See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_09_EO:38-3413593_990_201409.pdf
https://public.resource.org/privacy?2015_09_EO:38-3413593_990_201409.pdf

~ OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
RIS A
Deparbment of the Treastry » Do not enter Social Security numbers on this form as it may be made public. gﬁ 3 ;N @%ﬁ»&;
Intema) Ravenue Service »_Information about Form 990 and its instructions is at www.irs.goviform390. “%;’;i nSpecton 5.
A For the 2013 calendar year, or tax year beginning 10-01 , 2013, and ending 09-30 ,2014
B  Checkf applicable: C Name of organization RESTORERS INC O Employer ientification no.
[0 Address change Doing Business As 38-3413593
D Name change Number and street {(or P.O. box if mail is not delivered to street address) Room{fsuite E Telephone number
(1 mitial retum 1413 MADISON SE (616) 243-1984
D Tenminated Ciy or town, state or province, country, and ZIP or foresgn posial code 226,021
[J Amendedretum Grand Rapids, MI 49507 G Gross receipls  $
D Application pending F Name and address of principal officer:
H(a) s this a group retum for 7

subordinates? D Yos (X No

| Tax-exemptstatus: soucy) ] sone ) Gnsetno) | 4ea7(eX)or [ ) s27 Ho) Are al subondinates incluged? [ ves D No
#f “No," attach g list. (see instructions)

J  Website: » N/A H(c) Group exemption number »
K__Form of organization: [X] Comoration [ ] Trust [ ] Association [ ] omer » [ L Yearof formation: 1998 | M State of legal domicite:  MI

%] Summary

SEP 10 2015

.@QANNE@

1 Briefly describe the organization's mission or most significant activiles: TO PROMOTE LONG-TERM POSITIVE CHANGB FOR
® INDIVIDUALS AND FAMILIES IN THE MADISON-HALL NEIGHBORHOOD OF GRAND RAPIDS SO THAT GREATER
f:l: LEVELS OF QUALITY OF LIFE ARE EXPERIENCED BY RESIDENTS.
e
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (PartVi,line1a) .. .. .............. ..., 3 7
] 4 Number of independent voting members of the goveming body (PartVi,line1tb) . .. .. .. ...... ... 4 6
% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) ... ... ... ........ 5 9
E 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. . . ot ittt .. 6
7a Total unrelated business revenue from Part Vill, column (C),line12 . . . . . . . . . . . ¢t ¢t v v o o o o 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 [ e rmamgmt oz s+ s ¢ o « « s o o o & 7b 0
Prior Year Currunt Year
8 Contributions and grants (PartVill,fine1h) . . ... .. .. 116,554 221,744
g 9 Program servicerevenue (Part Vil line2g) . .. .. ... .| 2,350
% 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) . 964 1,927
€ |11 Otherrevenue (Part Viil, column (A), lines §, 6d, 8¢, 9¢, 10c, al 300 0
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column jA) ne 117,818 226,021
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) “. . . . . . . ... . . .. .. 1,500
14 Benefits paid to or for members (PartIX, column (A),lined). . ... .. e e e e 0
15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) . ... .. 127,953 96,810
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
e b Total fundraising expenses (Part IX, column (D), line 25) » k¥ w\ﬁ N j&*‘iﬁ“ -
& |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . ... ... ... ... ... 63,526 98,263
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... .. 201, 251 196,573
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . .« .. . .. ... ... (83,433) 29,448
gg Beginning of Current Year End of Year
;; 20 Totalassets(PartX,line16) . . . . . . . ¢ v it it i et i et e et e 187,748 198,616
32 |21 Total llabllities (Part X, lin@26) . . . . . . . .t c i i et e e et et e a e e 33,569 9,039
Zi 122 Netassets or fund balances. Subtractline21fromline20 . . . . . . ... < .. .. ... 154,179 189,577
[Bavtli] Signature Block
Under penatties of perjury. | declare that | have examined this retumn, including accompanying schedules and stalements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (other than o’ﬁglr) is based on all mfonna);n of which prep has any k g s o
Kafi Carrasch KM)/W * € f 7[] / f)/
Sign } Signature of officer Date
Here ’ Kafi Carrasco, Bxecutive Director
Type or pant name and litte L ,
PrinifFype preparers name Preparer’s slgnaW Date cneck [ o [Pme
Paid JENNIFER MARTIN JTENNIFER N C@- 8-12-2015 self-employed P01057626
Preparer | Fmsnsme  » GOODLANDER SWETT AffD RYBICKI CPAS Firm's EIN_®>
Use Only | Fms address » 4462 PLAINFIELD AVENUE NE Phane no.
GRAND RAPIDS MI 49525 616-361-1896
May the IRS discuss this retum with the preparer shown above? (seeinstrucions) . . . . . . . . . e o o0t i e X Yes ] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)

o Gle



Form 990 (2013) RESTORERS INC 38-3413593  Page2
FPaitdiE] Statement of Program Service Accomplishments
Check if Schedule O contains a responsearnote to any lineinthisPartllil . . . .. . ... . ... . . ... ... ....... [:]
1  Briefly describe the organization’s mission:
TO PROMOTE LONG-TERM POSITIVE CHANGE FOR INDIVIDUALS AND FAMILIES IN THE MADISON-HALL
NEIGHBORHOOD OF GRAND RAPIDS SO THAT GREATER LEVELS OF QUALITY OF LIFE ARE BXPERIENCED BY
RESIDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOM OO0 Or980-EZ7 .+ v v v o o e e b e e e e e e e e e e e e e e e e e e e e e e e (O Yes KlNo
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . & i i i i e e et et e e e et et e e et e e e e e et e e ae et et e e e ee e D Yes E] No
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 $ 73,335 includinggrantsof $ ) (Revenue $ )
FINANCIAL BUDGETING/MENTORING/EMPLOYMENT - ASSISTED OVER 24 PEOPLE/FAMILIES. GOAL IS TO MAKE
CHANGES IN A FAMILY OR INDIVIDUAL’S FINANCIAL AND/OR EMPLOYMENT STATUS.

4b (Code: ) (Expenses $ 28,582 including grantsof $ ) (Revenue $ )
TUTORING/YOUTH PROGRAMS - TUTORED OVER 225 JUNIOR AND SENIOR HIGH SCHOOL STUDENTS. FOCUS IS
ON EDUCATION. STUDENTS RECEIVE ONE ON ONE TUTORING FOR A MINIMUM OF ONE HOUR.

4c {Code: ) (Expenses $ 50,931 includinggrantsof $ ) (Revenue § )
OTHER ALLOCATED PROGRAM EXPENSES THAT BENEFIT ALL PROGRAMS.

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

(Expenses $ including grants of _$ ) (Revenue § )
4o Total program service expenses > 152, 848

EEA Form 990 (2013)
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Page 3
EFatiV] Checklist of Required Schedules
Yeos No
1 Is the organization described In section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,” .
COMPIEtE SCREAUIB A .+ . & v o v o e v o v et s o s o et oot e o m e e e et e et 1 | X
2 |s the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ..... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part ] . . . . . . . . . . i it i v v vt et e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . . . i i it it v it v e un. 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receivas membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 1 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl . . . . . . . i i i i i e e e e e e et e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedule D, Partlf ... ... ..... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . i L L i it e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes,” complete Schedule D, PartIV. - . . . . . . . . L . L L. i e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts \1,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I “Yes,"
complete Schedule D, Part VI . . . . . . L L i e e e e e e e e e e e e e e 1M1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . . . ... .. ... ..o ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartMlll . . . . . . . .. ... .. .. . ... 11c | X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, [ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . i i i i it i i e i et bt e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D,PartX .. . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” compiete Schedule D, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," complete
Schedule D, Parts XEand Xll . . . L L L L L L L L e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. ... ... ... 12b X
13 s the organization a school described in section 170(b1}AXii)? If "Yes.” complete ScheduleE =~ . . . .. . ¢ e v v o . .. 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . . .. ce e 14a X
b Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, T
fundraising, business, investment, and program service activitles outside the United States, or aggregateé ~ * "
foreign idveétfqenls valued at $100,000 or more? [f “Yes,” complete Schedule F, PartstandIlV. . . .. .. .. ... .... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. .. . ... .. ..., ... 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartsillandIlV . . . . . ... ... .0 vuo... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl (seeinstructions) . ... ... .. ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIi, lines 1cand 8a?7If "Yes" complete Schedule G, Partll . . . . . . i i i i v v i i o e s e n s oo ot e s s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 8a?
f*Yes," complete Schedule G, Partlll . . . . . . . .. o e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facililes? If “Yes,” complete ScheduleH . . . ... ... ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e e e ea e se e 20b
EEA

Form 990 (2013)
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FP4artdVy  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

8B

31

32

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

goveérmnmient on Part IX, column (A), line 1? If “Yes,” complete Scheudlel,Partslandll . . . . .. ... .. ... .......
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslandflt . . . ... .. ... ... 0o
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 . . . . . . . . . . L. L L e e s e e e s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . .. . 0 0 it vt et vt vt o e veennon
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defeasa any tax-exemptbonds? . . . . . . . . .. ittt et et e e s e e s e e e e e e e e e e e
Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? . . ... .. ... ...
Section 501(c}{3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete ScheduleL,Part] . .. .. ... .. .. ¢ .o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a brim

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?

If "Yes,"complete ScheduleL,Part} . . . . . . . . . . . . i e e i e e e e e s e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if so, complete Schedule L, Partll . . . .. ... ... ... .ot e..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these parsons? if "Yes,” complete Schedule L,Partil . . . ... ... ...........
Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV .« . &t v v i e v et e e e e s e s s s e s e st e e e s e s et e e e s e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV. . .. ... ... ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . L L i e s i e i e s e e e s e e
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Partll . . . . . o o v i v i it e et e e et e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,Part] ... . ... .. .. ... .. ... o0
Was the organization related to any tax-exempt or taxable entity? if "Yes,” camplete Schedule R, Part i, lil,

OFIV,aNAPAMV, BNET « « o o v e v e et v e e e e e e e e e e et e e e e
Did the organization have a controlled enﬁty within the meaning of section 512(b)(13)? . . . .. .. .. . .. . ... ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedute R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . .. ... ... . ittt
Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

=703/
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 330 filers are required to complete Schedule O

.............................

21 X

23 X

24b

24d

25a X

25b X

26 X

~

30

3N

32

33

.34

o P T P P S N ok &

35b

37 X

38 | X

EEA

Form 990 (2013)




Form 890 (2013) RESTORERS INC 38-3413593

Page s

Faity| Statements Regarding Other IRS Filings and Tax Compliance '
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . e e e e e e e e e e e S e B |
Yes No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . . ... .. e 1a 4 ,;fw R *‘ o
b Enter the number of Forms W-2G included inline 1a. Enter -0-if notapplicable . . . ... ... .. 1b % AN ”;é%
¢ Did the orgarization comply with backup withholding rules for repartable payments to vendors and S
reportable gaming (gambling) winnings to prizewinners? . . ... ... .. f e e it e e e s e jc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %«% : i : ﬁ?"“
Statements, filed for the calendar year ending with or within the year covered by thistetum . . . . . . l 23 l bR
b If atleast one is reporied on line 2a, did the organization file all required federal employment tax retums? . . . ... ... ... 2b JX
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S o S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e s s, e e e s 3a X
b if"Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanationin ScheduleO . . . . ... ... .. 3b
4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority

-

oof

over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accoun)? . . . ... ... .. e, f e et e e .
If "Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . .. . .

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

if "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ... .. e e e et et s e

Does the organization have annual gross recelpts that are normally greater than $100 000 and did the
organization soliclt any contributions that ware not tax deductible as charitable contributions? et e e c e e e

If*Yes," did the organization include with every solicitaticn an express statement that such contributions or
gftswerenottaxdeductible? . . . . ¢ i L. it it i et e e et r At et e ettt e it

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sexvices provided tothepayor? . . . ... e e s et tae s et s e e et
b If"Yes," did the organization notify the donor of the value of the goods arservices provided? . . . . . . v v v v o v v e v e s o
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form82827 . . . ... ... i v e a0 e e e e e e h e e e e e e
d If"Yes," indicate the number of Forms 8262 fled during the year . . . . . . . R 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. ... ... ..
f 0id the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... ... .. . ee s
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8699 as required? .1 T
h  ffthe organization recsived a contdbution of cars, boats, alplanes, or other vehicies, did the organization fils a Form 1098-C? e L
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting Nk
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S e;»¢ *:i? *
organization, have excess business holdings atany timeduringtheyear? . . .. .. .. ¢ c i vt v st i ot cn s v e nn- 8
9  Sponsoring organizations maintaining donor advised funds. Rt
a Did the organization make any taxable distributions under section4966? . . . . ... e e s e e X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . v @t f f i e h e e c e e, 9b X
10 Section 501(c)(7) organizations. Enter: . a‘g\? T a;b
a Initiation fees and capital contributions included on Part Vil line 12 . . . .. ... ... caneon | 10a i
b Gross receipits, included on Form 990, Part VI, line 12, for public use of club facilies . . . . . .. .| 10b S
11 Section 501(c)(12) organizations. Enter: B SRR
a Grossincomefrommembersorshareholders . . . o« v v v o i i it i e e 11a Lol
b  Gross income from other sources (Do not net amounts due or paid to other sources Saaha h\%y
againstamounts due orrecelvedfromthem.) . ... .. ... ... it 11b STy :iﬁ,&?
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990infieucfForm1041? ..........|12a
b If"Yes,” enter the amount of fax-exempt interest received or accrued during theyear . . . . . . «..l12n] TR
13 Section 501(c)(28) qualifiad nonprofit heaith insurance issuers. S S
a Is the organization licensed to issue qualified health plans in more than one state? e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. {%&& Nt %i
b Enter the amount of reserves the crganization is required to maintain by the states In which ‘:f' 3 R *\?zwtf
the organization s licensed toissue qualifiedhealthplans . . . .. ... ... . v ... . |13 3;?3:8:‘ "%
c Enterthe amountofreservesonhand . ........ e e e e e e e e 13¢c kb R
14a Did the organization receive any payments for indoor tanning services during the tax year? e e et e ... |14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O T L)
EEA

Form 990 (2013)




_ 12a Did the organization have a written conflict of interest policy? If "No,*gotollne13 . ... ... .. ... ... ... ...

Form 990 (2013) RESTORERS INC 38-3413593

EPhrtSll-?j Governance, Management, and Disclosure For each "Yes" response to linas 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 n the Part Vi

Section A. Governing Body and Management

Y

1a Enter the number of voting members of the goveming body at the end of the tax year
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . . . . ... ... 1b 6
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L .. ot e e e s et s e e e e e e 2
3 Did the organization delegate control over management duties customanly performed by or under the diract
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. .. ... 3
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . ... 4
5§  Did 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? . . . . . . . . . L L .t e e e e e e e e e e e s 6
7a Did the organization have members, stockhotders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . . .. L L i i e e e r e e e e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . .. ... o e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . @ ot v v e v o o o o v e st a s s s s e e s s e e e e s e e e st s e e e e

o T I N1 £ P E O

# ]

o

b Each committee with authority to act on behalf of thegovemingbody? . . . .. .. ..., ... ... 000

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . .. .. ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillates? . . ... . .. ... . ... i il a L 10a X
b If"Yes,” did the organization have wrilten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the 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 filing the form? 1a ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. BT s TR

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes.,”
describeinSchedule O howthiswas @ong . . . . & &t ¢ & i it it 4 e o o s o s 2o o a o a s a s o asas o s oanasn

13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . .0 ot i i it i e,

14  Did the organization have a written document retention and destruction policy? . .. ... ... ... ... ... ..

15 Did the process for determining compensation of the following persons include a raview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ... 0.

b Other officers or key employees of the organization . . . . L. . L e e e e e e e e e e e e

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable entity during the year? . . . . o vt i i o i o i a st e e et e e e e e et e e e e e

b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arranginents? ..............................

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
O own website [0 Anothers website Uponrequest [] Other (explaln in Schedule O)

49 Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Rafi Carrasco (616)243-1984, 1413 MADISON SE, Grand Rapids, MI 49507

EEA Form 990 (2013)




Form 890 (2013) RESTORERS INC 38-3413593 Page 7.
[PartYIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl . . . L. . .o vt i e e e .. L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-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 reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) (C) (D) () (L)
Name and Title Average Posiian Reportable Reportable Estimated
hours per compensation compensation from amount of
week {list any (do not check more than one from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorfirustes) organization {W-2/1099-MISC) from the
organizetions [ =T = T o x| | W-21099-MISC) organization
belowdotted | S & 3| 3 25| § and related
line) da %‘ 8 E .gg 2 organizations
ge| 3 2
HHBRE R
gs1g| |°| %
3 2
a8
(1) sharie Latham __ _ _____________| _1.00
Director X 0 0 0
(2) Bllen Jeltema _ ______________|_2%.00
Director X 0 0 0
(3) Goxdon Griffin _ ______________|_ 1.00_
SECRETARY X 0 0 0
(4) BEVERLY EDWRADS-WEATHERSBY _ _ _ _ _ _| _ 1.00_
DIRECTOR X 0 0 0
(5) Thomas Hoeksma Jr. _ __________.L._ 1.00
Treasurer X 0 0 0
(6) GLENDA STURSMA _ _ __ __ _ ________ | . 1.00_
PRESIDENT X 0 0 0
Kafi Carrasco 40.00 )
(") Rafi Carrasco _ ___ ____________| 40.00 ,
Executive Director X 40,704 0 0
[ D EDEDED IR IPEIRIR
() SRR R
() R R
Oy o _____b-o____
O oo
[ DD RN
04 e

EEA Form 990 (2013)




Form 990 (2013) RESTORERS INC 38-3413593 Page 8
E,T,?ﬂhvmﬂ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (®) ©) ®) €) ®
Name and title Average Position Reportabls Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
- : week (istany | BOX unless parsen is both an from related other
. hours for officer and directoritrustes) the arganizatons compensation
related ezl 7| ¢l &l 32 ¢ organization (W-2/1099-MISC) from the
organizations | £ 5| | 2| 27| 3| w2nosesc) organization
belowdatted | 2 €4 5| © é 32| = and related
line) 2 s 2 agl*® § erganizabions
{HENR
g 4
]
[ DR IPNRRR
88 _ b
[ DN RPN
a8 e e
O b
@) _ e
@y i
@) b
(23)
_____________________________ - - - - -
@8 _ e
@8 e e e o __ .
1b Subtotal . . .. ... .. .. e e e e e e e >
¢ Total from continuation sheets to Part Vll, SectionA . ............ >
d Total(addiines1band1C) . . . . ¢« ¢ v v v v i i e b u i et e e e ae e » 40,704 0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organlzallon »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If *Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

w

Name and business address

®)

Description of services

©)

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

e

EEA

Form 990 (2013)
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Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part V1II
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(D)
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under sections
512514 .
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, Grants

and Other Similar Amounts
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FaQ

Contributions

Federated campaigns . .
b Membershipdues . .. ... ..
Fundraisingevents . . .. . ..
Related organizations . . . . . .
Govermnment grants (contributions)
All other contributions, gifts, grants,
and simllar amounts not included above
Noncash contributions included in lines 1a-1f $
Total. Addlinesta-1f . .....
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RENTAL REVENUE
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1,100
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Program Service Revenue
3 =0 a0 T

All other program servicerevenue . . . . . ..
Total. Addlines2a-2f . . ... ..
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Other Revenue

10a

=}

Grossrents . .
Less: rental expenses . . . .
Rental income or (loss) . . .
Net rental incomeor(loss) ... ..

Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses . . . .
¢ Gain or (loss)
d Net gain or (loss)
Gross income from fundraising
events (notincluding $
of contributions reported on line 1c).
SeePartiV,line18 . . . . ... ..
b Less:directexpenses . ... ...
¢ Netincome or (loss) from fundraising events
Gross Income from gaming activities.
SeePartlV,line19 . . . ... ...
b Less:directexpenses . ... ...
¢ Netincome or (loss) from gaming activities

3 Investment iIncome (including dividends, interest,
and other similaramounts) . . . ..

Income from investment of tax-exempt bond proceeds . . .
Royaltes . . . . .. ... ... ..

1,927

Gross sales of inventory, less
retlunsandallowances . . ... .....

b Less:costofgoodssold ... ...
Net Income or (loss) from sales of inventory . .

a
b
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Miscellaneous Revenue

11a
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X
e
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b
c
d
e

Allotherrevenue . . . ... ........
Total. Add lines tla-11d . .. ..
12 Total revenue. See instructions . .

—————
TSRS T o] e N TR
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226,021

4.277

0

EEA

Form 990 (2013)



Form 980 (2013) RESTORERS INC 38-3413593 Page 10
fPartD] _ 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 in this Part IX e e e e e e e e e e e A |
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, Qiand 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and SRS *"WN R Ry et
organizations in the United States. See Part IV, line 21 . F O A
2  Grants and other assistance to individuals in 3

the United States. SeePartiV,line22 ... .. ... 1,500 1,500
| 3  Grants and other assistance to govemments,

organizations, and individuals outside the

United States. See Part1V, lines15and16 . . . ...
4 Benefitspaidtoorformembers .. ... ... ....
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . e e e e .. 49,500 19,800 17,325 12,375
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3}B) . .. ...
7 Othersalariesandwages . . .. .. e o o «a. 53,511 53,012 291 208
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer confributions) . .

s

-c"’.a}

e

1 AN

~:<~.s'>.~. o Ao

9 Otheremployeebenefits . . ... .. ........ 7.780 3,112 2,723 1,945
10 Payrolitaxes . . . . ... e e e e e e e e (13,981) (3,030) (6,388) (4,563)
11  Fees for services (non-employees):
a Management . . . . ... .. ... ..... e
b legal. . ... .. ... ...
n c Accounting . . . . . ... ee oo e 3,000 1,350 300 1,350
i d Lobbying . . . - v . vt e e e e |
= e Professional fundraising services. See Part IV, line 17 . O O O, e i B T B B
] f Investmentmanagementfees . . . . . . ... . ...
) g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . .
! 12 Advertisingandpromotion . . .. .. .. .. ...
: 13 Officeexpenses . . « . v v o ¢ o« ¢« o v s a a0 o 6,908 3,721 1,809 1,378
. 14 Informationtechnology . . . .. ... ..... ...
15 Royalties . . . . . ¢ 4 o i b b e e h e e e
! 16 Occupancy . . . - . . . . et et e e e 7,955 5,230 1,591 1,134
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . . . . .. 5,140 1,285 3,855
20 interest. . . ... e e e e e e e e
2t Paymentstoaffliates . . . . .. ... . 000
22 Depreciation, depletion, and amortization ... . ... 3,629 2,540
23 Insurance ... .. e et e e et e e e 3,442

A R N e W o

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

£
\'}omdﬂ“&\w
.,-w%\ ai‘».\ @

FA
.,.\\v\\..."c) g
s

R - D R SR
(A) amount, list line 24e expenses on Schedule 0.) e B R e (e CeP R B
a TRAINING TO INDIVIDUALS 3,598 1,438 1,080 1,080
b DURS 2,590 1,813 518 259
c PROGRAM ACTIVITIES 57,254 57,254
d
e All other expenses 4,747 2,079 1,427 1,241
25 _ Total functional expenses. Add lines 1 through 2de . 196,573 152,848 26,278 17,447

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 (ASC958-720) . . . . . e

EEA Form 990 (2013)




Form 890 (2013) RESTORERS INC

EPAREKC]

38-3413593 Page 11

Balance Sheet

Check if Schedule O contgins a response crnoteto any ineinthisPart X . . . . .

(A) (8)
Beginning of year End of year -
1 Cash-non-interestbearing . . . -« ¢ ¢ v o o v oo b v b it e e e e 18,779 1 20,012
2 Savingsandtemporarycashinvestments . . . . ... ... ... ... ... 22,762 2 22,768
3 Pledgesandgrantsreceivable,net . . . .. .. o000l e 32,400 3 22,000
4 Accountsreceivable, net . . . . . ¢ it i b et et e e e e 4 1,658
5§ Loans and other receivables from cumrent and former officers, directors, % e nis P
trustees, key employees, and highest compensated employees. R“::;\}g;‘z‘wf R
Complete Partllof Schedule L. . . . . .. ... ... ... e e e e e e e e
6  Loans and other receivables from other disqualiied persons (es defined under section o
4958(f)1)). persons described in section 4958(c)(3XB). and contributing employers and *f,f
sponsaring organizations of section 501(c){9) voluntary employees’ beneficiary E
organizations (see instructions). Complete Partll of Schedule L . . . . . . . . . .
" 7 Notesandloansreceivable,net . . . ... ....... ... .........
g 8 Inventoriesforsaleoruse . .. .. ... ¢ v oL, .
< 9 Prepaid expenses and deferredcharges . . . . . .. .. ...
10a Land, buildings, and equipment: costor T
other basis. Complete Part VI of ScheduleD . . . .| 10a 3, : w_“\“::,:;m;‘}“{.
b Less:accumulateddepreciation . . . . . . . . . .. 10b 44,740 50,3166 | 10c 62,175
11 Investments - publicly traded securities . . ... ... . ... et e e e 11
12 Investments - other securities. SeePartiV,fine11 . . . ... ... ..... .. 12
13  Investments - program-related. SeePartlV,lne11 .. . . ... ... ... ... 63,641 | 13 70,003
14 Intangibleassets . . . . . . 2 .. aaaae .. e e e .. 14
15 Otherassets, SeePartiV,line11 . . . .. .. . ... . i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... . ... .. 187,748 16 198,616
17 Accounts payable andaccruedexpenses . . . . . . . . - .- 0. .. e e e e e 33,569 17 9,039
18 Grantspayable . . .. .. . 18
19 Deferredrevernue . ... .. ... ........ e e et e e e e e . 19
20 Tax-exemptbondliabilites ... .. ...............0.0... e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... . .. 21
b4 22 Loans and other payables to current and former officers, directors, ¢ % "
% trustees, key employees, highest compensated employees, and R e s ey
5 disqualified persons. Complete PartllofScheduleL . . ... ... .... ... 22
23 Secured mortgages and notes payable tounrelated thirdparties . . . ... . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
ofScheduleD ... ... ... .. ... ... ... 25
26 Total liabilities. Addlines17through25 . . . .. ... ... ¢+ ... .. 33,569 26
Organizations that follow SFAS 117 (ASC 958), check here » X} and %’*’*i“‘s*msm‘l";i&%“:‘ ’\;&‘;
a2 complete lines 27 through 29, and lines 33 and 34. R I T
€ | 27 Unrestrictednetassets . . . ... ... 67,776 | 27
g 28 Temporarily restrictednetassets . . ... .. ... e e e e e e e e 74,768 28 103,136
= 29 Permanently restrictednetassets . . .. ... ... ... ... e e e e 11, 29 11,635
2 Organizations that do not follow SFAS 117 (ASC 958), check here  » [Jand  Fsidisia s ;ﬁ;ﬁ%gmé:wﬁmﬂ
5 complete lines 30 through 4. S R e M L S
E, 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. ... ... ... 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . .. Ve e e 31
g 32 Retalned eamings, endowment, accumulated income, orotherfunds .. . . . .. 32
33 Totalnetassetsorfundbalances . ... ... .. e e i e e e e 154,179 | 33 189,577
34 Total liablliles and netassetsffund balances . . . . . . . ............ 187,748 34 198,616

B
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Form 999_(2013) RESTORERS INC 38-3413593 Page 12
Eaartf:-xt:] Reconcillation of Net Assets
Check if Schedule O contains a responseornote toany lineinthisPart Xl . . . . . . . . . ¢ 0t i v v i it o v c o v u o J
1 Total revenue (must equal Part VIll, column (A), line12) . . . .. .. . . . .. . . @ ittt 1 226,021
2 Total expenses (mustequal Part IX, column (A), iNne25) . . . . . . . L it i it it i s e s e e 2 196,573
3 Revenue less expenses. Subtractline2fromline 1 . . . . . . . . . s st e s e e e e e e e 3 29,448
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . . ........... 4 154,179
5 Netunrealized gains {losses)oninvestments . . . . . . . . . L L i i L it L il e e e e e e e e 5 5,950
6 Donated services anduseoffaciliies . . . . . . .. . L 0 Lottt l e e i e e e e ]
7 INVESHIMENIEXPEMISES  « - « -« ¢ & & o & s v s o s e s o o s o o s o a s o o s s bt s o o s o s as e 7
8 Priorperiodadiustments . . . . . . . L L L . i L i i i it t e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . . ... ¢ it v e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
— 33, c0UMN(B)) & v v o« 4 ot e i e e e e e e e s e s s s e e s s e masee e se e n e s e e s 10 189,577

3] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990; [J cash Accrual [ other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
Separatebasis [ ] Consolidatedbasis  [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . ... . ... ... ... ...

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:
D Separate basis E] Consolidated basis D Both consolidated and separate basis

¢ }f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its aversight process or selection process during the tax year, explain In
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 & . . . . . o L it e i it et s e e e st e s e e e e 3a X
b [f*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . .. ... ... 3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMBND 15150047 _

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 930 or Form 9380-EZ.

Intarnal Revenue Service » Information about Schedute A (Form 990 or 890-EZ) and [ts nstructions is at www.irs.goviform990.

Name of the crganization Employer identification number
RESTORERS INC 38-3413593 *

EPafEl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becausae it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 [ Aschool described in section 170(b)(1){A)(ii). (Atiach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b){1){A)ifi).
4 [J Amedical research organization operated in conjunctlion with a hospital described in section 170(b){1)(A)(Ill). Enter the
hospital's name, cily, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part 11.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)(v)-
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 II.)
A community trust described in section 170(b){1)}{A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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|il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 publicty 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 [J Typel b ] Typen ¢ [ Typeli-Functionally integrated d [J Type ill-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controiled 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 received a written determination from the IRS that itis a Type |, Type II, or Type lil supporting
organization, check thiSBOX . . . v v o i i v it e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

O O

~3
Bd

ano

10
"

aa

(i) A person who directly or Indirectly controls, etther alona or together with persons described In (i) and Yes | No
(iif) below, the goveming body of the supported organization? . . . . . . . . . . . L i i it e e e ... 11g()
(ii) Afamily memberof apersondescribedin (1) @bove? . . . . . . it ittt e et e et e e e e e e e e 11g(N)
(iil) A 35% controlled entity of a persondescribed in(jor (li)above? . . . . . . . . . L L L. L.t e 11g(m)ﬂ
h Provide the following information about the supported organization(s).
(i) Name of supported {i) EIN (iii) Type of organtzation {iv) Is the organization (v) Did you natify (vi} Is the (vil) Amount of monetary
orgaruzation (descnbed on lines 1-9 in col. (i) isted in your the organizaton in organization in cal. support
above or IRC section goveming document? col. (i) of your (1) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
{(A)
{8)
©)
(D)
(E)
oy N
Total SR

For Paperwork Reduction Act Noti
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2013 RESTORERS INC 38-3413593 Page 2

[Bar€ii] Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(lv) 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 under
Part 111 If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ... .. 175,843 106,920 141,442 107,388 221,744 753,337

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..

3  The value of services or facilities
fumished by a governmentat unit to the
organization withoutcharge . . .. ..

4 Total. Addlines 1 through3 . ... .. 175 843 106 920 107,388 221 744 753,337

5  The portion of total contributions by : i dugiiaiig S R 4
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column({f} .. .. .. $ 173,801
6  Public support Sublractline Sfromline & . . Piricera e R A%\V»\a(\_;g%;{as E 579,536
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromined . . ........ 175,843 106,920 141,442 107,388 221,744 753,337
8  Cross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & « v = ¢ o v o v o o oo o« 2,669 2,142 1,597 1,487 1,971 9,866
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart1V.) . . . .. ......
11 Total support. Add lines 7 through 10 I Y ey 763,203
12 Gross receipts from related activities, etc. (see mstmchons) ...........................
13  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 thisbox and stophere . . . . . ¢ v ot 0ttt v v ot v e e e e e e e e e e e e e s e e e e s s e e e » E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... ... . .. ... 14 75.93 %
15  Public support percentage from 2012 Schedule A, Partli,line14 . . ... ... . ... oo o 15 94.54 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... .. vt o v » @
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ... » O

17a 10%-facts-and-circumstances test - 2013. {f 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 organization qualifies as a publicly supported
OFGANIZATON « v = « v v e e e v e e e e e s m e e ot e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 organization qualifies as a publicly

SUPPOMEd OFGANIZAON  « « v« v v o v @ v e o e et et et e a e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUCHOMS & v o o v o o e e e e e e e e e e e e e e e e e e e e e e e m e e e e e e et e e e e ae et e e e e e e e » ]

EEA Schedule A (Form 990 or 990-€2) 2013




Schedule A (Form 930 or 990-E2) 2013 RESTORERS INC 38-3413593 Page 3

[Bartlli;]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facliites
furnished in any activity that s related to the
organization’s tax-exemptpurpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus. undersec 513 . . . .

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. ... ..

5 The value of services or facilities
furnished by a govermmental unit to the
organization withoutcharge . . . . . .. . .

6 Total. Addlinest1through5 . . .. .. ..

7a Amounts included on lines 1, 2, and 3
received from disqualfiedpersons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
psrsons that exceed the greater of $5,000
or 1% of the amount on line 13 for theyear . .

C Addlines7aand?7b . .. ... . ... ..
8 Public support (Subtract fine 7c from : IR J B £
BNEB.) - o i i i i i e e N R e R R : Py
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6 . . ... .. .. ...

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources

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

Cc Addimes10aand10b . . .. .. ... ..

11 Netincome from unrelated business
activites not included in Ene 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ... .... ...

13 Total support. (Add lines 9, 10¢, 11,
and12) . . . .. ... e e .

14  First five years. If the Form 890 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 Bere . . . . . . . o o i i i i i e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2013 (line 8, column (f) divided by ine 13, column () . . . . .. . . . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partill, ine15 . . . . . . ¢ . v v i v v v e e e e e e e 16 %
Section D. Computation of Investment income Percentage

17 Investmentincome percentage for 2013 (fine 10c, column (f) divided by line 13,column () . .. ... ... ... 17 %
18 Investmentincome percentage from 2012 Schedule A, Partiil,line17 . .. . . . . . . . . ... .. ... .. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. . ... . » [

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
EEA Schedule A (Form 990 or 930-E2) 2013




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

o , TR EAy
Department of the Treasury » Attach to Form 990. . Q‘%ﬁ‘f&?&i‘?“ i
Intemal Ravenue Service » Information about Schedule D (Form 9990) and its instructions is at www.irs.goviform990. S pmpRctign St g
Name of the organization Employer identification number
RESTORERS INC 38-3413593 ~

iTB,iﬂlti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . . ... e e e

2  Aggregate contributions to (duringyear) ... ..

3  Aggregate grants from (duringyear) . ... ...

4 Aggregatevalueatendofyear . ... ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . .. .. ... .. ... ... D Yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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
confening impermissible private benefit? . . . . . . . .4 e e et e e e e e e [Jves [INe
Conservation Easements
Complete if the organization answered “Yes" to Form 890, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Praservation of land for public use (e.g., recreation or education) [0 Preservation of an historically important land area
[ Protection of natural habitat E] Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 3502 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . L. L L i Lt Lt e e e e e e e e, 2a
Total acreage restricted by conservationeasements . . . . . . . . . L. et i e e e v e 2b
Number of conservation easements on a certtified historic structure includedin(a) . . . . ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe NationalRegister . . . . . . . . . . . . . 0 i it it v vttt v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easementis located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . ¢ i et i b v v it o vt ot e e a e {0 Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(hMANBXI?  + « « « & ¢ ¢ ot v ettt b e et et e bt e e e e (OYes [INe
9 In Part XIll, describe how the organization reports conservation easements In ifs revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
ngmm&g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 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 X}l the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenuesincluded in Form 990, Part VL line 1 . . . . . . . ¢ v v i i vt it e e et o v b e s v e > $
() Assets included in Form 990, Part X

[- S - B - ]

[ I

..................................... >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedin Form 980, PartVIILlIne 1 . . . . . . i i i it i e e it e e e e e e e e e | )
b AssetsincludedinForm 990, Part X . . . . . . . i it it e e e e et e e e e e e e e e e e e e .. > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RESTORERS INC 38-3413593 Page 2
FPat T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Puhlic exhibition
b [ sScholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Park¥y Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X . . . . L . i it it ettt e e e e e e e e et e e e et e e e e e e e e e e
If "Yes,” explain the arrangement in Part Xill and complete the following table:

d [J Loan orexchange programs
e [ Other

OvYes [JNo

o

Beginning balance
Additions during the year

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?7

-0 an

DNo

b If"Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xiil
EPartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
(8} Cument year {b) Prior year

{c) Two years back {d) Three years back (e) Four yaars back

Beginning of year balance
b Contributions . ... ...........
\ c Netinvestment eamings, gains, and
losses . . . . ... ...
d Grantsorscholarships ... .......
o Other expenditures for facilities and
PrOgrams . . . v s vttt e e e e e e s
f Administrative expenses
g Endofyearbalance ...........
Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizalons . . . . . L . L i L e e e e e e e e et e e e et e et e e 3afi)
(i) relatedorganizations . . . . . . L. .. L L L L L i i e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related organizations listed asrequiredon ScheduleR? . . . . . . . . . ¢ ¢t v it i v v o0 v 3b

4 De_§cribe in Part Xlll the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
12 Land . .. i i e e e e 1,000 R ST 1,000
b Bulldngs . ........¢.0c000cnnn 89,000 43,759 45,241
¢ Leaseholdimprovements ... ......... 13,408 115 13,293
d Equpment . ...........¢c000.. 3,507 866 2,641
@ Other . .. .. . .. i i v i iwan ona-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line10{c}).) ... .. ....... » 62,175

EEA
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Schedule D (Form 990) 2013 RESTORERS INC 38-3413593 Paghe 3
fPAFtVIE] Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary {b) Book value {¢)} Method of valuatkon:
(including name of security) Cost or end-of-year market valuge

(1) Financial derivatives . . . . . . e et e e s e e e .
(2) Closely-held equityinterests . . . . . .. ....... ’
(3) Other

A)

(8)

(%)

(O}

(E)

(F)

©G)

(H) _ o
Total. (Column (b) must equal Form 990, Part X, coi. {B) line 12.) > B et R e

Eﬁaﬂ)ﬁtﬁi Investments - Program Related.
Compiete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Descrpbon of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value
(1) INVESTMENTS 70,003 FMV

(2)
3)
_(4)
2]
(6)
)
8
@)

T o e A s
Yotal. {Column (b) must equal Form 990, Part X, col, (B) line 13.) > 70, 0035 S RN e

TR B RS
ATV A 3 PRt A % 4%
«M. WORR W AR AT

RS RCARG

[Partik] Other Assets. S
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

SR

M
(2)
3)
4
_(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) .
EPar€X]  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
e o, S S P i L T
1. (a) Description of liablility {b) Book value \&Y&w\%ﬁsfi‘:&“ iR ¥
(1) Federal income taxes \:&“&‘S’ﬁ >u’\ v‘*i‘::f\‘\g‘{:\}ﬂ{ :”:s
2) : VRS 5
(4) S ,;
(5)
(6}
() iﬁ*’*“?*’rﬁ:&xmﬁm«mﬁm@x SR
( a) Nad N *\.\.\"““ - .:‘A\.\ VARG PR
(9
Total. {Column (b) must equal Form 990, Part X, col. (B) ling 25.) » ¢
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial slatements that reports the
organization's liabitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIti ‘e []
EEA
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Schedule D (Form 990) 2013 RESTORERS INC 38-3413593 Page 4
At XE: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ... .. .......
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealizedgainsoninvestments . . . . ... ................ 2a

b Donated servicesanduseoffacilites . . . .. .. .. ... ... 0000 2b

¢ Recoveriesofprioryeargrants . . .. . . .. . . i 0ttt ie e 2c

d Other(DescribeinPartXIlL) . . ... .. .. .. ... ... 2d

@ Addlnes2athrough2d . .. . . .. . . . i i i i it o s o o v v s a s aeaas e e e e e e e e e e e
3 Subtractline2efromline1 . . . . .. . . i it e e e e e e e e e e et e s e e
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . .. . . . .. 4a

b Other(DescribeinPartXHl) . .. ... ... ... .. ... ... 4b

c Addlinesd4aanddb . . . .. . . L L L i e e e e e e s e e e e e st e e e e e e e
5 mTotal revenue. Addlines 3 and 4¢. (This must equal Form 990, Partl,line12) ... ... ........ ...

‘PartXily{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . . .. .0 Lttt et e e e ..
2  Amounts included on line 1 but not on Form 990, Part IX, {ine 25:
a Donated services anduseoffacllies . . . .. .. ... . ... .. ....... 2a
b Proryearadjustments . . .. . . .. . .. ottt e e e e e e 2b
C Otherlosses . . . . . . i i i i i vttt it et a e st st 2c
d
e

Other (DescribeinPart XIL) . . . . v v 0 0 v o v i v bt i e e e e o e e e a 2d
Addiines2athrough2d . .. . . .. ¢ ¢t i ittt vt it e it e e s n s s .
3 Subtractline2efromiline1 . . . . .. . C . . i i i i et e e e e e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b . . . ... ... 4a
Other (DescribeinPart XIIl) . . . .. . .. 000 vttt i i v v it iie oo 4b
c Addlinesd4aanddb . . . . . . . . i i it it e e e e e e e et et e e e e s e e e s e,
Total expenses. Add lines 3 and 4¢. (This mustequal Form 890, Partl,line18)) .. ... .. ... ... ... 5
PareXlll:] Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2013




SCH . OMB No. 1545-004
’ iz:’ Lig Supplemental Information to Form 990 or 990-EZ ° !

(Form or £2) Complete to provide information for responsas to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information. » —

Department of the Treasury > Attach to Form 990 or 990-EZ. gggu;;g;gggi 3

Intemnal Revenus Service » Informatian about Scheduls O (Form 990 or 330-EZ) and its instructions i3 at waw.lrs.goviform930. J)’\‘ o *‘ 3%

Name of the organization Employ ldemlﬁ

RESTORERS INC 38-3413593 ’

01l. Form 990 governing body review (Part VI, line 11)

A COPY OF THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND SELECTED BOARD MEMBERS

PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

THE ORGANIZATION MONITORS ITS COMPLIANCE WITH ITS STATED CONFLICT OF INTEREST POLICY BY

REQUIRING THAT ALL DIRECTORS AND OFFICERS MAKE ANNUAL DISCLOSURES OF ANY AND ALL POTENTIAL

CONPLICTS OF INTEREST THAT MAY EXIST BETWEEN THEM, INCLUDING RELATED PARTIES, AND THE

ORGANIZATION.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

THE COMPENSATION OF THE ORGANIZATION’S EXECUTIVE DIRECTOR IS DETERMINED BY AND APPROVED BY

THE ORGANIZATION‘S BOARD OF DIRECTORS.

04. oOother officer or key employee compensation (Part VI, line 15b

THE ORGANIZATION’S BOARD OF DIRECTORS DETERMINES AND APPROVES THE COMPENSATION OF ALL

OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION.

05. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 930 or 390-EZ) (2013)
EEA




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic} 3-Month Extenslon, complete only Part il and check thisbox . . . . . . .. ... » X
Note. Only complete Part Hl if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

FW Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print RESTORERS INC 38-3413593

File by (he Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

g::g";:r’“ 1413 MADISON SE

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

wstructions. Grand Rapids, MI 49507

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . .. .. .. ... ... .. E
Application Return } Application

Is For Code
Form 990 or Form 990-EZ 01

Is For

SV
S e,
Aooes B e

- OCC
S EE R '-S- RSy

Form 990-8L 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books arein the careof » XKafi Carrasco, 1413 MADISON SE, MI 495507

Telephone No. » 616-243-1984 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . .. ... . ... ... ... » [
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .M thisis
for the whole group, check thishox . .. .» [ . sitis for part of the group, check thisbox . ... .. » ] and attach a

list with the names and EINs of all members the extension is for.

4 !request an additional 3-month extension of time until 08-17 ,2015 .
5 Forcalendar year , or other tax year beginning 10-01 +2013 and ending 09-30 +2014 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: {1 inital return [ Final returmn
O Change In accounting period
7 State in detail why you need the extension
WAITING FOR COMPLETION OF REVIEWED FINANCIAL STATEMENTS IN
IN ORDER TO PREPARE AN ACCURATE RETURN.

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. e
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and )
estimated tax payments madse. Include any prior year overpayment allowed as a credit and any s s S 3
amount paid previously with Form 8868. 8b ) $
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
_ (Electronic Federal Tax Payment System). See instructions. 8¢ | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, cormrect, and complete, and that | am autherized to prepare this form.

Signature P Title P Date »
EEA Form 8868 (Rev. 1-2014)




