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The information provided will enable you to file a more complete return and reduce the chances the IRS will need to contact you

Short Form i() l/)_’ | omBNo 1545-0047
* i QQQ-EZ Return of Organization Exempt From Income Tax 2020

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

Open to Public

e » Do not enter social security numbers on this form, as it may be made public. .
E,?S;’;?’SQJ;’,{JQ%ES;‘;”’Y » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2020 calendar year, or tax year beginning MAY 28 , 2020, and ending DECEMBER 31 »20 20
B Check if applicable C Name of organization g8 D Employer identification number ]
[ Address change ABILENE RESTORATION MINISTRIES, INC 851348409
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
il retum PO BOX 1043 817-437-8254
D Final retum/terminated City or town, state or province, country, and ZIP or foraign postal code
Amended return ) ! ! OZ F Group Exemplon
[] Appication pending ABILENE, TX 79604 Number »
G Accounting Method Cash [] Accrual Other (specify) P H Check » [ f the organization is not
I Website: > required to attach Schedule B (2]
J Tax-exempt status (check only one) — [v] 501(c)(3) []501(c) ( ) 4 (nsertno) [ ]4947(@)(1) or []527 (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation [ Trust (] Association (] other
L Add lines 5b, 6c¢, and 7b to line 9 to determine gross receipts |If gross receipts are $200,000 or more, or If total assets
(Part 1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 72317.84
X #f] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) [@
Check if the organization used Schedule O to respond to any question in thisPart! . . . . . . . . . .
®@| 1 Contributions, gifts, grants, and simllar amou S—Fﬁ Zelve .o 1 52647.84
2  Program service revenue including government E‘ 3/:;'5 ntracts 2 19670.00
@ 3 Membership dues and assessmeht§| . . . . : (";3‘ : e - 0
Bl 4 Investmentincome . . . . l 2| MAR2 3 2021. |© ! . 4 0
5a Gross amount from sale of assets'éther than inventory . g:’ f . 5a o[ 57
b Less: cost or other basis and sal'és expenseﬂ 5b
c Gain or (loss) from sale of assetsiotheathan 1n) ers\, Qg{l btract Ime 5b from line 5a) 0
6 Gaming and fundraising events:
a Gross Income from gaming (attach Schedule G if greater than
§ $15000) . . . . . .. . lea]
4 b Gross income from fundraising events (not including $ 0 of contributions
&’ from fundraising events reported on iine 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events .o 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b e
c Gross profit or (loss) from sales of |nventory (subtracr Inne 7b from hne 7ay . . . . . . . |7c 0
8  Other revenue (describe in Schedule O) . .o - .. e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 T 9 72317.84
10  Grants and similar amounts paid (st in Schedule 0y . . . . . . . . . . . . . . 10 0
11 Benefits paid to or for members . . . . . e 11 0
$ 112  Salares, other compensation, and employee beneflts .. e e e 12 13688.30
2 | 13  Professional fees and other payments to independent contractors . - - . . . . . . |18 533.25
§. 14  Occupancy, rent, utilities, and maintenance . . . . . e ce 14 14915.76
w15 Pnnting, publications, postage, and shlpplng o B I L) 0
16 Other expenses (describe in Schedule O) [ e e e e e . . |16 30799.95
17  Total expenses. Add lines 10 through 16 . . e 17 59937.26
@ 18  Excess or (deficit) for the year (subtract line 17 from hne 9) .o . 18 12380.58
@19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree W|th %
& end-of-year figure reported on prior year’s return) . o . . . . . |]19 0
@ |20 Other changes In net assets or fund balances (explain in Schedule O) e .. . l20 16495.00
Z 121  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 28875.58

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642! Form 990-EZ (2020)
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B I Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part I .

{A) Beginning of year

(B) End of year

22 Cash, savings, and investments 0|22 12380.58
23 Land and buildings . . 0]23 0
24  Other assets (describe in Schedule O) 0|24 16495.00
25 Total assets . 0|25 28875.58
26 Total liabilities (descrlbe n Schedule O) .. 0[26

Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 0|27 28875.58

[ 7] Statement of Program Service Accomplishments (see the instructions for Part iil)
Check if the organization used Schedule O to respond to any question in this Part |l Expenses

What is the organization’s pnmary exempt purpose?  SEE SCHEDULE O

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

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

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others)

E 28 SEE SCHEDULEO
| B Grants $ 25000.00) If thus amount includes foreign grants, check here » [] [28a 35029.32
| 29 SEE SCHEDULE O
i
|
i (Grants $ 0.00) If this amount includes foreign grants, check here > [] |29a 0
30 SEE SCHEDULE O
|
(Grants $ 0.00) If this amount includes foreign grants, check here » [] [30a 23452.57
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants check here > [:I 31a 1455.37
32 Total program service expenses (add lines 28a through 31a) . 32 59937.26

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see theanstructions for Part IV)

(b) Average g’gﬁ:g:sﬁ;gﬁn congtﬁ)b?t?grl:g tt:)e::!fgli; ee|(e) Estimated amount of
n (a) Name and title der:/%'.:zd‘:grpvgzi:(on (Forms W-2/1099-MISC) benefit plans, and ¢ other compensation
(if not paid, enter -0-) | deferred compensation
JACK HARDCASTLE 10
INTERIM PRESIDENT -0- -0- -0-
FLOYD LEE MORRIS 80
RESIDENCE SUPERVISOR & CEO -0- -0- -0-
WALT PFEIFER 15
BOARD SECRETARY/TREASURER D -0- -0- -0-
TONY WADE PACK 35
: VOLUNTEER PROJECT MANAGER 8000.00 -0- -0-
| DAVID JOLLY 5
! BOARD MEMBER -0- -0- -0-
| JEFF SMITH 5
| BOARD MEMBER -0- -0- -0-
l ROSTEN CALLARMAN 5
| BOARD MEMBER/PAST PRESIDENT -0- -0- -0-
\

Form 990-EZ (2020)
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Fls8'a Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V
‘ Yes | No
33 Did the organization engage Iin any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . e e, e 33 v

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

change on Schedule O. See instructions . . . 34

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 352a
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O | 35b

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

36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B | 37a | OJiFds] 74
b Did the organization file Form 1120-POL for this year? . . 37b

38a Did the organization borrow from, or make any loans to, arny ofhcer d|rector trustee or key employee or were A
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part ll, and enter the total arnount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: R
a Inibiation fees and capital contnibutions included on line 9 . e 39a
b Gross recetpts, included on line 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposead on the orgamzatlon dunng the year under:
section 4911 b 0 ; section 4912 b 0 ; section 4955 b 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958

.excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
‘that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 o . .. . b 0
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organlzations f—n er amount of tax on hne

40c reimbursed by the organization . . . N S 0
e All organizations. At any time during the tax year, was the organnzatlon a party to a prohibited tax shelter

ransaction? If “Yes,” complete Form 8886-T .

41  List the states with which a copy of this return 1s filed B> TEXAS

42a The organization's books are in care of » WALT PFEIFER, TREASURER Telephoneno. » ¢ 817-437-8254
Located at » 1 KINGS CROSS ST ABILENE, TX ZIP+4 »  79602-5200
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 42b

If “Yes,” enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country &>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . 0O

and enter the amount of tax-exempt interest received or accrued during the tax year . L43 |

No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

R

completed instead of Form 990-EZ . . e e
b Did the organization operate one or more hospital facnhtles during the year'7 If “Yes Form 990 must be |7, #l-1g%

completed instead of Form 990-EZ .

(¢

Did the organization receive any payments for indoor tanning services during the year?

d f “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an

explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the ’
meaning of section 512(b)(13)? If “Yes,” Form 990 and-Schedule R may need to be completed instead of i B s
Form 990-EZ See instructions . . . . . . S . e e, 45b v

Form 990-EZ (2020)



Form 830-EZ (2020) Page 4

Yes | No
" 46 Did the organization engage, directly or indirectly, n political campaign activities on behalf of or in opposition |l m
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v H

X181 Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51. .
Check If the organization used Schedule O to respond to any questionin thisPartVI . . . . . . . . . []
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part 1l G . e e e e e 47 v
48 s the organization a school as described in section 170(b)(1}(A)()? If * Yes,” complete ScheduleE . . . . 48 v B
49a Did the organization make any transfers to an exempt non-charnitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? ; 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits
(b} Average {c) Reportable { !
o N and e of e emplyee rours porweok | compansaton __|GEnitbutons o employe @ Esmated mount of
devoted to posttion (Forms W-2/1099-MISC) compensatlon
l}l ONE
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE
i
d Total number of other Independent contractors each receiving over $100,000 . .P 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . ) L. . . . . . . . . . . . . . .P[“Yes [No

Under penalties of perjury, | declare that | have e ined this return, including accompanving schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete D?fara}on of‘prepﬁother than officer) 1s based on all information of which preparer has any knowledge

WK FZFZr— [ -6 -Zo21]
Sign Signature of officer Date

Here [ﬂ b WALT PFEIFER TREASURER
Type or print name and title

Paid Prnt/Type preparer’'s name Preparer’s signature Date check [ f PTIN
Preparer self-employed
rm’'s name > Firm’s EIN »
Use Only (™
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . P [JYes [INo

Form 990-EZ (2020)




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

Department of the Treasury

| OMB No 1545-0047

Complete if the organization 15 a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ABILENE RESTORATION MINISTRIES, INC 85-1348409

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

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

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

8 [J A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

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

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

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

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

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

b [ Type ll. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested i the same persons ihat control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally 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 Part V.

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

f Enter the number of supported organizations . . . e e e l:'

g Provide the foliowing information about the supported organization(s)

{1) Name of supported organization (i) EIN (in) Type of organization | () Is the organization | {v) Amount of monetary (vi) Amount of
(dzscnbad on hneg 1-19 | histed 'n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©)
(D)
E)
Total N ! R A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990 EZ) 2020 ' P ‘Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi’
(Complete only if you checked the box on line 5, 7, or 8 of Part | or, if the organization failed to glalify under
Part lIl. If the organization fails to qualfy under the tests listed below, piease complete Part |i.)

Section A. Public Support /.
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 . (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and . . . / '
membership fees received. (Do not - .
Include any “unusual grants.”) . . . /

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

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

" 4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract ine 5 from line 4 %is%3
Section B. Total Support
_Calendar year (or fiscal year beginning in) » (a) 2016 (b) 20]/7 *(c) 2018 (d) 2019 (e) 2020 (f) Total
"7 Amounts from line 4 -

8 Gross income from interest, dividends,

- . payments received on securities loans,
rents, royalties, and income from . .

similar sources . e e . .

9 . Net income from unrelated business / : '
activities, whether or not the business i
1s regularly carnied on . — / :
| 10  Other income. Do not include gain or : : . .
' loss from the sale of capital assets . ‘ . ' ‘
‘ (Explain mPartVl) . . . . .*.
11 Total support. Add lines 7 through 10 , [PESe/aEs suiiSr ity ‘ﬁ%‘; PR y‘fﬁf’ﬁ;&;ﬁﬁé{; Pzl
12 Gross receipts from related activities, etc. (seg instructions) . L. 12
13  First 5 years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
’ organization, check this box and stop here/ A . e A
Section C. Computation of Public Suppoft Percentage .
14  Public support percentage for 2020 (Ime 6, column (f) dwvided by ine 11, column (f)) . . . . 14 %
15 Public support percentage from 2019 échedule A, Part I, line 14 . 15 % -
_16a  33'3% support test—2020. ifthe o ganlzatnon did not check the box on llne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The orgamzatnon qualifies as a publicly supported organization . . . A N
b 33'3% support test—2019. If theforganization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check
this box and stop here. The orgahization qualmes as a publicly supported organizaton . . . . . . . . . . .+ P[]

. 17a ~ O%-facts and-circumstances test—2020. if the organization did not check a box on line 13, 18a, or 16b, and line 14 1s

. 10% or more, and If the orga’nlzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization/ meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . /. . . . . . . . S

b 10%-facts-and- curcumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and fthe organization meets the facts-and-circumstances test, check this box and stop here. Explam
it Part VI how the orgagiization meets the facts-and-circumstances test. The organlzatlon qualmes as a publicly supported
organization . 4 . O

18  Private foundation. ff the organnzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check '(hIS box and see
instructions > 0
- . Schedule A (Form 990 or 99-0:_E__Z) 22@_._

— A —
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Schedule A (Form 990 or 990-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 {(e) 2020 (f) Total
1 QGifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") 52647.84 52647.84
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . . 19670.00 19670.00
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1through5. . . . 72317.84 72317.84

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand7b . . | i 72317.84 72317.84
i
!
i

8  Public support. (Subtract line 7c from i
ned) . . . . . .. |
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 L. 72317.84 72317.84
10a  Gross income from interest, dividends, !
payments received on secunties loans, rents, l
royaltes, and income from similar sources .

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

¢ Addlnes10aand10b . . . . . !

11 Netincome from unrelated business
activities not included in hne 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain i Part VL) . .o . i

13  Total support. (Add lines 9, 10c 11 |

and12) . . . . . J 72317.84 72317.84
14  First 5 years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o T T e 7|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (Iine 8, column (f), divided by line 13, column {f)) . . . 15 %
16 Public support percentage from 2019 Schedule A, Partill, ine 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, column {f)) . . . 17 %
18 Investment income percentage from 2019 Schedule A, Part Iit, ine 17 . . . 18 %
19a 33'13% support tests—2020. If the organization did not check the box on line 14, and hne 15 1s more than 33'5%, and line
1715 not more than 333%, check this box and stop here. The orgarization qualifies as a publicly supported organizaton . » []

b 33%3% support tests—2019. If the organization did not caeck a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Ime 18 1s not more than 3313%, 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 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020
Supporting Organizations
) (Complete only If you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
Iines 3b and 3¢ below. .

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and If you checked box 12a or 12b in Fart |, answer lines 4b and 4¢ below.

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

Did the organization support any forelgn 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 supportea crganization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported otganizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitutad, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document,.

Type i or Type Il only. Was any added or substituted supported organization par‘t of a class already
designated 1n the organization’s organizing document?

Substitutions only. Was the substitution the result of an everit beyond the organfzahon's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (it) Individuals that are part of the charilable class benefited

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

benefit one or more of the filing organization’s supporied organizations? If “Yes,” provide detail in Part V1.

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 mernber of a substantiai contributor, or a 35% controlled entity
with regard to a substantial contnibutor? /f “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 77
If “Yes,” complete Part | of Schedule L (Form 990 cr 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 494€ (other than foundation managers and organizations
described 1n section 509(a)(1) or (2))? If “Yes,” provide qetail in Part Wi.

Did one or more disqualfied persons (as defined in line 9a) hold a contiolling interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detail in Part V.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes,” answer linc 100 befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holaings.)
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Schedule A (Form 990 or 990-EZ) 2020

1
a

b
c

Part.IV;

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controiled entity of a person described in line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

*

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonity of the organization’s officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than ths supported
organization(s) that operated, supervised, or conticiled the supporting organization? If “Yes,” axplain in Part
Vi how providing such benefit carried out the purposes of the supported orgarnization(s) that operated,

supervised, or controlled the supporting organization.

Secti

on C. Type ll Supporting Organizations

Were a majority of the organization’s direccors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgamzation(s)? If “No,” describe in Part VI how control
oi management of the supporting organization was vested in the sarne persons that cornrolled or managed
the supported organization(s).

Section D. All Type iit Supporting Organizations

.year, (1) a copy of the Form 990 that was most tecently fiied as cf the date of notriication, and () copies of the

Did the organ[zatlon provide to each of its supported organizauons, by the iast day of the fiith month of the : xjs;a )

organization’s tax year, (i} a written notice describirg the type and amount of support provided durlrig the prior tax

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Yes

EBE

Were any of the orgaruzation’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous woriing relationship with the supported organization(s)

By reason of the relationship described in Iine 2, above, did the brganlzatlon’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,” describe in Part Vi the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[] 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 governmental entity (see instructions).

Activities Test.l'Answer lines 2a and 2b below.

Yes

Did substantially all of the organization's acuvites dunrig the tax year directly'further the exempt purposes of
the supported organization(s) to which the organizatton was respornisive? If “Yes,” theri in Part Vi identify
those supported organizations and explain how rthese 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 ali of its activities.

Did the activities described in iine 2a, above, constitute activities that, but for the organization’s involvement,
one.or more of the crganization’s supported organizaticn(s) would have been engaged n? If “Yes,” explain in
Part VI the reasons for the organization’s pesition that its supportea crganization(s) would have engaged in
these activities but for the organization’s involvermnent.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Parf Vi, ~

Did the organization_exercise.a substantial-degree-of divection-over-the-policles; programs;andactivitiés of each {75

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) 2020



Schedulﬂ A (Form 990 or 990-67) 2020 ’ . Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non- functlonally integrated supporting organizations must complete Sections A through E.

:

Section A—Adjusted Net Income - (A) Prior Year (B) Current Year
! (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3. .

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
‘of gross income or for management, conservation, or mastenance of
property held for production of income (see instructions)

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

AN|H|W[N | =

DN |DWIN|=

[3))

(B) Current Year

Section B—Minimum Asset Amount , (A) Prior Year
. (optlonal)

1 Aggregate fair market value of all non-exempi-use assels (see ; gwwi‘; “’*ﬂ % % V T
nstructions for short tax year or assets held for part of year): e AW ; Mm&;%ﬁ:; g ,wfﬁ{)‘v Mi’iﬁm
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add hines 13, 1b, and 1¢) 1di*
Discount claimed for blockage or other factors AL i}%"é&é :}: ‘
“(explain in detail n Part V). AR g‘s" SFERR I R qn\
Acqguisitton indebtedness applicable to non-exempt-use assets 2
Subtract hne 2 from line 1d S
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
. seenstructions). R 4
Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6
7

o Qo |To|e

I
Fo

Ly ’?
,,i o A
BRI i
v"{*" "‘Zié”;%ﬁv "’"fff;; *~a/j

N

w

H

Multiply ine 5 by 0 035. -z
Recoveries of prior-year distributions : l
8 Minimum Asset Amount (add Iine 7 to line 6) .| 8

~NoO|n

Section C—Distributable Amount Currént Year

1  Adjusted net income for prior year (from Sectlon A, hne 8, column A) 11k

2 FEnter0850flinet. ' 2F

3  Mimimum asset amount for prior year (from Section B, line 8, column A} 3 “""f’ﬁiﬁ"’"‘*"’

) 4  Enter gieater of ine 2 ot line 3. ‘ 4 ”%ﬁ%m}»‘éﬁhﬁﬁ&ﬁ
5 " Income tax imposed in prior year S i
' 6 Distributable Amount. Subtract line 5 from line 4, unless subject to ) N‘:;Q;iw 3 ;
emergency temporary reduction (see instructions). 6 i ‘fﬁ\_w E
7 1 Check here if the current year 1s the organization’s first as a non-functionally integrated Type llI supportlng organization

(see instructions)

. ) Schedule A (Form 990 or 990-EZ) 2020
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Page 7
Section D D|str|but|ons . Current Year
1 Amounts paid,to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity 2
3 Administrative expenses paid to accomplish exempt purposes cf supported organizalions 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required— prowde details in Part VI) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the orgamzatlon IS responsive
(provide details in Part VI) See instructions 8
‘9 Distributable amount for 2020 from Section C, line 6 S
10 ' Line 8 amount divided by line 9 amount . 10
. (ii) (i)
Section E— Distribution Allocations (see instructions) .() L Underdistributions Distributable
. Excess Distributions -
: . , Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 s ’*='?*"'1"“3,,‘4 [ S S
' I
2 Underdistributions, If any, for years prior to 2620 WS
(reasonaole cause required —explain in Part VI). See
Instructions 3
3 Excess distributions carryover, if any, to 2020 R N ud"ﬁ’&“aa‘gz,};f@"“’ fji;”;’;”;,:

/ >-r‘,1 3 o A, i =1 ;,« T
a_From 2015 — E'“l“"'g?‘/’f rmiﬁ‘géwf?_‘\r{ﬁ‘\ﬁaﬁ’g.w'w "‘“C(lk%(‘éﬁémil ) w‘f,ff'a' i “!‘\w&“m
‘b From 2016 ;ff-i e S g et ~'*r’;23ﬂf%§ .
c_From 2017 ’ 3 ’wx*’r‘”*’” %’x AR
d_From 2018 s vfm%,;if SR (2 G ""ff”{:‘““%"f” i iR R e
e From 2019 it ‘»A“»'«*"‘M"«“:'sm N ST f:‘;ﬁl’s@,ﬁl’-’;m@”
f Total of lines 3a through 3e Z: :i‘ﬁ?”’fé%,‘?:‘“ G R

.9 Applied to underdistributions of prior.years s ””‘f,f?ﬁ,f‘r»‘%@’éﬁ:?ﬂ
“y, o S, N\ e
h  Applhedto 2020 distnibutable amount Rl ‘a «4;§2%§:’h
i _Cairyover from 2015 not applied (see instructions) LA SR
J Remainder. Subtract lines 3g, 3h, and 31 from line 3f. _i'iha;f*“f;“ hee ~“zf‘3?"§]
i AR STy ¥ O ey Rl B T '
4  Distributions for 2020 from ;S:‘ﬁ» 2 1’_’% r*:" ”wf *%ﬁ“ ﬁw ";“,i‘ W'/%%;ﬁm‘mﬂm% '4"
i JL Ay i g
Ecction D, Ime 7 % ¥4 \.‘U‘ R & FaA j“gmiump@gw*qm """mzi
"4 - S Ry I - e L gy 7 PAr
a Applied to underdistrioutions of prior years “g/}f/.%,“a'i’g‘fl'.i‘“' 4 AR
b Applied to 2020 distributable amount Ui o ;
¢ Remainder. Subtract lines 4a and 4b from line 4. 5‘“ ai""&@i«z, SESR
- Tty x,gnv».:, e :
5 Remanng underdistributions for years prior to 2020, if 5k i;fj’r ﬁ“ ﬁ;@g’f‘%ﬁg
. A B B
any. Subtract lines 3g and 4a from line 2. For result 25 ‘é’{‘ﬁ <5 %M«,{g@
- A S
greater than zero, explain in Part VI. See instructions. s %;;,f«j-;i?j; ) j’,ﬁé%fa;:{
N ,;nf T PRI n R A A TEE
6 Remaming underdistnibutions for 2020. Subtract Ines 3h rﬁ::';{'A 1 e ”»:;"‘%H.l
and 4b from line 1. For result greater than zero, explain /n[,\w,i& B %
Part VI. See mstructions : g”.‘*‘}:}ui;ﬁi”
7 Excess distributions carryover to 2021. Add lines 3) 5‘ “‘/My”%;f’ oy gu&ﬁg ey
SURGEN 5y
and 4¢ o et z’f;»‘f;t:iai"ié’i v
8 Breakdown of line 7 R T A ’“‘3‘;?’« WE«‘*'.’EE",;;L ”‘”’“ T ‘Vﬁﬁf’é%%ﬁ"”«%ﬁ@m S
a Excess from 2016 ' - . . f?f?;,’&fu.. /,,-:’ﬁ S Vﬁ‘f&.u foulst ;‘f" T:ﬁv SRR
b Exces§ from2017 . . . . T .Ag\.yf;}iw R ”'g ”*; )«7'3’"’ l'j'}" Mﬁ?‘ﬂl""ﬂw’?ﬂ’ s ﬂ é’[,;u!f"g
d Excessfrom?2019 . . . {"’2‘;‘“,",};;??“‘,“,» L"{ZE‘”‘ "'f}n‘i;@ ’;Z. r‘“u j ?:”" «‘3 ?"lﬁm ‘““’gpc wn W R ,,{% &,ﬂj
é EXCGSé from 2020 . . . ‘?Yfg“;‘*(“)"«;a;l mmn u ﬁr’ﬁﬁr.mm.u ﬂkﬂ)\l)}v‘gﬁ) “"%*-P)I“ o l,;s&ﬁ,ﬂgg{xﬂﬁgﬁ,gﬂ ﬂ%}g‘ ‘“.\h %&&(wﬁj’ % N:@z«:g}‘)ﬁ%
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Page 8

Part:Vi

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

Schedute A (Form 990 or 990-EZ) 2020



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

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
ABILENE RESTORATION MINISTRIES, INC 851348409

990-EZ, PART |, LINE 16: OTHER EXPENSES TOTAL §30,799.95

ACCOUNTING/OFFICE SUPPLIES/BANK FEES §912.09

EQUIPMENT/TOOLS/MATERIALS (FOR COMMUNITY SERVICE PROJECTS) §3,942.80

RESIDENT SUPPORT: FOOD/WATER/SUPPLIES/MAINT §817,219.16

RESIDENT OFF-SITE CARE (COVID-19 RELATED) $§1,449.06

VEHICLE FUEL/MAINT/INSURANCE/REGISTRATIONS 37,276.84

990-EZ, PART |, LINE 20: OTHER CHANGES IN NET ASSETS TOTAL 316,495.00

THE ORGANIZATION WAS DONATED VEHICLES, MOWING EQUIPMENT & A TRAILER. SEE DETAILS BELOW FOR PART li, LINE 24.

990-EZ, PART Ii, LINE 24: OTHER ASSETS TOTAL § 16,495.00

UTILITY DEPOSITS MADE FOR RESIDENCE § 545.00

1991 CHEVY VAN $2,350.00 (FMV)

1998 FORD VAN §2,875.00 (FMV)

2000 FORD EXCURSION SUV $12,090.00 (FMV)

MOWING EQUIPMENT §558.50 (NEW)

16FT FLAT-BED TANDUM AXLE TRAILER §1,075.00 (FMV)

LESS ACCUMULATED DEPRECIATION (38 2,998.50)

990-EZ, PART Hl, LINE 26 TOTAL LIABILITIES

OUR ORGANIZATION USES CASH ACCOUNTING BASIS AND DOES NOT ACCRUE LIABILITIES.

990-EZ, PART lll PRIMARY EXEMPT PURPOSE: OPERATION OF A RESIDENTAIL MENTAL HEALTH AND SUBSTANCE ABUSE FACILITY.

ABILENE RESTORATION MINISTRIES (ARM) WILL SERVE MEN WITH ADDITCTIVE DISORDERS BY PROVIDING RESIDENTIAL

ACCOMODATIONS, SUBSTANCE ABUSE TREATMENT INCLUDING INDIVIDUAL, GROUP, AND FAMILY COUNSELING, LIFE-SKILLS AND

JOB PLACEMENT TRAINING, CASE MANAGEMENT, AND AN ARRAY OF OTHER RECOVERY SUPPORT SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
ABILENE RESTORATION MINISTRIES, INC 851348409

990-EZ, PART Ili, LINE 28 PROGRAM ACCOMPLISHMENT 1 - SINCE MAY, 2020 ARM HAS MAINTAINED A RESIDENCE FACILITY FOR AN

AVERAGE OF 20 MEN COMING TO US FROM OTHER REHAB FACILITIES, JAILS, OR HOMELESS SHELTERS. IN JULY, 2020 A LARGER

990-EZ, PART I, LINE 29 PROGRAM ACCOMPLISHMENT 2 - ARM PARTNERED WITH THE ALCHOLICS ANONYMOUS AND NARCOTICS

ANONYMOUS ORGANIZATIONS TO HOLD WEEKLY SESSIONS AT THE ARM RESIDENCE FACILITY. ALSO BEGAN AN ARRANGEMENT

WITH THE BETTY HARDWICK CENTER (MHMR) FOR MENTAL HEALTH SCREENING AND COUNSELING ALONG WITH DRUG TESTING

SERVICES. THESE PARTNERSHIPS WERE FORMED TO PROVIDE NEEDED PROFESSIONAL SERVICES FOR OUR RESIDENTS (20-30 MEN)

990-EZ, PART ill, LINE 30 PROGRAM ACCOMPLISHMENT 3 - IN OCTOBER, 2020 ARM ADDED A PAID VOLUNTEER TO FIND JOB AND WORK

OPPORTUNITIES FOR THE MEN. ADDITIONALLY, THIS PERSON WAS TO SUPERVISE ANY ON-SITE WORK PROJECTS, ARRANGE

TRANSPORTATION TO AND FROM JOB SITES, AND SECURE ANY PARTNERSHIPS WITH LOCAL BUSINESSES. ALL RESIDENTS ARE

INVOLVED. PARTNERSHIPS WERE FORMED WITH A FLOORING COMPANY, A BOAT MANUFACTURER, AND ELECTRICAL COMPANIES.

990-EZ, PART lil, LINE 31 PROGRAM ACCOMPLISHMENT 4 - ALL MEN FROM ARM HAVE WORKED ON PROJECTS FOR THE ABILENE

PRESERVATION LEAGUE IN SAVING LANDMARK LOCATIONS AND PROVIDED VOLUNTEER WORK DAYS FOR THE LOCAL FOOD BANKS.

THE MEN HAVE BEEN USED FOR COMMUNITY SERVICE PROJECTS SUCH AS FENCE REBUILDING, HOUSE PAINTING FOR LOW-INCOME

FAMILIES, HANDICAP RAMPS, LOT MOWING, AND OTHER DEMOLITION AND CLEAN-UP SERVICES.

990-EZ, PART IV:

DIRECTOR/CEO FLOYD LEE MORRIS IS AN UNPAID VOLUNTEER-IN-RESIDENCE AT THE FACILITY, THUS 80 HR/WEEK

NON-VOTING DIRECTOR WADE TONY PACK IS OUR PAID VOLUNTEER PROJECT MANAGER

990-EZ, PART V, LINE 35b: ARM DID NOT RECEIVE ANY UNRELATED GROSS INCOME DURING THE YEAR

990-EZ, PART V, LINE 44d: ARM DID NOT RECEIVE ANY PAYMENT FOR INDOOR TANNING SERVICES




