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Lo L L reduea the Chinces ve IRS wili need to contact you., l

Short Form

Form QQO"EZ

» Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

A For the 2019 calendar year, or tax year beginning , 2019, and ending

| OMB No 1545-0047

Open to Public

Inspection

» 20

B Check if applicable C Name of orgaruzation m DE

=l
Address wranae Restoration Housa

ployer identification number @
421549621

D Name change
D lnitial retum
D Final return/terminated

Number and street (or PO box f mail 1s not delivered to street address)  Jgg Room/suite

PO Box 5684

E Telephone number

916 402-9091

¢

City or town, state or province, country, and ZIP or foreign postal code
Sacramento, CA 95817

D Amended return
D Application pending

0%

F Group Exemption
Number » B

8l2v21G5026¥6

n—

G Accounting Method  [_] Cash ] Acciual
I Website: www restorationhs org

J_Tax-exempt status (che ck only one) — [v] 501(c)3) [ 501(c) (

Other (specify) ®»  Modified Accrual

(527

) 4 gnsertno) [J 4947(a)(1) o

H Check » [lifthe organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

g

K Form of organizaticn {“} Corparation (I Trust

[_,] Assaciation [:] Other

L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part It, column (B)) are § 500,000 or nore, file Form 990 instead of Form 990 EZ

> 3

IEXIH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check If the nrganization used Schedule O to respond to any question in this Part |

IRS-0SC

Bl 1 Contrbutions. gifts, grants. and similar amounts received . 1 70,907
Bl| 2 Program service revenue including government fees and contracts 2 | 66,667
EB| 3 Membership dues and assessments 3
EB| 4 Investmen.income ) 4
5a Gross amcunt trom sale of assels other than nventory 5a
b Less cost or other basis and sales expenses . 5b
¢ Gain or (l0,s) irom sale of assets other than inventory (subtract line 5b from line 5a) 5c
6 Gaming and fundrasing aviris:
a Gross mcume from gaming (attach Schecduie G o greater than
g $15,000) ) | 6a | RECEIVED
§ b Gross ncome from: iundraising events (not including $ of contributions
g rom fundraising events reported on hine 1) (attach Schedule G if the APR 2 7 2020
sum of sucr: gross Income and contributions exceeds $15,000) 6b
¢ Less direfTexpenses from gyaming and fundraising events 6¢c i OGDEN, uT
d  Net incomz or (loss) irom gaming and fundiaising events (add lines 6a and 6b and subtract
ine 6¢) 6d
7a (3ross saies ol inventorv, Iess returns and allowances 7a
b Less: cost of goods sold 7b
¢ 3ross profit or iloss) from saies of inventory (subtract ine 7b from line 7a) 7¢
8  Other revenue (describe in Sthedule O) . ... . . |8 WO !S5
9 Total reveaue. Add lines 1. 2, 3, 4, 5¢, 6d, 7., and 8 e N A AL
10  Grants anc similar amounts pad (st 1 Schedue G 10
11 Benefits pad to or for memuers 11 T
@ |12 . Salanes, other compensation, and employee bencits ) 12| 79 .5%9%
2113  Potessionl fees 2ad other payrments to indepandent contractors 13
g 14 Qccupanc/, rent utililies, and mantenance 14| GGG
w15  Panting, nablications, postage, and shippir g 15 RSzl
16 ~Othe? expense.: asscithe i Sehedule O) %] - s 16| . L9057
17 Total expenses. Add hmes 19 through16 > (17| 172997
w |18 _Excess or xJe1|’u') for the vear (suotract ing |7 hom: lne 6 C e 8 <7, 797/
§ 19 Net assete or fund balancer at begmnmg oi veut (hom hnp 27. co‘u-nn (A) {(must agree with w :
2 end-of-year figure teported cn prior year 3 return) 19 - 3"‘ }'8'?
© |20 Other chan.ges i ner assets i fund balancas | ¢ttt Schedule O] .o . . 120 o [71* )
24 21 Netassets o ind balanices at end of year_ Gorabie lines 13 through 20 L Erie ’f‘ A (ﬁ
For Raparwork Reducton Act Notice. see the separate mnstructivns, Cat No 10642

Form 990-EZ 2c19)

b



~y , "~ s
Form $90-EZ (2019) /f\?[‘: "j 70 /L'KD 7‘/0‘% ,4//) v Je 4)"/3 ?( 4 é > / Page 2
m Bafance Sheets (see the instructions for Part Il) -
Check it the siganizatior used Schedule G o 1espond o any question in this Part Il . ... d
(A) Beginning of year (B) End of-year
22 Cash, savings and mnvestments /¢, 678 22| 1933
23 Land and buil.ings 3/, 733 23/ 3/9. 733
24  Other assets (descibe 0 Schedule O) &5 ¥9 24| [/, FIH
25 Total assets 39, 4/ 25| 3335 7%
26 Tota! liabdities (clescrine in Kclwdule O) 3/, 637 26| 3%3,158
27 et aussets o fune weiances (e 27 of column (B) must agree with line 21) 3% 89 27 "//b
B Stateme nt of Program Sesvice Accomplishrents (see the instructions for Part il
Check 1t the organization used Schedule O ie respond to any guestion in this Part 1l [l Expenses
- (Required for section

What 1s the organization’s piimary exampt purpose?  Sce gelow

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. ih a clear and concise manner, describe the services provided, the number of

persons benefited, dnd vther relevart information for each program title

501(c)(3) and 501{c}{4)
organizations, optional for
others )

(Granis $

(Grants $

28 PSS N s el reralingiion and redntegranon into society. Provide housing, education, Personal
2 nomis throughout the ralendat year
---------------------------------------------------------------------------- 170,948
") 1 ihis amoun: ncluaes foreign grants, check here . .| » (] |28a
o ) i this amount includes foreign grants, check here . .| » (] [29a
T i tms amount nciuges, foregn grants, checkhere . . » [] |30a ~
31 Other program «ervires (dnscr he m Schedule 0) .
o ) M thes amount nctudes Toreign grants, check here > [] |31a
32 Total program service expenses (add lines 28a through 313) > 132|/70 74E

List of Ofce s, wrentors Trustees, and Key Employee' (hst each one even if not compensated see the instructions for Part IV)

Ohoch e orgrneeaiinn nsed Schedule O

1 _respond to any gquestion in this Part IV

|

____ b A {c) Reportable (d) Health benefits,
B /4 hwre ard i ho(u:’;\ er‘v?;ek compensation contributions to employee| (@) Estimated amount of
Y S we wd hi w‘mm'h,r:n -osition (Forms W-2/1099-MISC) benefit plans, and other compensation
eloE (vf not paid, enter -0-) | deferred compensation
jayson Jday Board Mene,, ifipunieia 3
' 0 0 0
Arnold o humn Li()f)r') iien, bt Vgt :w.,lert T*ea UICH 3
i ) ) [ ) 0 0 0
Gary Tiruanns= .,c,)m R T AR -..l:t Ditector N
........ ———. - P~ ——— -4 3‘1_,
. e o e - L 0 0 0
Jim McDermett, T'rogiun i sctor ; " ;
........................................ et m ee s A0
; 33,710 0 0
Stephert Beckman, %~ard Mnam(.w | _
.......................... . 5
! 0 0 0
Estelle Salteman B v o ) i | ]
o P 0 0 0
Eldra Jac K':O" Board we i .
----------------------- C e e e e m e 2
e . \ o 0 0 a
Mia Wheeler Pasi Exe: -n-\m Firac tor 0 :
. B ; 24,000 0 0
e e e e e ¢ e e e e e et e e o e e e ot
Susan Chiistian, H_o._a_r ) i‘wmbe o . " '
' ' ‘ 0 0 0
e e e o - SOV A SO
. o e e
A
l ]
"""" ) Tt Ty !
e e e e e e e e s e e e .
1
e e e - . - e e el !

Form 990-EZ (2014
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Form 990-EZ (2619) /e[-': O 70 RAT I A’/O{’LJT‘O ¢?" (SH FEn! Page 3
Other Inrforastion (Note the Schedule A snd personat benefit contract statement requirements in the
instructions or Pant V) Gieck if the organizatine used Schedule O to respond to any question in this Part V ]
Yes | No
33 Did the organi‘ation engayge i any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed deucrpuen of cach actwvity in Schedule O ' . . . e e e 33 v ,
34 Were any%ngmfucam changes niade to the organizing or governing documents? If “Yes,” attach a conformed
capy of the amended documents it they 1eflect a change to the organization’s name. Otherwise, explain the /
change on Schedute O Sec instructions . .. .o 34
350 ad the organaauun bave unellsted business giuss mcome of $1,000 or more during the year from business v
activiies (such as those reported on lmes 2, 6a and 7a among others)? 35a
b I “Yes” o ine Sha has e organization filed a Form 99C-T for the year? If *No, " provide an explanatlon In Schedule O |35b
¢  Was the orgar wvation 8 section 507{c)(4) 501(cHE or HO{(C)(E) orgamzation subject to section 6033(e) notice,
repotting, anu prory tax requarernents durning the yeai ? If “Yes," complete Schedule C, Part Ili A 35¢ v’
36 Diud the organvation imdergo a hguidation, dissolution, termmation. or significant dlsposmon of net assets
during the yeo ?)f Yes," complete applhicable tarts of Schedule N o 36
37a  Unater amaunt of ponw G espendiinas direct or ndirect, as descnbed in the nstructions > |37a | AT
b wid the argani -ation nle Form 1120-POL. for this year™ 5 ﬂJ
38a Did the organr b porrew from, o make any loans to, any ofticer, d:recton trustee or key employee or were ﬁ@{
any such loan nndo i, a pisr year and still outstandng at the end of the tax year covered by this return? 138a
b If“Yes,” cormpiate “enadol= L Part ) and ente: the total amount invoived . . 38b /3’ o0 Ji&%‘g ""1;%::3
39  Secton 50 H{ei7) otgaruzalions  Enter &‘—2 j”s%,% %@%ﬁ
2 Impaton fees and capitar contpubons included on fine 9 . 3%a tégﬁgg% 3
b Cross receipts inciuced on hae 9, for public use of club facities 39b \‘gfr’% }},3??&!{,,
406 ection LR oWy wosazabons ter amount of tax imaosed on the organization dunng the year under: }?;ﬂ“% %ﬁ# i 3‘:’%@
section 4911 8& gectiondgilb € section 4955 <@ f*r{" tg}t u%ﬁx
b Section 501(0(3) »u*\c)(qj and '3(11(0)(19) organizations Did the organization engage in any section 4958 %17-T‘; -ffg;;m\{ ?;;’éa,sz
excess benefit trarsaction duiing the year, or diwi it engage In an excess benefit transaction in a prior year
that 1as not he-rocspsiied orcany ot its pnior Forrms 2490 or 990-227 If “Yes,” complete Schedule L, Part | 40b v B
¢ Section 501(ci3), LOT{C)), and 501{c)(29) organizations Enter amount of tax imposed T %ﬁ%}? b ;
on orgamzaton manawars o disgualified persors duing the year under sections 4912, , A "'?‘ xf.;_“
4953, and 498 > -& ClEr
o tection SOl tF o 03 kG, 2 LOTNE)29) organzotons Enter amount of tax on line = w Z}’;;;A
40c toimbirsent py the o gant ation N - :3%_\ ﬁ%’?ﬁ’ o
e Al orgaruzativ-s s ony nme auning the tax year was the organizalion a party to a prohibited tax shelter y’ R,
Uansachon” i Yoo ' comnplete Fonn 8886-T .o e 40e v
41 List the states ath wiach 2 ooy of this return 3 fited - L anfornia
42a The organization's “o0«s are i care of B Restevatiunouse Telephoneno. » ¢ 916 402-9091
lLocated at k= O Box 684, Saciamento, CA ZIP + 4 »

b At any time duting e - alene- voar. did the orqa" zation have an interest In o1 a sngnature or other authority over
ATNANSIZ LG vy Bd oG L Curty {such as a bank atcount, secunties aceount, or other financial account)?

it “Yes,” enler e nanie of the forign country b+
See she nsttucnons, o exceptions and fiing recimentents tor FInCEN Fonn 114, Report of Foreign Bank and
Financial Accounis [FBAR!

c At any time duning the calendar yeat, did the organization mairiain an office outside the United States?
it “Yeos " enter he riama of tne foteign country 8>

43  Section 494 (=15 nonaxempt chantable trusts .:!.nJ I"orm 990-CZ 1n heu of Form 1041—Check here .
and enter the s F sy oxomt interest receivel or accrued during the iax year . N [ 43 I

492 id ho vigon rabaa ranian acy donor aovsed fundy dunng the year” If “Yes,” Form 990 must be
completed s e, L ot Y-t 2 e e
b Did the otgan. atic. « patale one of mome hocpral faciknes dunng the year? If “Yes,” Form 990 must be
compleled instoad of + 21,0 890 -Cs
¢  Oig the orgali e celove a0y paviments tol indeor tannirg servicns during the year? e
d i Yes” tu e 44 has the cigarazation filed 3 Fo me V% 0 report these payments? I "No prowde an
cyplanitionen op s L
453 Didtha ogan. e vt ase o corioied entty wiehin the meaning of saction 512(b)(1 3) .
b Oid the oroant arcono- o aav payiaent from o anege in any transaction with a controlled entity wuthln the gﬁ?@%?@s
mearing 0 secton 3 REL Y B Yes! Form 990 and Schedule 12 may need to be completed instead of |Gty é@
fform 930-L & e n\anuuum . N A .o 45b

- T I Form 990-EZ. (2019)

S
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Form 990 7 (2w 19)

46  nd the argan-ratic ongage, dimactly or indiwectty i polilical cainpaign activilies on behalf of or in opposition

~ A2

lo candidates tor pobibe sdhce” B Yes,” complete o(.hedlnp C, Part |

Section 61 x\lmwn quamzatlons Only

All's chu‘ SU1)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

S0and 5

__ Check if 'hw Lrganization used Scheduis O 1o respond to any question inthisPartvi . . . . . . .. 0O
Yes | No

47  d the orgar @ ol nq;,-r'e #aoobying activilias ¢ have a section 501(h) election in effect during the tax
year”? lf "You  coa pedn Sched e O, Part i . e 47 / g

v

7

48 s the organ rat7e v goneod ag desonbed in sechion 1 FOYIANM? I “Yes,” complete ScheduleE . . . . 48

192 C.d the organi oo mane ang transiers 1o an eaempt non charitable 1elated urganizaton? . . . . . . 494
If *Yes " was te 1=hatad organization a section H27 orgainization? 49b

50 Complete tnis :able for the orgamization’s five inghesl compensated employees (other than offlcers dtrectors trustees, and key
empleyees, W e 't,lw Dueive moe than $106,C00 of compensation from the organization If there 1s none, enter “None.”

(d) Health benefits,
contributtons to employee | {e) Estimated amount ot
benefit plans, and deferred other compensation

compensation

b} Averange {c) Reportable
{ay vz an i o oL Codogae houi e LOr week compensation
devaolnd 1o pasition {Forms W-2/1093-MISC)

o e i mmn e w a e e e J.

f ﬂ;tarn_ﬂw—lhm Lo h " umplu ore pmd ovc' $100.000 » -3

51  Complete ihie {al5ie for thee oroaneation’s five ! -ghest compensated mdependent contractors who each received more than
$100, 000 of vy :n;,,hm Hon e organization i there w nene, enter “None.”

B, OB W o U 1S By T Rt aopRNdent Cou . OCTorn 1) Type of service (c) Compensation
.

—— e mtemm e a e  — - emm - e = e — e mn e e -

d Total number of mh r xnd-;;“‘enur-rn contracturr c:~‘h recaiving wver $100,000 =

52 Did the organaton complete Schedule A? Note: All section 50i(c)(3) organizations must attach
completed hehachiie A PamYes O No

Under pen ilties ot parpiir, e ’c oM (i hovg s panad this merarh o clae 7 2ccompanting schedules and statements, and to the best of my knowledge and belief, it is

true, correct and ok ?: Lol i \...4 e than shicpc 1 v don alhinformation of which preparer has any knowledge

1

S|gn ST L Date
Here FAreale Sohuler Treasie 4 -0 -
.—"*' e e TR e
Pald | oents P L N I ] L 2t Date S:"eg:n% gd PTIN
Prepaser foe—w o co oo - ot i e e m e e e Py
Use On gy Fom's e = o e e Firm's EIN »
Farn Ll . e Phone no

May the IRS d scuve

» [Jyes [ No
Form 990-EZ (2019)

h l u 'nc; JArer < show .1l~




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 850 or €2) Complete If the organization I3 a saction 501(c)(3) organization or a saction 4947(a)(1) nonexempt charttabte trust.

Department of the T’wmy' » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Nameoﬂhoovg/gsugg—/zpﬁﬁ ,‘-/OJU /‘/0&(\5[-? —G[L‘/fg ?6 7;/

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 12, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A) (1) Oﬁ

2 [J A schoot described n section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(v). (Complete Part II.)

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

7 [0 An organization that normally recelves a substantial part of ts support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Comptete Part Il )
8 [J A communtty trust described in section 170(b}{1)(A)(vi). (Complete Part Il.)

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

10 An organization that normally receives. (] more than"33Ys% of its support from contrbufions, membership Tees, and gross

) receipts from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% 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.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

O typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d O Type Il non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and PartV.

e [0 Check this box if the organization receved a written determination from the IRS that it is a Type 1, Type I, Type i
functionally integrated, or Type (Il non-functionally integrated supporting organization

3]

t  Enter the number of supported organizations )
g Provide the following information about the supported organization(s)

(i} Name of supported organization {in EIN (Uil) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
{described on fines 1-10 |listed in your governing support (see other support (see
above (see instr )} 7 nstructions) instructions)

Yes No
A -
(8)
©)
(D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2019



Scheduls A (Form 990 or 930-E2) 2019
XX . Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)(vi) n/
der

Pa/i;e 2

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify
Part |it. If the organization fails to qualify under the tests histed below, please complete Part llL.) /

Section A. Public Support

1

6

Calendar year {or fiscal year beginning in) » | (a)} 2015 (b) 2016 (c) 2017 {d} 2018 {e)2019 |/ ( Total

Gifts, grants, contributions. and
mambership fees received (Do not
include any “unusual grants ")

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

The value of services or facilities /
fumished by a govemmaental unit to the /

organization without charge
Total. Add lnes 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supportod organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

7

Catendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (¢) 2017 {d) 2018 {e) 2019 {f) Total

Amounts from line 4

8 Gross ncome from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources /
9 Netincome from unrelated business
activities, whether or not the business
15 regularly camed on
10 Other Income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI ) .
11 Total support. Add lines 7 through 10§
12  Gross receipts from related activities, etc (see instructigns) . 12
13  First five years. If the Form 990 1s for the orgamzatio’n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _A . . » O
Section C. Computation of Public Supponrt Perceritage
14 Public support percentage for 2019 (line 6, colu A () divided by line 11, column () . 14 %
15  Public support percentage from 2018 ScheduleA, Part Ii, line 14 15 %
16a 33'1% support test—2019. if the organization did not check the box on line 13, and line 14 1s 33'13% or more, check this
box and stop here. The organization qualifieg as a publicly supported organization . > O
b 33'13% support test—2018. If the organization did not check a box on line 13 or 16a, and ne 1515 33'3% or more, check
this box and stop here. The orgamzation ({ualmes as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2019. it the organization did not check a box on line 13, 16a, or 18b, and line 14 1s
10% or more, and if the organlzatlor;(‘veets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part Vi how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
orgamization . . . (]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 Is 10% or more, and H the drganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organ'lzatlon mests the “facts-and-circumstances” test The organization qualifies as a pubticly
supported organization . N N
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions / » [

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 890-£2) 2019 /Q E'S / 0 /‘) 770/2/ /L/ﬂ“..ﬁ"l Page 3 s‘)— /fy qé 1 /

*Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ne 10 of Part | or if the organization faited to qualify under Part i,

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) 2015 {b) 2016 {€) 2017 | (d)2018 () 2019 () Total
1 Gifts, grants, contnbutions, and membership fees
rsceved (Do notincluda any “unusual grants °) 9+ ‘fL/g Q7 23/ |to 7, \’?9 9‘/' V2 76,¥6 % Y4 569
2 Gross recelpts from admisstons, merchandise
sotd or services performed, or facilities

furnished in any actvity that is related tothe | £, / 85 f}, g32 7/, O/ 9 /01,(/?-51 6. é(p"/ 3_{(2 /93

organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid to ...
or expended on its behalf . '

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

6  Total. Add lines 1 through 5 . [50,0533IS/, 767 17803181796, 37721737, 133|873 702
. Ta Amounts included on lines 1, 2, and 3
receved from disqualified persons . L1050 /700 |0 980 | L0 | b, @ 5o *3, 30

b Amounts included on ines 2 and 3
received from other than disqualied

persons that exceed the greater of $5,000 —9' /) ¥ ¥R 38 602 | 6 L/'I}o{ 3, éga / :U,, 7)_7

or 1% of the amount on fine 13 for the year

¢ . Add fines 7a and 7b 5050 /3 /¢t [#1,930 735,033 G, 301145758
.8  Public suppont. (Subtract hne 7¢ from -y
ine 6) 670, bo 5

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {¢c) 2017 (d) 2018 {e) 2019 {f) Total
. 9  Amounts fromline 6 . .. /50,633 |751, /67 (75378 1)86,877 1137, /33 (814, 7¢ %
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly camed on

12  Otherincome Do not include gain or

I(céis;) I'.‘::\": :%t;;a\l/«:;f capttal assets oo Jo o ¥95 & Yol g 2.,96 3

13 ';:;a::t;pport. (Add lines 9, 10c, 11, 150 833 15.v6/7 |/ go’g/é /?6/5/7 /3?’/‘/g glglzw

14  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or frfth tax year as a section 501(c)(3)

organization, check this box and stop here . . .. » 0
Section C. Computation of Public Support Percentage L
15  Public support percentage for 2019 (line 8, column (f), dvided by line 13, column (f)) . 15 H7.597 o
16  Public support percentage from 2018 Schedule A, Part Hll, ine 15 16 HoTP D o
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2019 (iine 10c, column (f), divided by ine 13, column (f)) . 17 & %
18  Investment income percentage from 2018 Schedule A, Part Iii, line 17 18 . F2 4 %
19a 33'1% support tests—2019. !f the orgamzation did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'n% support tests—2018. If the organization did not check a box on hine 14 or kne 19a, and ine 16 is more than 33'1%, and
iine 18 is not more than 33'1%, chack this box and stop here. The orgamization quahifies as a publicly supported organization » (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions  » [l
Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019
. Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A

Page 4

and B i'you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations lsted by name in the organization's goveming

documents? If “No,” describe in Part VI how the supported organizations are designated If designated by

class .or purpose, descnbe the designation If histonic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported i

organization was described in section 509(a)(1) or (2)

Oid the organization have a supported organization described in section 501(c)@), (5), or (6)? If “Yes,” answer

(b) and (c) below

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If {83

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Oid the organization havé uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Oid the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i} other supporting orgamizations that also support or [

benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part V.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualfied persons (as defined in iine 9a) hold a controlling interest 1n any entity 1n which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Schedute A (Form 990 or 990-EZ) 2019
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Page B
Supporting Organizations (continued)

11 Has the organ'lzation accepted a gift or contribution from any of the following persons?
a A persnn who directly or indirectly controls, either alone or together with parsons described n (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a parson descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI. 11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes dunng the
tax year? If “No," dascribe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the orgamization’s activitics If the orgamization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2  Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI hnw pmvading such benefit carriedt out the pumnses of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organizatton's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
wr ianagement of the supporting orgamzation was vested mn the sarne persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 . Mt the argamizatinn provide to each of its supported arganizations, hy tha last day of the fitth month of the
organization’s tax year, (i) a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1)} appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported orgarization? If “No, " explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " descnbe in Part VI the role the orgamzation's
supported orgamizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions)
a [ The organization satisfied the Activities Test Complete line 2 below
(] The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below.
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yas,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

-

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

Schedule A (Form 990 or 990-EZ) 2019
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Page 6

Typedll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. Ali other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

bW N [=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B—Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of securities

(B) Current Year
{optional)

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)*
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, tine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

o] =

6 Distributable Amount. Subtract line 5 from tine 4, unless subject to
emergency temporary reduction (see instructions)

Current Year

7 [ Check here if the current year 1s the orgamization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 980 or 990-EZ) 2019
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Type It Nonfunctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ M

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

@~ |nlaw

Total annuat distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

1)

Section E~ Distribution Allocations (see inslruE:ﬁons) @ Underdistributions

Excess Distributions Pro-2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions

Excess distributions camryover, if any, to 2019

From 2014 ¢

From 2015

From 2016

From 2017

From 2018

~jo a0 |

Total of ines 3a through e

Applied to underdistnibutions of prior years

Applied to 2019 distributable amount

Canyover from 2014 not applied (see Instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2019 from
Section D, line 7 . $ :

Applied to underdistributions of pnor years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

»
ololole| *|-lote

Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2020. Add lines 3,
and 4c

Breakdown of ine 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

olalo |Tie

Excess from 2019 .

(i)
Distributable
Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019
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* Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
I, ine 12;.Part IV Section A, lines 1, 2, 3b, 3¢, 4D, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, hne 1e; Part V, Section D, nes 5, 6, and 8; aqd Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CABT Tl - Li/c (= O7AR  Rivenved Amoun?
_________ P " RescaneT o &’P”:” 7 R K 7/ /4 140
>6/é ~ < - yr=t=
/7 N v d F5o\ 499
"""""""" /R Fuss el /%8,
20/9 N -
sor9  Sale o Fausthold (ool ) Yol
O 2863

Schedule A (Form 990 or 980-EZ) 2019
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OMB No 1545-0047

2019

SCHEDULE L Transactions With Interested Persons |

{Form 990 or'990-E2)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or '40b.

» Attach to Form 990 or Form 990-EZ. Open To Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization /@ E 5 7_0 M T / O) /‘/ /_/0 L (,S E,_ Employer identification number

RESTORATION HOUSE 421549621

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a or 25b, or Ferm 990-EZ, Part V, line 40b.

Department of the Treasury
Internal Revenue Service

1 (a) Name of disqualified person {b) Relationship be;‘:ézir:zglnsg:almed person and (c) Descnption of transaction {d) Corrocted?
Yes | No
(1)
(2
3
4
()
(6) -

L
2  Enter the amount of tax incurred by the organization managers or disqualifled persons during the year
under section 4958 . . > 3

3  Enter the amount of tax, if any, on line 2, above reumbursed by the orgamzatlon .> $

Part Il Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{(a) Name of interested person } (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g} In default?| (h) Approved | (i) Written
with organization foan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) 7ot mons Tamsr  |Bf nterbcg | CASH Flow 4 7000 R | Fro o v [ 7 7
(2) Esrcesc TALT Lo v / ’ v (1000 G| KL o v |v v
(3) Ar.re’/d Schu tc L v v v v /, 500 éj‘j b o v v v
(8) bass TImONT v v /7 v 2, 500 /& 3o V| v 7
(5) Jrt ple Dinmort  [Preq DIk | HANISA A v /,300 % <~ i v
(6)
)
@
(9
(10) (A) Tveacst FREC Laa~vTy
Total > $/3 30

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 930, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested

person and the organization

(¢) Amount ot assistance (d) Type of assistance (@) Pumpose of assistance

V)
(¢
(3)
@
{5)
(6)
@
L))
(9)
{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A

. o N
/Z./’/ (C?a?/} g/ /:Dﬁrc;’opu,//,}c"

Schedule L (Form 990 or 990-EZ) 2019
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BEXXM]  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

Page 2

(a) Name of interested person {b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharmng of
interested person and the transaction arganization's
organization revenues”?

Yes | No

(1)
(2
3
(4)
(5)
(6)
(N
(8)
(9)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-£2) Complete to provide information for responses to specific questions on

! Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form90 for the latest nformation, Inspection
L TR AT 00 [7045C i Y
OrAea. EXOcvITS (75 2at T, Page /)
TSt RAwe & ¢ /7
OFFre e /AN ity 1 3TRAT 70V 9/@‘/ pa
T R sid o7 SR vies /{80
(OTAL OTAR Expees 5> \ f?—%o{{ ‘
"""" OFhk Asse 7> (7o /a7 I, frge 2D
OcposiT=~ Wo s kzes Cormp Y1918
ToTAl OFhet Asse 7' #44/8 .
el £ kil fTPOS (75 Prar ) Page)
CRred: 7 Cateds A N IYS
Loams Payabse /v, 000
MeR7 gs p¢ [0 &% F70,0/6

""" #3237798
O1#u 2 L/m/\/7 ¢s I Agr Asse?s oz Fued Baleriee Lo 2+0) )
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2019)



