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Do /1//7LA’)U4;/
Short Form F'/ﬁ (’d/ | omBNo. 1545-1150

- 990-EZ Retumn of Organization Exempt From Income Tax

’

Open to Public

» Do not enter Social Securfty numbers on this form as it may be made pubfic.

Department of tha Treasury » Information about Form 990-EZ and its instructions Is at www.=.gov/farmao. Inspection
A Far the 2013 calendar year, or tax year beginning » 2013, and ending
B Check if appicable: organzation D Employer identification number
] Address onange RESTORERS INC 38-3413593
[ name change Number and street (or P.O. box, if mal & not delivered to sirest address) Room/&ulte | E Telephona number
E:‘“m 1413 MADISON AVE _ - 616-243-1984°
1 rotum City or town, state or province, country, and ZIP or foreign postal code ¥ Group Exemption
[ Apptication pendting GRAND RAPIDS MI 49507 Number »
G Accounting Method: Cash [/] Accrual  Other (specify) » H Check » [1if the organization is not
1 Waebsite: > required to attach Schedule B
J Tax-exempt status (check only ane) — [V1501(c)3) L1501 ( ) <« (nsertno) [14947(a)() or [ 1527 | (Form 890, 890-EZ, or 880-PF).
K Form of organization: [7]Comporation  [J Trust [ Association  [JOther
LAddlm&sSb&mnmlmsmmmmﬁmmmmmmamaﬁwm
(Part i, oolumn(B)below)mamm«me.mFonnsa)mstaadomemsm—E .. .. > g
Revenue,Expense&andchangosinNetAsetsorFundBalalees(seememstruchonsforPartl)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Confributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . |1 179,256
2 Program service revenue including govermment feesandcontracts . . . . . . . . . 2
3 Membershipduesandassessments . . . . . . . . . . . . . o . . . . .. 3
4 Investmentincome . . e e e e e e e geame e 4 . 1.471
6a Grossamountfromsaleofaset;oﬂterthanmvenmy - e e 5a »11 D ‘”
b Less: cost or other basis and sales expenses . . . 5b ‘ I"“" '“"“"’ﬁ“"‘""‘y(j"
c Gmnoraoss)ﬁomsaleofasetsoﬂ\erﬂanmvamy(SubUactIMeSbﬁomhneSa) 5c [0y
6 Gaming and fundraising events FER a5
a Gross income from gaming (atmh Schedule G if greater than . j‘!‘_’ '
g| #5000 . . . E N Y 5 il N e
2| b Grossmcomefmmfundralsmgevems(mtmdudng $ ofoontlibuﬁméi;‘_v;ﬁ.‘m’.:jmmj
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Netmoomeor(los)fmmgammgandﬁnm'alsmgevems(addIinasﬁaandsbandsubuact
line6c) . . - - - - - e - - {e6d
7a Grossalesofmventory Iesretwnsandaﬂowa:m e e e e . 7a
b Less:costofgoodssold . . . . 7b
c Gmspmﬁtorﬂoss)from&lsofmventay(&nbﬂactﬁne?bﬁomlmh) B I (S
8 Otherrevenue (describeinSchedule0). . . . . . . . . . . . . . . ... .18
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .plos 180,727
10 Grants and similar amounts paid (listinSchedute Q) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . e B
g {12 Salaries, other compensation, andemplawebeneﬁts - - B T ) 137,032
2113 Professnonalfe&sandoﬂwerpaymentstonﬂependentcomractcxs e e e e e . . . . 113 14,287
8114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . _ . . . [1a 10,056
< |15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . [15 3139
< 16 Otherexpenses (describeinScheduleO) . . . . . . . . . . . . . . . . . .16 60,497
— 17 Total expenses. Add lines 10 through 16 . . . e o R 1 ; 225,011
-t 8 18 Exoessor(deﬁcrt)formeyear(Subtracthmﬂfromfms) ... 18 (44,284)
2118 Net assets or fund balances at beginning of year (from line 27, ooimnn(A»(mustagmewm
% & end-of-year figure reported on prior year’s retum) . . 19 233,261
S |20 Omerchangesmnetassetsormndbalanoes(explammScheduleO) e I
Bz 21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » | 21 Y
== For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ ©013) 23
Z 3¢
Q
w




Form 880-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part or Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart# . . . . . . . . . . 0
) {A) Beginning of year {8) End of year
22 Cash,savings.andinvestments . . . . - . . . . . 181248|22 143,194
23 Lendandbuildings. . . < e e e e e - - - 5258323 49,360
24 Otherassets(dmibemSchedxdeO) e e e e e e . - e . 10109|24 0
26 Totalassels. . . . . . . 24394025 192,654
26 Total liabilhies (desoﬂbe ln Schedule 0) . e . 10679{268 (3,577)
27 Net assets or fund balances (line 27 of column (B) must agree wnh lme 21) .. 23326127 188,977
Statement of Program Service Accomplishments (see the instructions for Part Ilj e
- Check if the organization used Schedule O to respond to any question in this Part lii . 0 for section
What is the organization’s primary exempt purpose? PROMOTE CHANGE THRU LITERACY, EDUCATION, JOBS | 501(g@) and 501(c)4)
| organtzations and saction

Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 FINANCIAL BUDGETING, JOB TRAINING AND PLACEMENT
(Grants $ )_f this amount includes foreign grants, check here . » [] |2Ba 14,573
29 HEALTHY FAMILIES
NUTRITION AND LANGUAGE TRAINING
(Grants $ )_If this amount includes foreign grants, check here . » ] |29a 2,347
380 TUTORING/ YOUTH PROGRAMS
| (Grants $ ) Ifmlsamountmcludasforelg_grams.meckhele . » [] |30a 10,450
; 31 Other program services (describe in ScheduleO) . . . . . .
(Grants $ )Ifthnsamamtmdud&sfaeu checkhem . > I:I 31a
32 Total program service expenses (add lines 28a through 313) . . . 32 27.370

|

Lnstofomoers,WTMMKQEWMMWmanp&W—mmmmWPmM

‘ Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . O
(b) Average {d) Repartable (d) Health benefits, ]
(a) Name and title lnlsp:week mww_'mznmm' bmsﬁt;ﬁt:ls,md (ﬂmﬁdmun?mmof
; devoted to position | 6y 51 paid, enter -0-) | deferred compensation
! KAFI CARRASCO
EXECUTIVE DIRECTOR 40 $51,115 3,550 0
THOMAS HOEKSMA JR
TREASURER 1 0 of '/ 0
SHARIE LATHAM
DIRECTOR 1 0 0 0
BRUCE JOHNSON
PRESIDENT 1 0 0 0
ELLEN JELTEMA
DIRECTOR 1 0 0 0
GORDON GRIFFIN
DIRECTOR 1 0 0 0
‘ BEVERLY EDWARDS-WEATHERBY
| DIRECTOR 1 0 0 0
GLENDA STURSMA 1
DIRECTOR 0 0 0
1
|

Form 990-EZ o013




Farm 990-FZ (2019) _ Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Chack if the organization used Schedule O to respond to any question in this Part V (]

Yes| No

33 Did the organization engage in any significant activity not pmwously reportad to the IRS? If “Yes,” provlde a
detailed description of each activity in ScheduleO . . . . 33

~

34 Wmeanyagmﬁmmangesmdetoﬂ'eagmﬂzngagwemngdowmaﬂs?HW&e attach a conformed
copyoftheamendeddocumentsrfﬂweymﬂectachangetomeorgamzaﬁonsname Otherwise, explain the
change on Schedule O (see instructions) . . . . 34

36a D:dtheorgamzahonhaveumalatedbusinesgro&smoomeofﬁ0000rmedunngmeyearﬁombtsum
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . 35a

b If “Yes,” toline 35a, has the organization filed a Form 980-T for the year? if “No,” wwdemexplanahunmsmedmo 3a5b

¢ Was the organization a section 501(c){4). 501(c)(5), or S01(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partiil . . . . 35¢

38 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcznt dssposmon of net asets
during the year? If “Yes,” compiete applicable parts of ScheduleN . . . . .

37a Enter amount of pofitical expenditures, dnectormd’rect,mdmibedmmemshuchmsb |373|

38a Did the organization borrow from, ormakeanyloansto.anyofﬁoer dlrector mjstee,orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .

\"\‘\\\\\

36
b Did the organization file Form 1120-POL for thisyear? . . . 37
38a

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b

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

a Initiation fees and capital contributions includedontine9 . . . . . . . . . . [3%

b Gross receipts, included on line 9, for public use of club facilities . . . 39bh

40a Section 501(c)(3) organizations. Enter amountoﬂaxlmposedontheorganmon dunngtheyear under:
section 4911 0 ; section 4912 0 ; section 4955

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transachondunngmeyear.ordldnengagemanexce&beneﬁttmn&chonmapnorywthathasnotbeen
reported on any of its prior Forms 990 or 990-EZ? If “Yes.” complete Schedule L, Partl. . . . . 40b v

¢ Section 501(c)(3) and 501(c){d) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . e >
d Section 501(c)(3) and 501(c)(4) o:gamzahons. Enter amount of tax on lxne 40c
reimbursed by the organization . . . N &
e Allorgamzahons.Atmynmedunngmemxyear wasmeougamzahmapaﬂytoapmhlbstedlaxmelter
transaction? if “Yes,” complete Forom8886-T . . . . . .. . . 40e V4
41  List the states with which a copy of this retum is fited P> M1
42a The organization's books are in care of P KAFI CARRASCO Telephone no. » 616-243-1984
Located at » RESTORERS ZIP+4 p 49507
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42n v

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
if “Yes,” enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [43]
Yes| No
44a Didtheorgammtionmamtamanydonoradvisedﬁmdsduﬁngmeyeaﬂlf'Y&s,’Fonn990mustbe
completed instead of Form 980-EZ . 44a v/
b Dudﬁworgannzahmoperateomanmhwpﬂalfaarmesdmngmeyeaﬂﬁ'Yes, Form990mustbe
completed instead of FoomS890-EZ2 . . . e 7T 4
c Dldtheorganzahmreceiveanypaymemsfamdoatmmmgsawcesdmngﬁ»ymﬂ . 44¢ v
d If "Yes" to line 44c, hasﬁeorganizaﬁonﬁbdaFonn?ZOtorepoﬂﬂnsepayments"lf'No pmwdean :
explanation in Schedule O . . . . . . . . 44d v
45a Did the organization haveacontroﬂedenutvam:nmemeanlngofsecnon 512(b)(13)’7 . 453 v
45h Dld]theorganizationmceweanypaymﬂﬁunwatgagemanyhawaonwﬂwaconﬁoﬂedmmywmunme
meamngofsectrm512(b)(13)"lf"Yas. meMmdS@eddeRmymedtobecompletedmsteadof
Fomggo-li’(seelnstruchons) e e e e . . 45b v

| Form 890-EZ 2013




Form 980-EZ (2013) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, mpolertpa:gna;:tlvmesonbelnﬁoforlnopposlﬂon ,
to candidates for public office? if “Yes,” complete Schedule C, Parti . . . . 46 4
m 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 questioninthisPartM . . . . . . . . . []
Yes| No
q7 mdmewgamzahmmgagembbbwngacumasamasechmsmm)demonmemctdmngmm
year? If “Yes,” complete Schedule C, Partf . . . - - . . e e . - . 47 v
48 Ismeorgamzahonasdmolasdmnbedmwchon170(b)(1)(A)(")"lf'Yes. oanpleteSd'redweE e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a 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 (oﬂwfmanofﬁeers dmectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b} Average (e) Reportable e e aowes | (0) Estimated of
(a) Name and titie of each employee lu.lsl::rwwk cqu_;;'1|satnn R it ot ande_“wl ﬁ,sel ‘other on
I compensation
NONE
f Total number of other employees paidover$100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor ) Type of sarvice {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule A? Note. All section 501(c)(3) o:gamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . »7Yes [INo

Under penalties of perjury, | declare that | have examined this retuam, mmmmmmmmmmm knowiedge and betief,
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. id s

. - 1
Sign Signature of officer Date
Here KAFI CARRASCO EXECUTIVE DIRECTOR
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date chock [1 & | PTN
Preparer self-employed
Use Only | fmsname > Fm's EN >

Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [INo

Form 990-EZ p013)




| OMmB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 330 or Complate if the organization s a section 501(c}{3) organization or a section

4947{a)(1) nonexempt charitable trust.
mslﬁ"g" >mmmm:ms?bmz?ﬂnmmunmmm o?sgptgc:t;:hc
Name of the organization Employer identification number
RESTORERS INC 38-3413593

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

(d A schoo! described in section 170{(b)}{1)}{A}f). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170{){1)(A)(iii). Enter the

hospital’s name, city, and state:

{7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){AMiv). (Complete Part Il.)

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

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

8 [J A community trust described in section 170{(b}{1){A){vi). (Complete Part IL.)

9 [ An organization that normally receives: (1) more than 33119 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain 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
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lil.)

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

11 [JAn 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [JTypel b [J Typell ¢ [J Type l-Functionally integrated ~ d  [] Type HI-Non-functionally integrated

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization reoelvedawnttendetemunahonfmmmeIRSthatrtlsaTypel Type |, orType 1] supporhng

HWN =

]

organization, check thisbox . . . - - O
g &noeAugust172006msmeorgamzahmmptedanygrﬂorconmbunonﬁomanyofme
following persons?
() A person who directly or indirectly controis, elﬂ'tera!oneormgemermthpermdmbedm(ﬁ)and Yes | No
(iii) below, the governing body of the supported organization? . . . . .. 11gg)
(i) A family member of a person describedin()above? . . . . e e e e e e e e e 11gil)
(u“)Ass%controlledentrtyofapersond&smbedmOor(')above? e |
h_ Provide the following information about the supported organization(s).
() Name of supported @) EIN (=) Type of organization | () Is the organization Did notify Amount of monetary
organization (described on fines 1-9 | in col. (} listed in your tt(:am’:mmm m‘mu 2 sup;:.-t
above or [RC section | goveming document? col. () of your ( organized in the
(see instructions}) ] support? us?
Yes No Yes No Yes No
)
(B)
©
D)
(3]
Total . B 3 ) ]
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-E2) 2013

Form 990 or 990-EZ.
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Schadulo A (Form 090 or 00-E7) 2013 Pago 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170()(1)(A)(vI)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to quallfy under
Part Iil. If the organization fails to qualify under the tests listed below, please compiete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . . . 175843 106920 141442 107388 179256 710849
Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf . .

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .
Total. Add lines 1 through3. . . . 175843 106920 141442 107388 179256 710849
The portion of total contributions by | ; ’
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount . o . ]
shownonline 11, coumn({®. . . . ’ 1. - . 97858

Public support. Subtract line 5 from fine 4. I E - B 613264

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 ®) 2010 | (c) 2011 (d) 2012 (e) 2013 (9 Total

7 Amounts fromliine4 . . 175843 106920 141442 107388 179256 710849
8 Gross income from interest, dmdends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . 2669 2142 1597 1487 1,471 9366
9 Net income from unrelated business
activities, whether or not the business
is regutarly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttiv). . . . . .
11 Total support. Add lines 7 through 10 720215
12 Gross receipts from related activities, etc. (see instructions) . . . 12]
13  First five years. If the Fonn990|sforﬂteomm|zatnonsﬁrst.seoond thn'd fouﬂh, orﬁﬂrnaxyearasasechon 501(c)(3)
organization, check this box and stop here . . . . . - - . PO
Section G. Gomputation of Public Support Pementage
14  Public support percentage for 2013 (line 6, column {f) divided by fine 11, column@®) . . . . 14 86.27 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . . 15 91.74 %
16a 33'13% support test—2013. Ifmeorgamzanondzdnotdtecktheboxonhnem and llne 14|s33‘fa%ormre, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »
b 331»% support test—2012. If the organization did not check a box on line 13 or 16a, andlme 15 13331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . - - - 0O
17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation quahﬁes asa publlcly suppo:ted
organization . . . » 0O
b 10% facts—and—ctreumslnnces tost—2012. Ifthe organtlon did not check a box on Ilne 13, 16a, 16b, or 17a, and line
15 is 109% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptlain in Part IV how the organization nndsﬂw'fad&and—crmnstanm’mTheorganmhonquaﬁﬁesasapumlcw
supported organization . . . . . » 0O
18 anabefomdabomlfﬂwoxgamzanondldnotd\ed(aboxonrnew 16a, 1Gb 17a,or17b chwkthisboxandwe
instructions . . . . . I e

MAMMGMQH-;




Schedule A (Form 890 or 980-EZ) 2013

Support Scheduie for Organizations Described In Section 500a)(2)

Page 3

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.

e organization fails to qualify under the tests listed below, please complete Part Ii.)

th s
Section A_ Public Support

Calendgryear(orﬁsealyearbeglnnlngin) »

1

2

c
8

Gifts, grants, contributions, and membership fees
maved(Donotmcbda any‘lmwalgrants.')

fmmsl'ledmmlyach\nlyﬂlahsrelatedmﬂm
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either pasd
to or expended on its behalf .

The value of services or factﬁ'tles
fumished by a governmental unit to the
organization without charge . .
Total. Add lines 1 throughS5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 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
Addlines7aand7b . .

Public support (Subiract lme 7cfmm
line6) . . . - .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, deends,
payments received on securities foans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10a and 10b

Net income from unrelated busmos
activities not included in line 10b, whether
or not the business is regularly camried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Totalsupport.(AddlinesQ 10c 11
and 12.) .

{a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

Fnstﬁveyears.lfmeFormSQOsformeorgamzanonsﬁrsLmond,mnd,fmnm orﬁlthtaxyearasawchon501(c)(3)

organization, dmkm:sboxandslnphem

Section C. Computation of Public Support W

16

Public support percentage from 2012 Schedule A, Part ill, fine 15

-

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)

15

16

Section D. Computation of Investment Income Percentage

17
18
19a

b

investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . .

Investment income percentage from 2012 Schedule A, Part i, line 17 .

17

18

RiR **D

33%%supputtssls—2013."theorgammbmdndnotdred<ﬂteboxonﬁne14 andline15|smorethan33'/a% and line

17 is not more than 33'3%, Mmmxmmmmeommmqudmesasanmﬁdyampawdmmm
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 990-EZ) Compiets to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Departmant of tha T » Attach to Form 880 or 990-EZ.

{ntema) Revenue Service » information about Schedule O (Form 990 or 990~-EZ) and its instructions ia at www.irs.gov/form990.

Open Lo Public
Inspection

Namse of the arganization
RESTORERS INC

38-3413593

1. OTHER EXPENSES ( PART |, LINE 16)

MISC OPERATING _$10084

PROGRAM ACTIVITIES $23755

OTHER $26658

2. OTHER ASSETS ( PART I, LINE24)

NONE

3. LIABILITIES ( PART lll, LINE 26)

\ PAYROLL TAXES DUE $3577

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2.

Cat. No. 51056K Schedule O (Form 990 or 890-£2) (2013)




