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- Short Form \%\x OMB No 1545-1150
Form QQU-EZ Return of Organization Exempt From Income Ta 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Department of the T Inspection
|n$§r?,a|mne:v;meese:sﬁ;seury » Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12/31 ,20 18
B Check it applicable C Name of organization D Employer identsfication number
D Address change AHELPING ROCK INC 81-5335135

D Name change Number and street (or P O box, if mail is not delivered to street address) RO(_Jm/SUIte E Telephone number

[ nat retum 14801 7th Street 813-779-5221

D Final retum/terminated C T ZIF or T I e

D Amended retumn ity or town, state or province, country, an or foreign postal code ¢ oup Exemption

I:] Application pending Dade City, Fh 33523 < ; > & ,\i ber »

G Accounting Method Cash [] Accrual  Other (specify) »
| Website:»  http //ahelpingrock org/
J Tax-exempt status (check only one) — [v] 501(c)(3) [J501(c) () « (nsert no)) (] 4947(a)(1) or L1527

K Form of organization: Corporation O Trust [] Association (J other 5{&\\% ~
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 @ég?ﬁr if total assets
> s

H @Qhea? > if the organliatnon IS not
3 required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

(Part il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ 190,113
Revenue, Expenses, and Changes in Net Assets or Fund Bq!gpces (see the instructions for Part I)
Check if the organization used Schedule O to respond to any ques JG'#JIH thsPartl . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . : 1 - 122,139
2 Program service revenue including government fees and contra "‘ ’ 59,999
3 Membership dues and assessments . % 0
4 Investment iIncome . . . 0
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses ( 5b
¢ Gainor (loss) from sale of assets other than mventory@troact I|ne 5b from line 5a) . 0
6 - Gaming and fundraising events- I’
a Gross income from gaming (attach Sche % greater than
':5:’ $15,000) . Isa|
9 b Gross income from fundraising events (not |V§de;ng $ 0 of contributions
g from fundraising events reported on Ime) (attach Schedule G if the
sum of such gross income and contrlbtl S exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming g laising events 6¢c
d Net income or (loss) from gaming® ndraising events (add lines 6a and 6b and subtract
line 6¢) ﬂu .. a 0
7a Gross sales of inventory, leg ns and allowances \7a €.
b Less: cost of goods sold . SOA
¢ Gross profit or (loss) from s of mventory (Subtract Ime 7 rp¥line a?(\\ 0
8 Other revenue (descr:%sa%edule 0. . . e 0 7,975
9 Total revenue. Add.urféfsﬁi 3, 4, 5¢, 6d, 7c, and 8 .\ ,\ Y& \</[\ 190,113
10  Grants and simyér Fi'\oghts paid (ist In Schedule O) & 0
11 Benefits pad members . 0
$ |12 Salares, otl€: compensation, and employee beneflts 0
2 (13 Professional and other payments to independent contractors 0
:n’. 14  Occupancy, rent, utilities, and maintenance 96,106
w | 15 Printing, publications, postage, and shipping . 97
16  Other expenses (describe in Schedule O) 84,592
17 Total expenses. Add lines 10 through 16 . 180,795
» | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 9,318
‘dm'a 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh ﬁ:ﬁ ‘
& end-of-year figure reported on prioryear’sreturn) . . . . . . . . . . . . . . . |19 326,968
@ [ 20 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . . . . |20 J -8,404
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 327,882
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2018

- | G118



Form 990-EZ (2018)

Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part |l . e

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 5,079|22 7,519
23 Land and buildings . 350,000|23 350,000
24  Other assets (describe In Schedule O) 17,007|24 23,549
25 Total assets . 372,086|25 381,068
26 Total liabilities (descrlbe n Schedule O) . 45,118[26 21,224
Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 326,968|27 359,844

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check If the organization used Schedule O to respond to any question In this Part III ] Expenses
(Required for section

What Is the organization’s primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest progé;n J:semces

See Schedule O, Statement 2

501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided,the Q,umber of | others)
persons benefited, and other relevant information for each program title. n
28 "
N

o mmmmmmemmmmemeasssmemesmeeeeeeeemeeseeeeeeeessssssesen<emesesememn<onencmnnes

(Grants $ ) If this amount includes foreign grants, chee@:’gr.\e') > [] |28a
29 M

~ Y
_____ o

(Grants $ ) If this amount includes foreign grg_[jf“éﬁst?é’ck here » [ {29a
30

(Grants $ ) If this amount includes forengg_%rants check here » [] |30a
31 Other program services (describe in Schedule O) ..

(Grants $ 0) If this amount mclude\*s\forefgn grants, check here > [] |31a 0
32 Total program service expenses (add lines 28a th{Qugtnd1d) . .. » |32 0

Check if the organization used Schedule{O

List of Officers, Directors, Trustees, and Key Em‘p&yees (st each one even |f not compensated see the instructions for Part IV}
’T’q respond to any question in this Part IV

|

{a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
{Forms W-2/1099-MISC)
(it not paid, enter -0-)

(d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

EddyReyes N 50 00 10,000 0 0
President l d

Wanda Pena B Ko 4000 10,000

Vice President l -

_Enedina Polanco ____c-__{ 3000 0 0 0
Secretary N

Beverly Post - W 20 00 0 0 0
Board Member {L}'

Darnell Stanton 1500 0 0 0

Board Member

Form 990-EZ (2018)



Form 990-EZ (2018) ' SO

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements
P instructions for Part V.) Check if the organization used Schedule O to respond to any question In this

in the
Partv . [

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation's name. Otherwise, explain the
change on Schedule O. See instructions

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

A

3ba

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation jn Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sect|onf(~) (e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part #I%

36 Did the organization undergo a liqguidation, dissolution, termination, or significant dlsposmqg ofnet assets
during the year? If “Yes,” complete applicable parts of Schedule N .

37a Enter amount of political expenditures, direct or indirect, as described in the mstructlon > ﬁ37a |
b Did the organization file Form 1120-POL for this year? . N
38a Did the organization borrow from, or make any loans to, any offlcer dlrector t ;ﬁ"* :
any such loans made In a prior year and still outstanding at the end of the tax.y¢

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved

--':‘ employee or were
ered by this return?
38b

39  Section 501(c)(7) organizations. Enter:

a Inthiation fees and capital contributions included on hine 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities Ce . 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on tf anization during the year under:
section 4911 p o ;section 4912 » ; section 4955 » 0

hEZOrganization engage In any section 4958
excess benefit transaction during the year, or did 1t engage in ah excess benefit transaction in a prior year

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzeg"gon nter amount of tax imposed
on organization managers or disqualified persons: dunQ% he year under sections 4912,
4955, and 4958 . . A & 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) org d}r atlons Enter amount of tax on line
40c reimbursed by the organization e . > )
e All organizations. At any time during the
transaction? If “Yes,” complete Form 8886

888 ..
41  Lst the states with which a copy of th i€filed »
42a The organization’s books are in cafe of B Eddy Reyes Telephone no. » 813-779-5221
Located at P 14801 7th Street f??é}qu, FL 33523 ZIP+4 » 33523
Yes| No

b At any time dunng the calend%gear did the organization have an interest in or a signature or other authority over
a financial account In a foreign ‘%'ntry (such as a bank account, securnties account, or other financial account)?

If “Yes,” enter the name h‘efg%lgn country
See the instructions -: septions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (£BAR

Y

<8l endar year, did the organization maintain an office outside the United States?
If “Yes,” enter of the foreign country >
43  Section 4947(a)( &? e}f xempt chantable trusts filling Form 990-EZ in heu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l

¢ Atany time dunn

44a Dd the organlzatlon maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . .
b Did the organization operate one or more hospltal facalltles dunng the year’? If “Yes " Form 990 must be
completed instead of Form 990-EZ

| 44a |
44b

¢ Did the organization receive any payments for indoor tanning services dunng the year? e
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments” If “No,” provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

Form _990-EZ (2018)



Form 990-EZ (2018)

)

46 ' Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . . . . o o ... 47 v
48 Is the organization a school as described in section 170(b){(1)(A))? If “Yes,” complete ScheduleE _ . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . ) 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than oﬁg directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organizafi Qan there is none, enter “None.”
(d)-Health benefits,

(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation g\ggnﬁf;};’f ;gﬂg:ﬁ% (eLtE:;Ln;zt:\%::;:: QLOf
devoted to position (Forms W-2/1099-, i compensation

None

f Total number of other employees paid over $1 00,009 \ ,
51 Complete this table for the organization's five hi@ %pensated independent contractors who each received more than
$100,000 of compensation from the organization. ifthere is none, enter “None.”

(a) Name and business address of each independent cont% (b) Type of service (c) Compensation
A
NOMe P
+f e
d Total number of gther dependent contractors each receiving over $100,000 . .»

52 Did the orga complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedt e »>[v] Yes [ 1No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

S } ﬁ/\_/ N |

ign Signatlre of officer F/ /Date /
Here Eddy Reyes, Presiden 4 / (// 20/ f
Type or print name and title

R j P ! t t
Paid PnW Aame reparer’s signature Date Check D p
self-employed
> /

PTIN

Preparer
Firm’s EIN »

Use only Firm'’s name
Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . P [JYes [1No
Form 990-EZ (2018)

-



| OMB No 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
A HELPING ROCK INC 81-5335135
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). d)\

2 [J A school described in section 170(b)}(1)(A)(ii). (Attach Schedule E (Form 930 or 930-EZ).)

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 sectio A‘?e b){1){A)(iii). Enter the
hospital’s name, city, and state: ;

i

A
governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section (b)) ){(v).
7 [ An organization that normally receives a substantial part of its support from aigovérnmental unit or from the general public
described in section 170(b}{1)(A){vi). (Complete Part ll.) '
8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part |} 4
9 Oan agricultural research organization described in section 170(b)(1}{(A)(ix);eperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructionsysEnt&Fthe name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33'3% of its @ gh from contributions, membership fees, and gross
rtai

receipts from activities related to its exempt functions—subject telg exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
. 09;;

acquired by the organization after June 30, 1975. See section(§ )(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test ublic safety See section 509(a)(4).

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

£

a [J Type L A supporting organization operated, & % d, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to re Iy appoint or elect a majority of the directors or trustees of the
supporting organization. You must compléte/Part IV, Sections A and B.

b [ Type ll. A supporting organization supe&/ise %or controlled In connection with its supported organization(s), by having
control or management of the supportingyorganization vested in the same persons that control or manage the supported
organization(s). You must comple %@I, Sections A and C.

¢ [ Type Hl functionally integratetﬁl\ subporting organization operated in connection with, and functionally integrated with,
its supported organlzatlon(slzéSee instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionall fyrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally |nfegrate 7 The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstru%:ti‘ s). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if th&'of

3 Organ zation received a wntten determination from the IRS that it I1s a Type |, Type I, Type Ill
functionally integ 'e'},, Type lll non-functionally integrated supporting organization.

f  Enter the number o g@u\“ organizatons . . . . . . . . . ) |:
g Provide the foliowuaggrmatlon about the supported organization(s).

{i) Name of supportes Nz tl?)’n {1i) EIN (i) Type of organmzation | (iv} Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | hsted in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ7) 2018

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2014 (b) 2015 {c) 2016

(d) 2017

(e) 2018

(N Tl

Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”)

30,542

22,126

30,032/

/

82,700

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit  or

shown on line 11, column (f) .

publicly |2
supported orgamization) included on é@
line 1 that exceeds 2% of the amount 'ﬂ

Section B. Total Support ™

Public support. Subtract line 5 from line 4

82,700

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 201 %_ (c) 2016 (d) 2017 {e) 2018 {f) Total
7  Amounts from line 4. - ‘A 30,542 22,126 30,032 82,700
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e 0 0 0
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0 ‘ 0 0 0
11 Total support. Add lines 7 through 10%%}% e, e e 82,700
12  Gross receipts from related activitifs, etc.% 12 190,113
13  First five years. If the Form 9 IEN e organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box §tso‘<&m%re . .. > [v]
Section C. Computation ot Publig,Support Percentage
14  Public support percentad -ﬁ;r 58 (lne 6, column {f) divided by line 11, column (f)) 14 %
15 Public support perce age\roy /2017 Schedule A, Part Il, ine 14 15 %
16a 33'3% support test: —-201 B/1f/the organization did not check the box on hne 13 and Ime 14 is 33'3% or more, check this
box and stop herg. Fhe 0 ganization qualifies as a publicly supported orgamization >
b 33'3% suppo 17 If the organization did not check a box on hne 13 or 16a, and Ilne 15 |s 331/3% or more, check
this box and stop“ . The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-c cumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, Z(:i if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how thé organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly supported
organizatio .o ... .. > O
b 10%-fac}é-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 0% or ,more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported o{ganlzatlon . > O
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions » O

7/

'

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 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 failed to qualify under Part |l
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

b

20

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
receved (Do notinclude any “unusual grants.”) 30,542 22,126 30,032 82,700
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 101,846 97,539 92,096 291,481
3  Gross receipts from achvities that are not an
unrelated trade or business under section 513 0 g&“@\ 0 0
4 Tax revenues levied for the w
organization’s benefit and either paid to
or expended on its behalf 0 @ 0 0 0
5 The value of services or facilities st
furnished by a governmental unit to the §§®
organization without charge . R0 0 0 0
6 Total. Add lines 1 through 5 . 0 e 325388) 119,665 122,128 374,181
7a Amounts included on lines 1, 2, and 3 o
received from disqualified persons 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0
¢ Addlines 7aanhd 7b 0 0 0 0
8 Public support. (Subtract line 7c from BT e R i it
line6.) . ) L. (b a"”l’"j%&%g ,” %}: al: J) 374,181
Section B. TotafSupport .
Calendar year (or fiscal year beginning in) » | (a) 20??4&&) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromlne6 . ., . .. Ro.|” 132,388 119,665 122,128 374,181
10a Gross income from interest, dividends, @
payments received on securities loans, rents, .
royalties, and income from similar sources . c\%\ 0 0 0 0
b Unrelated business taxable income (less §
section 511 taxes) from busmess%s W
acquired after June 30, 1975 . . . . 0 0 o 0
¢ Add lines 10a and 10b 0 0 0 0 0
* 11 Net income from unrelat
activities not included in line 1 ether \
or not the business Is regulgk d on 0 0 0 0
12 Other income. Do ngtsl
loss from the salgf
(Explain 1in Part V - w e 0 0 0 0
13  Total suppo ; d2lines 9, 10c, 11,
and 12.) R 0 132,388 119,665 122,128 374,181
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
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, Part lil, ine 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2017 Schedule A, Part lll, ine 17 . 18 0 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

3313% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only If you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

1

3a

ba

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 relationship, 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 organization determined that the supported |

organization was described in section 509(aj(1) or (2).
Did the organization have a supported organization described in section 501(c}(4), (5), or (6) @3 " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 5@(4}, (5), or (6) and
satisfied the public support tests under sectton 509(a)(2)? If “Yes,” describe in Part \»*when and how the
organization made the determination. o

Did the organization ensure that all support to such organizations was used e or section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in pl, ure such use.

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

Did the organization have ultimate control and discretion in deciding ¥ gher to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the org tion had such control and discretion
despite being controlled or supervised by or in connection with its sdrorted organizations.

Did the organization support any foreign supported organizatigg thiat does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explag{ VI what controls the organization used
to ensure that all support to the foreign supported organizatlog as used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove ary iva'-Q ed organmizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, ‘B etarl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, s tuted, or removed; (1) the reasons for each such action;
(m1) the authonty under the organization’s organm@]ocumont authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the-Gfganizing document).

Type | or Type Il only. Was any adde substituted supported organization part of a class already
. . o

designated in the organization’s orgazEI dostiment?

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

(whether in the form of grants or the provision of services or facilities) to

Did the organization provide sup|
%gmzatlons, (n) indviduals that are part of the charitable class benefited
or

anyone other than (i) its suppo
by one or more of its supp
benefit one or more of the fi

e
organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization pro

(as defined in section 5‘8 (3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a sutg’ﬁ ntnibutor? If "Yes,” coryplete Part | of Schedule L (Form 990 or 990-E2).

Did the organizatjol ealoantoa dlsqualifled p\erson (as defined in section 4958) not described 1n line 77
If “Yes,” completg Patt | 6f Schedule L (Form 990 or 990-EZ).

Was the orgar?&a o} controlled directly-or indirectly at any time dunng the tax year by one or more |

disqualified persons as defined in s\echon 4946 (other than foundation managers and organizations described
in section 809(a)(1) or (2))? If “Yes,” provide detail in Part V1. '

Did one or more disqualified persons (as defined in line 9a) hold a controlling 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 ine 9a) 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 organizations, and all Type lll 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

[ EVWEE

b ]

5a

5b

5¢

nizations, or (iii) other supporting organizations that also support or

nt, loan, compensation, or other similar payment to a substantial contributor :

9a

9b

I O

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2Z) 2018
B  Supporting Organizations (continued)

11

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

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

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

¢ A 35% controlled ontity 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

1

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 durning the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, s jsed, or
controlled the organization’s activities. If the organization had more than one supported organizatigh;
describe how the powers to appoint and/or remove directors or trustees were allocated am%:#w%‘supponed
organizations and what conditions or restrictions, if any, apphed to such powers during t g?ear.

Did the orgamization operate for the benefit of any supported organization other than.the Stipported
organization(s) that operated, supervised, or controlled the supporting organizati ';%g es,” explain in Part
VI how providing such benefit carried out the purposes of the supported orga OA(S)Y that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations @

1

&

__Were a majority of the organization’s directors or trustees during the t f“@%[so a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If%describe in Part VI how control
or management of the supporting organization was vested in the saﬁ&persons that controlled or managed

5

2

the supported organization(s).

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported or ani se” by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing t%e 5and amount of support provided duning the prior tax
year, (1)-a copy of the Form 990 that was most recent} of the date of notification, and (i) copies of the

organization’s governing documents in effect on the %‘}hotlflcatlon, to the extent not previously provided?
i

S

Were any of the organization’s officers, directors{ tistees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body<ef a supported organization? If “No,” explain in Part VI how
the organization maintained a close and contin@ous working relationship with the supported organization(s).

By reason of the relationship describe 2), the organization’s supported organizations have a
significant voice in the organization’s inyestimient policies and in directing the use of the organization’s
income or assets at all times durin the tax’year? If “Yes,” describe in Part VI the role the organization’s
supported organizations p/ayedﬁg\regard.

N

Section E. Type HI Functionallygln gFE"ted Supporting Organizations

1

Check the box next to the metRod, that tho organization uscd to satisfy the Integral Part Test during the year (see instructions).

a [ The organization sat‘is he Activities Test. Complete line 2 below.
b [ The organization issthe parent of each of its supported organizations. Complete line 3 below.

Activities Test. Apswé

a Dd substantlalmme organization’s activities during the tax year directly further the exempt purposes of
the supported org"‘“a'@zatlon(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. .

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction 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
]

SR

d a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

B

3a

e

eren
3 va%«i
3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018

Page 6

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 Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QW=

6 Portion of opecrating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

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

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI): i

2 Acquisition indebtedness applicable to non-exempt-use assets%_% '

., 3 Subtract line 2 from line 1d.

6 Multiply hne 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N[ |

Section C—Distributable Amount

Current Year

line 8, Column A)

1 Adjusted net income for prior year (from

2 Enter 85% of line 1. I

3 Minimum asset amount for prlorl( r*(frqm Section B, line 8, Column A)

it Eeiiitey
5 AR
=
e

4 Enter greater of line 2 or line 3.
5 Income tax imposed In prior ye‘i“@{

6 Distributable Amount. Sutft32 h_r,ae 5 from line 4, unless subject to
emergency temporary reduetio Qi(See Instructions).

7 [ Check here if the ¢irrent:
instructions). A

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

Page 7

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

Section D—Distributions

Current Year

1 Amounts paid to supportcd organizations to accomplish oxompt purposes
2 Amounts paid to perform activity that directly furthers exemdt purposes of supported

organizations, in excess of income from activity ©
3 Administrative expenses paid to accomplish exempt purposes of supported organizations \
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount
. P . (i) :‘(ii). . . .(iii)
Section E— Distribution Allocations (see instructions) Excess Distribution %lstrlbutlons Distributable
Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6 T ?f_%‘é‘” o _Qﬁ%"’:ﬁ“‘é‘%ﬁ
2 Underdistnibutions, if any, for years prior to 2018 -
(reasonable cause required—explain in Part VI). See
instructions.
"3  Excess distributions carryover, if any, to 2018 -
a From2013 . . . .
b From2014 . . . . i
¢ From 2015 e s
d From 2016 , e
e From2017 . . . . . R : :
f Total of lines 3a through e R, . e
g Applied to underdistributions of prior years 4 Genviina e R :
h Applied to 2018 distributable amount L e R
i Carryover from 2013 not applied (see instructions e
j Remainder. Subtract Iines 3g, 3h, and 31 from 3f. e :
4 Distributions for 2018 from \ i : : ; Rgffﬁ?@%ﬁ ,;: ,%;’ b éﬁ‘é%%:
Section D, line 7: , = b
a Applied to underdistributions of prloré%é% e )
b Applied to 2018 distributable amoftht e
¢ Remainder. Subtract lines 4a ABxfrom 4. R e
5 Remaining underdlstnbutlon.;sg%@yeagprlor to 2018, if %%, i
any. Subtract lines 3g and 4a r@«%hne 2. For result
greater than zero, explanr@'fﬂg;‘ag l. See instructions.
6 Remaining underdlsttl for 2018. Subtract lines 3h
and 4b from hine 1. Eor resulf greater than zero, explain in
Part VI. See instruct| e
7  Excess distribdt arryover to 2019. Add lines 3| A > e
and 4c. “\%’? ST, M_ i%ngﬁ ,j..,‘k,’ 4 »m&kski, RO -_i._(% 128 P :
8 _ Breakdown of line 7: e e e
a Excess from 2014 . e i e
.b_Excess from 2015 i e e R
¢ Excess from 2016 e e
d Excess from 2017 E] e o
e Excess from 2018 LR S

Schedule A (Form 990 or 990-EZ) 2018



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

m Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
), ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_____ £,
£
O
S A
N
PRer®
| 9,
P A
Y _‘V
.
B,
""""" %@
T ——
T ————
AN

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or _990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
. Form 990 or 990-EZ or to provide any additional information. 8

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization ) Employer identification number

A HELPING ROCK INC 81-5335135

_Form 990-EZ, Part |, Line 8 - Rental revenue from housing unit outside the campground

5,238 21 16 9003 - Repair and Maintenance 1,533 85 16 9000 -Automobile Expense/Thrift - Other 151 B5 16 Total 9000 -Automobsle
Expense/Thrift 14,063 91 16 9010 -Automobile Expense/Campground 16 9012 - Gasoline 2,854 97 16 9013 - Rgpair & Maintenance

/9210 - Thrift Store Expense 648.34 16 9211 - Campground Expense 2,769 29 16 9219 - Office Suppli Cﬁ\pground 1,497 37 16 9220 -
Office Supplies/Thrifts 447 14 16 9222 - Postage, Mail Svcs/Campground 65 6 15 9223 - Comp! Expenses 1,473 93 16 9230 - Personsal
_Expenses 228 07 16 9240 - Postage & Delivery/Thrif 150 16 9250 - Cleaning Suppl 61 75 16 7_,_5% 9270 - Repairs and Maintenance
16 9271-House Repairs 5,507 00 16 9270 - Repairs and Maintenance - Other 13,334 78 16 m Repairs and Maintenance
18,841 78 16 9310 - Travel & Ent/Thrift 16 9311 - Entertainment 102 75 16 9312 - Meals _263%3@13 - Travel 209 79 16 9310 - Travel &
Ent/Thrift - Other 509 02 16 Total 9310 - Travel & Ent/Thnft 1,085 06 16 9400 - Continu&ﬁd}@ﬁan 15 16 9500 - Contract Labor/Thrift 200
16 9501 - Contract Labor/Campround 1,650 00 16 9600 - Contributions/Thrift 226 16 9K :‘Eaminican - Helping Rock 1,435 00 16 9800 -
Dues and Subscriptions 125 16 9801 Facility and Equipment/Campground 16 9892£r%%l and Maint Equipment 6,323.94 16 9803 -
Property Insurance 1,597 81 16 9900 - Equipment Rental 1,260 56 16 9910 - Equip ;‘ﬁepairs 761713 16 9940 - Licenses and Permits
674 67 16 9950 - Love Offering/Thrift 665 95 16 9952 - Love Offeringl_(;_a_r_r_wgg_roq%v
_Marketing/Campground 714 94 16 9970 - Meals & Entert/Thrift 647 17 16, 9@5 & Entert/Campground 458 36 20,337.01 16 9994 -
Telephone/internet/Thrif 3,105 65 16 9995 - Volunteer Stipends/Thrif 84%16 996 - Volunteer Stipends/Campground 15 26 16 9997 -
Telephone/Campground 1,811 89 Total Expense 84,592.07 -

this cateqory's total Sce detail that follows: 7014 - Transf_from Sav
ransf / Camp Ground 1,825 00 7300 - Transf Funds - Other 2,051 00

Donation 3,000 00 7015 - Transf_from Thrift Store 1,527 68 7

accounts totaling $8,403 68 This numbecr 15 reflected as a n% i
01

_Form 990-EZ, Part i, Line 24 - Accounts Receivable 2000 % Recelvable/Thrift 2001 - Due To/From Campground 247.42 Total 2000 -
Accts Receivable/Thrift 247 42 2101 - Interco-Due toﬂugfﬁing Rock 15,783 12 Total Accounts Receivable 16,030 54 Total Current Assets

Form 990-EZ, Part I, Line 26 - LIABILITlE&?EQUIW Equity 6000 - Opening Bal Equity/Thrif 50 00 6001 - Owner Equity/Thrift 10,378 00
6002 - Retained EarningsThrift -9,290 5 0020Opening Balance Equity/Campgro 50 00 6101 - Owner Equity 2,700.00 6102 - Unrestricted
Net Assets 13,514.68 Net Income/Campground 2,274 68 Net Income/Thrift 1,547 25 Total Equity 21,224 07 TOTAL LIABILITIES & EQUITY

21,224 07
______ N -
A, ;

______

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2018)



Schedule O, Statement 1 A HELPING ROCK INC
Form Form 990-EZ (2018) EIN 81-5335135

Page 1 Header Section ,
Reasonable Cause Explanations

Explanation

Our organization has been working to acquire the know-how to file our 990 forms and perfect the filing in-house, in order to use the majority of the
funding we receive toward our mission of feeding, clothing and housing the homeless. We have spend the past four months insuring that our accounting
provides the necessary reporting that will iInsure an easy process going forward. We now understand how to better report on our accounting with
categorical reporting that helps with filing processing

3
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