E.

Section A— Adjusted Net Income ' (A) Pnor Year (B) Current Year
] (optional)

1 Net short-term capital gain
2 Recoveries of prior-year distnbutions
3 Other gross income (see Instructions)
4 Add lines 1 through 3. '
-5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
A collection of grossincome or for management, conservation, or
ar . maintenance of preperty hold for production of income (eee |n5tructlon") .
7 Other expenses (see Instructions) 7 .
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

NjiH (W[

o -

Section B— Mmlmum Asset Amount ) (A) Prior Year (B) Current Year
. (optional)

- ST P & T B
i b, - - el et s VA
g_—:f 59 3 TRl Bie 51“?'%.! qyx he AT TR

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

a Average monthly value of securities - |1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exemot-use asssis 1c
d Total (add lines 1a, 1b and 1¢) id
e Drgéount claimed for blockage or other k‘ 5
factors (explain in detail in Part Vi). | : ’»::, Ny A
© 2 Acquisition indebtedness applicahle to non-asemptiing aasats o L, J 2 - .
1 +.3-Subtract ine 2 from line 1d R x 3
! 4 Cagh-deemed held for exempt use. Enter 1-1,2%5 of line 2 (for gieater amount,
see instructions). 4
5 th,valuc of non-excmpt usc assets (subtract inc 4 from line 3) 5
'6 Multlply ine 5 by :035. )
SRR A Recovenes cf prior-year distributiona . 70 I
'8 Ml!u)mum Asset Amourit (add ine 7 1o lina 6} e &
Sectlon*’c Distributable Amoun i “’ ,' .»*a $ % Current Year

1 Adjustsed net iIncome for prior yea (from Section A, line 8 Doiumn A) -
2 Enter 85% of Iine 1.
3 Minimurm asset amount (o piior yeer (from Secltion B, bz 8, Culunin A)
4 Enter greater of ine2 orhnes. < L o
5 Income tax imposed in prior year .
6 Distributable Amount: Subtract linc 5 from linc 4, unlcss cubject to
emergency temporary reduction (see instructicns). !
N 7 [0 Check here if the current year Is the orgamzation’s first as a non- functlonally lntegra*ed Type III supportlng organization (see
instructions).

D W N =

3]

' Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 ' ‘ Page 7
Type lil Non-Functionally Integrated 509(3)(3) Supporting Organizations (cont/nued)

Section D—Distributions . . . Current Year

1 Amounts paid to supported organizations to accomplish exemgt purposes
Amounts paid to perform activity that directly furthers exempt purposns of supported ‘ o
organizations, n excess of income from activity - '
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets . :

Qualified set-aside amounts (prior iRS approval reqwred) r
Other distnbutions (descnbe in Part VI). See instructions. . a
Total annual distributions. Add lihes 1 through & ’ S .
Distnbutions to attentrve supported organizations to whlch the organl._auon 15 rcupon.,lvc . T
(provide details in Part VI). See instructions. | .
- Distributable amount for 2018 from Section C Ilne 6 .
10 Line 8 amount divided by line 9 amount

N

®|~|o|ols|w

©

; m——
. I \ C i) (i)
N . Section E—~Distribution Allocations (see instructions) Excess Dl('s)tnbutmns Underdistributions Distributable
"L o Pre-2018 Amount for 2018

) : 1 Distributable amount for 2018 from' Section C, line 6

2  Underdistributions, If any, for years prior to 2018
(reasonable cause requured explan in Part VI) See
instructions. -

-Excess dlstnbutlons carryover, if any, to 2018
F;!o”n-“n 2013 .

From 2014. . ’ .
From2015, .. . . . . ' . . R Qi%j;@»ﬁ&i W@”’;ﬁ“ :
I‘From 2016 " . . . . . - . ;. s %ﬁ’% “ﬁ e ;
Fiom 2017 ‘ . ‘%%és’”&@f&’%%‘"@;, e
Total of lines 32 through e | A  |EEerEEs 0 m,ﬁs&%. EiEaRRE
Applied to underdistributions of prior years Mﬁ‘uwr b Z,, i@igﬁ ' e m@ﬁ%ﬁﬁ%ﬁ
Afnblled to 2018 distributable amount b
’Cg'ryover from 2013 not appled (see Instructions;
Réemainder. Subtract lines 3g, Sh, and 31 from 3f
Dfstrlbutlons for 2018 from
Sectlon D, line 7: . $

- a Applied to underdistributions of prior years

‘ b Applied to 2018 distributable amount
¢ -Remainder. Subtract lines 4a and 4b from 4-

5 Remaining underdistnbutions for years pnbr to 2018, If

any. Subtract lines 3g ana 4a from line 2 For result

~ ‘greater than zero, explain in Part VI. See 'nstructions

6 Remaining underdistnbutions for 2018. Subtract lines 3h i :'_; *}; :f?g’“

and 4b from line 1. For result greater than zere, explain in g%ﬁ&

W

JKQa "o a|o|T|w

N

’

~ Part VL. See.nstructions. ,"x‘f ‘
. . \7 Excess distributions carryover to 2019. Add lines 3}
" and 4c.
8 Breakdown of ine 7 X g ’% o
Excess from 2014 . : : R x‘% %@&Wﬁ@&% }9&% .ﬁé%
Excess from 2015 . . . ﬁ%@i\% l‘iﬂ" ; 3 @"%ﬁ” g"ﬂ‘vfff

Excess from 2016
Excess from 2017

"Excess from 2018
- r

o Qalo(o|w

FEV 10/24/18 PRO



Schedule A (Form 990 or 990-E2) 2018 Page 8

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

e e e e o e e e e e e e e o e o e e e e e e e me e mm e s mmm e = ame e e mmmm e mam e e == === =M= e = mm e mmmnmememmmmmemammmmmm———m———

.......................................................................................................................................
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SCHEDULE D | omeno 1545-0047

(Form 990) Supplemental Financial Stateinents
P Complete If the orgamzation answered “Yes” on Form 990, 2@ 1 8
Part iV, line 6,7, &9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _ i .
Department of the Treasury » Attach to Form 990. . Open to Public
Internal Revenue Service - » Go to wwviirs.gov/Form929 for instructicns and the latest information. Inspection
Name of the organization Employer identification number
THE INTERNATIONAL SOLID ROCK, INC. 22-2601963

Organizations Maintaining Donor Advised Funds or Olher Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of yea-

Did the orgenization nform all donors and donor advizora in wnting that the assets held in donor advised

funds are the organizaticn's property, subject tc the organization’s exclusive legal control? e [ Yes ] No
6 Did the organization inform all grantces, donors, and donor advisors in wrting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? Coe e CoL . . (] Yes [ ] No

Conservaticr Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (& g., racreation cr education) [] Preservation of a histoncally important land area
[1,,Protection of natural habrtat [J Preservation of a certified historic structure
1y Preservation of open space
2 Comploto lince 2a through 2d if tho orgam"'a‘uon hod & quallﬂcd conservation contribution in tne form of a conservation

s WN =

easement on the last day of the tax year. - - |Held at the End of the Tax Year
a Total number of conservation easements ., . . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation casements on a certified historic structurc included in (a) . 2c
d -~ Number of conscrvation casements included in (¢) acquired after 7/25/06, and not on a
tustoric structure listed in the National Register . . . 2d
3  Number of conservation casements medificd transferted, releascd. extinguished, or terminated by the organization during the
tax year b
4 Number of states where preperty subject to conservation easerment is located >
5 Doos the organization have a wntten policy regarding the ccriodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it heids? . . - Coe O vYes [J No
6  Staff and volunteer hours devoted to monitering inspeating, hanaling of vickatiang, and enforcing conservation casements during the year
Y
7 Amount of expenses incurrcd in monitoring inspecting. handling of violations, and enforcing conservation casements during the year
>$
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? Coe . . e . . . .o . . . ] Yes [ No

9 In Part Xlli, describe how 1he organization reports ccnservation easements In its revenue and expense statement. and
balance sheet, and include, if applicable, the text of the footncte to the organization’s financial statements that describes the
organization’s accounting for conservaton casements

IRAE Organizations Maintaining Collectionz of Art, Historical Trezsures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization clected, as porrnitted under SFAS 116 (ASC 958), not to teport in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to ts financial statements that desciibes these items

b If the organization clected, as permitted under SFAS 116 (ASC 058) to report In 1is rovenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amcunts relating to these items

(i) Revenue included on Form 980, Part Vill, kine 1 . . . . . N )

{ii) Assets included in Form 990, Part X . . . . . » 3

2 If the organization received or held works of art, hl tonca! trcasure° or other similar assets for financial gain, provide the
following amounta required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VI, ine 1 . . .o . . »s
b Assets included in Form 990, Part X . . . . . > 3
For Papeirwork Reduction Act Notice, aee the Instructtons for Form 090. Sihedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2

m Organizations Maintaining Collections of Art, Histcrical Treasures, or Other Similar Assets (continued)
cing the organmization’s acquisition, accession, and other records, check any of the following that arc a significant use of ts
collection items (check all that apply)’

a [ Public exhibition d [} Loan or exchange programs
b [] Scholarly research s [ Other
¢ [ Preservation for future generations
4  Provide a descniption of the organization’s collcctions and cxpiain how they further the organization’s exempt purpose in NPart

XIN.
5 Dunng the year, did the organmization solicit or receive donations of art, nistorical treasures, or other similar
asscets to be sold to raise funds rather than to be maintaincd as part of the organization’s collection® . . [J Yes []No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta s the organization an agent, trustee, custodian or other \ntermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . [ Yes [ No

b If “Yes,” explain the arrangement in Part Xil} and complete the following table:
Amount

¢ Beginning balance . . . . . . . e . 1c

d Additions during the year . . . R . . . o 1d

e Distnibutions during the year . oL - . . . . 1e

f Ending balance . . . . 1f

2a [ud the orgarization mclude an amoum on Form 99L, Part \( line 21 for escrow or custodial account habiity? (] Yes [[] No
b If “Yes,” explan the arrangenmient in Part XIY Check here if the explanation has been provided on Part Xl . .o ]
HZA A Endowment Funds.

wry Compleie If the orgamzanon answersd ' Yez” on [Form 9380, Part IV line 10
g 3} (‘ur ent yéaet (=) Prnor year {c) Two years nack | {d) Inree years back | (e) Four years back
1a Beglnnnng of year balance
b Contrlbutlons .
¢ Net investment earnings, gams and
losses .

d Grants or scholarships
e Other expenditures for faciliies am*

programs

f  Adminstrative expenses . }

g End of year balance . . 1
2 Provide the estimated percentage of the current year end balance {line 1q, column (a)) held as.
a Board designated cr quasi-endowment & %

b Permanent endowment » %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 160%.
Ja Arc therc endowment funds not in the possession cf the argaiszation that are held and admnvisteied foi the

organization by Yes| No
(i) unrelated organizations . . . Lo . . . . . . Lo 3al(i)
(ii)) related orgarnizations . . - . o . 3alii)

b If “Yes™ on hine 3a(n). are the related organizations 1v'od as required on Schedule R? . . . 3b

Describe in Part XIll the intended uses of tne orgarizauon’s endowment funds.
Part \'/l Land, Buildings, and Eqmpment

Desulp'lon cf properl/ I {a) Co"‘-c:n _o;I;r ‘"a" S I (b\ Ccsl or other bacls —(—c);\ccumulaled (d) Book value h
! (rivestmer.t) e (mner) depreciation
1a Land . . T o

= 4=

b Buldings . N ! 1

¢ Leasehold improvements . .o |__ i___

d Equipment | 117,965 .1 75,281. 42,713.

e Other !

Total. Add lines 1a through 10 (Co/Jmn (d) must equci Farm 990, Parl ,\ column (B), linc 10c ) . . 12,713.

BAA REV 1112115 PRO Schedule D (Form 990) 2018
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Page 3

Investments -- Other Securities.

Complete if the organization answered “Yes” ori Form 980, Part IV, Iine 11b. See Form 990, Part X, line 12.

{a) Description ot security or category
« (inchuding name of secunty)

b) Boo!) value {c) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .

(3) Other
(A

A T

«5“1 e‘?@

sl »V“f
g

= P T Ty
B s ol

Investments —Program Related.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descripticn cf investment

(b) Book value {c) Method of valuation

Cost or end-of-year market value

f

()

@ '

@ '

_4)

A8 et -

© ' - v R

(9)

Total. (Column (b) must equal Form 930, Psit X, col {8} fne 13) &

.+ Other Assets.

i iy Complete if the organizalion answered “Yes’ cn Fcrm 980, Part IV

% .51:- 3% B pup s LI ’zg
2&”9««,,’ ¥ lm % o b1 8 R E Y

e /}Aﬁm

T e

, Iine 11d See Form 990, Part X, line 15.

1 (@) D< sc

.,xl

(b) Book value

{5)

{6)

@

8)

(9)

Other Liabilities. ;

Complete if the organizauon answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

lhne 25. —
1. (a) Description of lizbilily {by Book value 71 ;‘h f O *’Nmém 4%3"1"7'“\‘ pa
N w‘: ¥ 2 %‘} :‘J
{1) Federal income taxes oA 559 A ”,\ r‘f%& 3
@ &’%’é‘s@ S R atia ‘ oy
(3) - -—-;‘ .2{‘n 0 3 ‘;?, AR
(@) : - x@
) _ ) i
©) ! s
@) ' %ﬁ'g\%
PRI
® *53’ &
(g) Pt s ” 0,\"' x .ar
Total (Cotumn (b) must equal Form 990, Part X, ¢3! (B} line 25} - - Mg% "‘"“’ *”‘;3} _ ,'v,g,‘ S n ]

2. Liability for uncertain tax positions In Part Xifl, prowvide the text of the footriote to the orgarlzatlon 3 flnanCIaI sratements that reports the
orgamzatlon liability for uncertain tax posttions under-FIN 48 (ASC 740} Cneck here if the text of the footnote has been provided in Part XIIl O

Schedule D (Form 990) 2018



Schedule D (Forcn 890) 2018
EZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1

w N
o Qa0 T

[o g =}

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980 Part vill line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIH.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 290, Part VIil. Im° 12 but nct on Ime 1
Investment cxpenaes not inciuded on Form 090, Rart VI, no 7b
Other (Descrbe in Part XIil) .

Add lines 4a and 4b

Total revenue Add lines 3 and 4c (T n/s must equal Form 990 Partl line 79 )

1
2a
2b
2c
2d
2e
3
1a
4b
4c
5

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

1

N
o0 oo

3

4
a
b

c
5

Total exponses and losses per audifod financial statements
Amountls included on line 1 but not on Form 989, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part )\lli ).

Add lines 2a through 2d .

Subtract line 2e from hne 1 . .

Amounts included on Form 990, Part IX I ne 25. but not &n line 1
Investment cxpenses not included on iform E)JC, Part Vi, ine 7t
Other (Describe in Part X!

Add lines 4a and 4b

Total expcnses Add lines 3 and 4e. (This must cqueal Form 99C Part |, ine 18.)

1
2a
2b
2c
| 2d
2e
1 3
l 1a )
4b L
4c
S

XA  Supplemental Infarmation.

Provide the descnptions reqguived for Part §, hnes 3.5, ana O Pan I, Iimes

ia and 4; Part IV, hnes 1b and 2b, Part V, line 4, Part X, Iine

2, Part XE nes 2d and 4b, and Part Xil Bnes 2d and +4b. Also compiete tiis part te prcvide anv additional information

BAA

REV 11,12118 PRC

Schedute D (Form 990) 2618




Schedule D (Form 990) 2018 ) Page 5
Supplemental informaticn (continued)
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SCHEDULE Q Supplementai Information to Form 996 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide informaticn for vrespenses to specific questions on

Form 98¢ or 990-EZ or 1o provide any additional information. 2 @ 1 8
Department of the Treasury B Attach to Form 990 o $90-EZ. ) ODEh to Public
Internal Revenue Service i Go to wwuw.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
THE INTERNATIONAL SOLID ROCK, INC. 22-2601963

Pt VI, Line 8a: THIS ORGANIZATION IS RUN BY THE BOARD OF TRUSTEES

Pt VI, Line 8b: THIS ORGAMIZATION IS RUN BY THE BOARD Or TRUSTEES. THERE IS

Pt VI, Line 1llb: THE 990 AND OTHER DOCUMENT3 ARE AVAILABLE UPON WRITTEN REQUEST.

THE 990 IS MADE AVAILABLE TG ALL BOARD MEMBERS EITHER IN WRITTEN OR ELECTONIC

av)
ct
<
[
[
’_l
3
v}
=
w
s}
=
Q
o
=
el
_‘E
in
3’
H
O
Z
Q
o
<4
=
=
=
o]
=
=
4
w3
!
O
o
=
[xa]
o
IT]
I
o
=
|_a
ja ]
(3]
w
1O
Dﬁ
s}
w]
O
Ty
=
el
(]
[4))]
=3
]
o]
wn

Pt VI, TLlne 15b: THE SAME PROCESS FOR ”FblCnn wAS US ED FOR ALL OTHER EMPLOYLEES

Pt IX, Llne 24e:

Description: INSURANCE EXPSNSE

Total: $8,691

Descraiption: MUSIC PROJECT

Total: $1,141

Program services: $1,141]

Description: PROFESSIONAL FEES

Total: $1,356

For Paperwork Reduction Act Notice, see the Instriictions for Form 990 or 980-EZ. BA# No 51056X Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Forrm 990 or 990-£2) (2018)

Narne df the organization

THE INTERNATIONAL SOLID RCIK, INC.

e S T T T L T T T A L T L T L T e e caimmmmmmmmmmmimamm mmme e ammmm e mm e mmmmmmm e m A eesemmmamm == e e mmmm = m = — e mmmmmm e m e mmmmmmmmmmmmmmmmmmmm e m

Descraiption: REPAIRS § MAINTANENCE

Fundraising: $0

......................... =

Total: $345

Page 2
Employer identification number
22-2601963
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