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[Part 1] Summary

Hie) Group exssrption numbser
[ Year of formation 1BEEi M State of legal domicike: L Lo
1 Biislly doscibe the organizalion’s mission or most signilicant activities: T HE HUOPE TO PEOPLE WHILE

BRINGING LASTING CHANGE TO THE COMMUNITY.

Murmitar of voting membars of the goverring body (Part VI, Iine 1a)
Musmibar of indepandant vating members of The goveming bady (Pard V1, Inultu.

& Total number of voluntesrs (estimate il necessary)

Activities & Governance
L A

b Mot unroiadod businees taxable nceme fram Focm S00-T, Padt |, line 11

Chack this box L1 ir the organization discontinued its operations or disposed of mons than 25% of ks nel asssts.

8  Contributions and grants (Pa VIH, ne 1h)

9 Program sonice rvenus [Part VI e 20)

10 Irmeestment income (Pat VII, cobumm (A], lines 3, d,..nrd?d]

11 Ot revarnss (Part VI, column (4), ines 5, 6d, B2, B¢, 10s, nr|-|:|11u-:|

Fomrsn e

13 Grants and shmetar amounts pakd (Pail B0 celumn (%), lines 1-3)

14  Baenafits paid to or for members (Par 0 column (4, ine d)

E 16  Salanies, olher compansation, employes banalis (Par [, -tnl.umw Inﬁ. fﬂm
Tla Professional fundralsing Tess (Pan 0 column (), e 1)

3 b Total fundiassing axpencas ([Par 0L coluimn 00, lies 25)

12 Total revenus - aod Bres B through 11 st equesl Part VB, column (4), hnu'I-E]

17 Cthar oxpenses (Part 1, colunm (), nss 11a-17d, 110248 .
18 memmmiﬂi?mmmmdmmWw Irm-25:|
18 Revonuo loss axpenses. Subtrach Bne 16 Trom line 12 .

Total sesats (Part X, lins 16)
Total linbiites (Pan X, lins 26

Mot assats of fund balances. Subtract line 29 fromlined0 .,

3 11
Total number of individuals employed in calendar year 2022 Parl V. e 22y 5 B0
7 Total uneelated business reveniss from Part Vill, comn (Cl,ine12 " |7a 0.
Prior Year Currant Year
) i 7 . 7,201,360,
; 25,250, 47,900,
_ 41, 20%. 8d.
142,339, “3E=IEL
“F7700. 4,208,339,
. U.
E![ggxgaii !pijipuigf
112,392,
3,.114,770. 1,721,618,
Engzlaiiui -
_EEE;iJE- T # u
Beginning of Cument Tear End ol Tear
E.IEI,EEE. EFIEEFJEE'
256,700, 237 686,
1,894,895. 4,545 108,

Uinder perallies: of pérjury, | deckug that | have examined this returm, incleding accompanying schedules; and stitements, and 1o the best of my krowledge sed Belil, il i
trug, parrec], and complele, Dechiabion of preparer (hes than officer) is based on ab inlormation of which priganer has any knowledge.

Hera TODD SCHULTZ, CEO k& PRESIDENT
Type & T TS ST
Print/Type preparer's name Preparer's sigoalure T = ]
Pt HUGH ELLIOTT Lo L\un?zuw
Preparer [Fmsname  DUGAN & LOPATEA, CPA'S PC fem'sEIN 36-2BE64B5
Uis Only | Firm's addrass INFIELD ROAD SUITE 1]
WARRENVILLE, IL 60555-4038 Phonena. 6 30-665-4440

May ihe IRS discuss this retuen with the preparer shown abova? Sea instuctions e

LY | ves ]_lr«lu

2IE1 1¥-13-22

LHA For Paperwork Reduction Act Notice, see the separate inst e
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: RESTORATION MINISTRIES, INC. 36-3552070  puge2
Statement of Program Service Accomplishments

Chech if Schedule O contains A respanse o nete 1o any §ne in thia Par il e e s e . [

1 Briefly describe the organization's mission: — —
TO IMPACT LIVES IN A WAY THAT WILL RESTORE HOPE TO PEOPLE AND BRING

LASTING CHANGE TO THE C « WE PROVIDE LIFE-CHAMNGIHG
OFPORTUNITIESE TO MEN AND WO ITH HISTORIES OF ADDICTION AND
AT-RISE, UHDERSERVED YOUTH, AND FAMILIES ETRI]EﬁLIHG IN POVERTY.
2 Did the onganization undertake amy signficant program services during the year shich veere nol listed on the
prior Form 830 ar BO0EET T, [Tves [Klno
Il *¥@s," describe hace new senices on Schodube O )
3 Did the onganization ceass conducting, or make significant changas in how it conducts, any program services? | |:|‘|"" m.]Hn

Il *ves,” describa (hase changas on Schedube 0.
4 Describe tha organisstion's program sendce accomplshments for sach of Bs thees langest program sendces, as measured by sxpensas,
Section 013} and S0 L) organizations ane required 1o report the smount of grants and allocations to othess, the 1olal expenses, and

e, if P mch rl.l'l'lmr?ﬂ'lad
A48 [Code ) (Enpasvses § *ga 4;955- rciuding gracts of § 4.155,Eﬁ«ﬁmi }
FOOD PANTRY AND OTHER PROGRMAMS

db  [ocos } {Expersas § 1,442,042, coinguesss } (Pwamnia s ]
THRIFT STORE OPERATIONS
RIFT S5TORES PROVIDE JOB TRAINING AND EM NT RESIDENTS
DENTIAL RECOVERY PROGRAMS, HARVEY H TABITHA HOUSE,
MEMBERS WITH LIMITED WORE SKILLS ERIENCE. THE
PROVIDE OUR COMMUNTY MEMBERS WITH A T ALITY
THING, APPLIANCES AND JOBS.

Ao fCodw ) [Erpenisaa § EEH.EEE. b i arda of 1 EE,?‘E;;M: }
HARVEY HOUSE/TABITHA HOUSE

RISTIAN-BASED RESIDENTIAL PROGH AND WOMEN
WITH HISTURIES OF DRUG ADDICTIONS AND CRIMINAL BACRGROUNDS. DURING THIG
FREE 18-MONTH PRUGRAM, RESIDENTS LEARN NEW LIFE BRILLS, REBUILD BROEKEN
RELATIONSHIPS AND UBTAIN JOB TRAINING. HARVEY HOUSE HAS CAPACITY FOR 40
PARTICIPANTS. IN 2044, TEN MEN SUCCESSFULLY COMPLETED THE HARVEY HOUSE
Rnﬁﬁiﬂ AND GRADUATED. ALL FOUR MEN ARE SOBER, EMPLOYED AND PRODUCTIVE
HA HOUSE 1S AM 1B-MONTH FREE CHRISTI RESIDENTIAL
[ ﬁBR? PROGRAM FUR WOMEN WITH HISTORIES OF ADDIETIﬁﬁ-EﬂE CRIMINAL
h K » LE IN THE PROGRAM, RESIDENTS LEARN H KILLS,
REBUILD BROKEN RELATIONSHIPS, COMPLETE THEIR EDUCATION AND OBTAIN JOB
TRAL EMPL T. TABITHA HOUSE HAS CAPACITY FOR 12 WOMEN. IN
d4d  Ciher progeam serdces [Dascrits on Schadula O
[Fgesrams § 523,539& okl il el T [Marvirnce & 33,243*]

40 Total progeam service expanses b,971,162.

299009 124327 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Figm 990 RESTORATION MINISTRIES, INC. 36-3552070  paged

ecklist of Required Schedules
Yoz | Mo
1 lsthe crganizaticon descibed in section SO0 or 45476E)(01) [other than & peivate foundation)?
if *Yios, " compiote Schoduled 1 | X
2 IalnnWMrmuﬂdMMHME Mﬂmmmmm, g | X
a [:ulmmalmWnﬁmmmmﬂmmﬁMmmmnrmnWMcmuum
public office’ ¥ "¥es, " complote Schedule G, Parts i i L P e e T e, e X
4 Section S0Nc3) organizations. Did the organization engage in lobbying Activities, o have a section 501(H) eection in afect
during the tax year? If “Yes,* complete Schedule G, Pantl K X
& |5 the organization a secton 5004, 5015, nrﬁmtc]{ﬁunammmmmmmdm mumﬂmm
similar amaunts &5 defined in Rey. Proc. 88187 If "Yes, " complate Schedule C, Parf iIf s e R LD X
6 Did the organtzation masrtan amy donor advised funds or any simiar funds or Bccounts Tor which danars hawe tha right 1o
providie sdvice on he distribution or Fvesiment of amounts in such funds or accouns? If “Yes,® complaie Schedwe O, Partd | 6 X
T Dhd the organization receive o hold a consendation easament, inchiding sasements 1o presarve ofsen space,
the emvironment, histoeic land areas, of aloric sfruciunes? I “Ves, " complate Schedule &, P@er 7 X
B Dhd the organization mainain collactions of works of art, historical treasurns, o othor similar assata? I "¥es, " complata
Schedwe O, Partli 1 & X
B M1Mwmmmanammmm1mz1 mmmwmn;ﬁalmcmmtmr muuu:mdnnlnr
amounts not fsted inPart X or peovide credil coundsing, deb? management, credit repair, of debl megoliation services?
W *Ves, " complete Schedule O, Port IV i | e 9E
10 D& the arganization, dmﬂywﬁrmmmﬁam uumm-m hcumm:.ndmw-mmm mmﬁmls
or in quasi endowments? f Yes, * compiete Schedule O, PartV i | X
11 It ihe erganisation’s answes o any of the following questions i *Yes,® then complate Schedula 0, Parts W1, VI Vil IX, or X,
s apphcabhe.
a Dad the organization report an amount for end, buldings, and equipmant in Part X line 107 If *¥as,* complehe Schedie [,
PR e i D e B e T B e [| 2] X
b Did the onganizalion repor an amownt for mvestments. - olher securities in Past X, ng 12, that is 5% of more of s tolal
assats reported in Part X, ine 167 If "Yes, " complefe Schedie O, Past vt s 110 X
& Ded the onganizalion repo an amount fof imvestments - program related mPnrtx ers mmsﬁmm&mumﬂ
assats reported in Part X, Bne 167 If "Yes," complete Schedie O, Past it e |11 X
d Cid the organization mpon an amount for other assets in Part X, line 15, mm&*umuﬂumummm
Part X, line 167 If “Ves, * complate Schedule D, ParlIX | e, | 110 X
& Did the arganization rpor an amount for other kabiities in Part X, ne 257 If "Yes,* complete Schedule 0, Par X [11a| X
f Did the crganization’s separate o consolidated financial statements Tor the tax year inchude 8 iootnols that addresses
thie organization’s Rabiity for uncertain tax positions under FIN 48 (ASC T40)7 If "Yes, " complate Schedwe O, Party | 141
123 Did the crganization obiain separte, independant sudiled financial stabemonts Eor tha tax year? If "¥s. " complalo
Schedule 0, Parts XTand XN — k] S
b w;mmmmmmdhmwmm mmmmmmmm mmmmqmmmr‘?
If "Yas,” and ¥ the organizalion arswered "No® fo fne 123, then comyeting Schedla D, Parts X and Xl isoptional | 126 X
13 s the organizalion a school described in section 170{DI0ANN7 If “Yes,” complale Schedue B cilia e | 1S
Tda [5d the crganisation mainlain an office, empioyees, or agents cutside of (he Unted Slates? : | 14a
b [ the ceganization have aggregate revenues of axpenees of moes than 10,000 from g:mbma}:mg Tl_mraﬁng mm:;
nvesiment, and program sendca activities cutside the United States, or aggregate forslgn Investments valued at S 100,000
or more? If *Yes,” complefe Schedude F, Parts fand IV o | 1B h
15 Did the organization report cn Par 1, column (4), m&mqmﬁmmgmuammMmmamumw
foreign ceganization? If *Yes, complale Schede F, Parts Nandly 15 X
16 Did the ceganization repot on Part 1, column (8), ne 3, mu!h&niﬁﬂ]}ﬂmmgmm;mmmnmmmm
o for Toreign individuals? I “Yes,* complele Scheduls F, Parts Wand IV i | 28 X
7 I:H:I!Munanuﬁmrupmal:mn*mﬂtrm!ﬁﬂﬂﬂﬂmpﬂnmlupmuwmmnlslmmnnpmm
column (A), ires 6 and 1107 If "Yes,” complate Scheduly G, Part [.Ses instructions AT RO I X
18 Ded the arganisation report more than $15.000 total of fundaaising svand gnass income and contributions on Pl VI s
e and Bar If Ve, Compets e G, Pt e —— 1| X
18 Did the organization report mlhn!-!ﬁmﬂm;]mummuim na:rng:ll:lr.um unPa.rt'l.rlu |mgm.u"m*
complete Schedwe G, Pat i LA ) X
20a |mmmﬂmmmmmmmmmanﬂ 'r'fas mmmreﬁmuif e s T I ) X
b IF "Yes" 1o bne 200, dd1mwmmmmﬂmmﬂiammrmntusumm:wwsmm'? 20
21 Dad the ofganizstion repot moee than 35,000 of grants of clher assistance 1o any domestic onganization o
domeatic government on Part (X, column (4, Ine 17 ¥ "Yes, * compiote Schedule |, Parts land il 1 X
1000 12K 4 Form 8890 2023
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Farm 990 RESTORATION MINISTRIES, INC. 16-3552070 Pﬂ
[Bart IV | CheckiBT ol Faquired Schedules somecs

Yes | Mo

22 Dad the organization report moes than 55,000 of grants or olher assistance 1o or for domestic individuals on
Part [X, column (A), line 27 If *¥es,* complafe Schedule [, Parts fand I Ll X
23 [Dad e cegamizalion answer “Yos® to Pant VI, Seclion A, Bna 3, 4, o6 5, nbu:tcn-rp-ummunlw l:-rgamzmmﬂ afunml
and forrmes oificers, dinsctors, tnstess, key employees, and highest compensated employees? I “Yes, * compiele
G TN, gttt e P O 0 g g i G R N AN e e z: | X
243 Dwd the crganizstion hinee a tucesempt bond besue wath an culstanding principal amount of moes tham $100,000 as aof tha
lagk chay of the year, thil was Bsued atter Decernber 31, 20027 If “Yes, © answer fnes 24b through 248d and complele
Schode K. I "No,"gotofne 258
b [Cid lmmwﬁﬂmwmw;ﬂmamrmnwﬂa t-&nm-ar’grp&nud nwphniﬂ
& [ed the crganization maintain an escrow acoount other than & refunding escoow at ary trruei,mnlhemmwuaa
any laxaxampl bonds?
d Ded ihe organzation act as an mbduh'ﬂ '“'-'ﬂ”'i'h"iﬂ-'lﬂ WEWMW 31!"5"““ ﬂll"l;i Hﬂﬂﬂ? e
258 Section SHHck3), S01c)4), and S01{c)28) organizations, Dujmmlz,ut:m&wnmmw.
Transaction with a disqualified parson during the year? ¥ “Yed,” complete Schedule L Partt |
b 15 the organzation ewate that it engaged in an excess benaflit iransaction with a disqualfed pasan in a prior voar, and
that the tranaaction has not bean reported on any of the onganization's pror Forms 990 or SO0EZT ¥ "Yes, " compiste
26 i the onganizaton repon any amount on Par X, line § or 22, for recelvables from of payablas to any ournant
or fcemar afficer, director, trustes, ey employes, creator or foundaer, substantial contiibutedn, o 5%
controlled entity or tamily mamiber of any of these persons? ¥ “Yes, * complele Schedule L, Part it
2T [dd tha organization provide a grant o olher assstance 1o any curent of former officer, diresior, |:|1.|!|'.-|!u- mm
creator of founder, subatantial comributar or employes thereol, o grant selection committes member, or 19 a 358% controlisd
antity (including an employes thansof) or tamily member of any of these parsons? If *Yas,* complote Scheduwe L, Part Il
28 ‘Was tha crgantzation a paity to a business. transaction with ono of the following parties (ses ihe Schedule L, Part IV,
mstnuctions Tor applicable filing thresholds, conditions, and axcepiicns);
o Acwrm'rurrmnmwmr direciorn, rusbes, key smployss, croator or founder, or substantial contrbutor? IF
" complate Schedwe L, Pantivf
b ﬁmmmmwwammunmshw'ﬂa ctumhmﬂt.l‘uduhi. Pilrlﬂ-" Jeb
L amcmwmmﬂmmmmNmmemm mmmmmu
Dhﬂuunarizmmw.ammﬁ&ﬂmmmhmma:msw‘?w mhmu T
i tha crganization receive comnbulions of an, histarcal treasures, or cihar similar assels, or qualiied conservation
contributions™ i “Yes, " complete Schadule M e
31 [ the organization kquidate, terminale, o dissohe and cesse oporations? If "ras,* complate Schedwe N, Fart)
32 Did the ceganization sell, exchange, dispode of, o ransfer mons than 25% of its net asesta?i "¥Yea,” complals
33 [Nd the organization cwn 100% of an entity disreganded as separate from the organization uwder Regulalions
sactions 30077012 and 300.7701-37 W *Yes, " complele Schedule R, Parfl
34 Was the crganizaticn relabed to sy tax-exempl or laxable entity? i “Yes,* cmmuuschnﬂuhﬂ.mrf .ur cl-rll-".a.nﬂ'
aka
[}

PR

|
=

8
B

L] HE'.H

D‘dﬂimmhﬂ'ﬂﬂ comreled anlity within (s meaning of section 5120137 it il R AT

If *Yes® o Ene 35a, did the crganization receie any payment from or engage in any ransaction with a cantralisd antity

within tha meaning of section S12(}13)7 ¥ “Yes,* compiete Scheduls 7, Part V. ne 2 e
36 Section 501[ck3) orgonizations. Did the arganization make any transfors bo an exempt non-charilable reksted anganization?

If "¥as," compléte Schedule B, Parf V. dne 2 A AT e e e S
47 [hd the organization conduct more than 5% of its aclivities through an entity that ts not a related organizaton

and that is treated as a partnershi for federal income tax purposes? if Yes, * complete Schodwle A, Pty
28 [d the organization complete Schedule O and provida explanations on Schodule O for Part VI, ines 110 and 19‘.?

-‘“melﬂfﬂﬂﬂf' bt

NlH O H!H

Ed

e

g8 4 |8 [B [Ble [8 [ [2je [sB BB

mnhmmnmmwa-mummwwmmmv o T B
Wias | Mo

1a Entor the number reported in beo: 3 of Formn 1096, Enter O- if not applicable I fa 18

b Endor the numbar of Forms W26 included on fine 1o Enmrﬂ-rl'nq:upphcm ~ ib ﬁ'

c mnmwwuhmhmmmmmwpawummﬂwmm
igambiling) winnings to prize winners? b S R ic

230004 12 1-22 Fmﬂ]ﬂjﬂﬂ
4
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Foim 980 RESTORATION MINISTRIES, INC. 36-3552070 rape5
rmw%tamnnh Regarding Other IAS Filings and Tax Gompliance continwed)

Yes | Mo
28 Enter the number of employess reparted on Form W3, Transmittal of Wago and Tax Stalemants, | ==
filed foe this calendar year ending with ar within the year coversd by this mlum 80
b If BE least oo s raporbed on bre 28, diﬂ!h&nru.mlnlhih:lmy&-ndhﬂaralgnm;nmtmruhm'u.? o | X
3a Dad the organzation have unvelaled busingss gross incoma of §1,000 ce moes during the year? da X
B It "¥es," has i Med a Form S30-T for this wear? i "o mmmmmmmmmmmha L b
4a A% any time durng the calerdtar year, did tha organizalion have an inemnst in, o o signatues of olher aulhoeily over, a
firancial gccount in a forsign coundry (such a3 & bank accoun, securites acoound, or ofhar imanclal sccount)? da X
b It "Yes," onter the namea of the foreign counbry
S Inestruckions for filing requirements Tof FinCER Fanm 114, Report of Faneign Bank and Financlal Accounts (FEAFH].
a3 Was tha organization a party 10 a prohibited tax ahelber transaction at any ime during the tax year? e S Ba X
b DH:Iwluuﬂimnynmﬂymmmmmmmammumymapﬂﬂ:humu:thMrmmlm? B X
o I *¥as® 1o line Sa or Sb, oid the ceganization Tk Form B888-T7 | 5t
Ga Daumnmhanamwmrmurﬂmmmﬂyw&mmm.ﬂm and-ﬁdtrmunar&:amnmﬁ:u
any confributions that were not tax deductible as chartable contributiens? o | 8 X
b If "¥es," did the organtzaticn include with every solicitation &n express stalement thal such contribations o gifts
T ﬂ-pﬂmmmmmnumhIMWIMMnﬂllmim;ﬂ
a D the organization receie 3 payment in excess ol 575 made parily 28 & contrida®an and partly for goods and services provided B The payo? -.r_._lt
b If "Wes," dicd the onganization noty the donor of the value of the goods o sarvices provided? B—— 0
& IDid the ceganization soll, axchange, or cihersdsa dispose of tangble personal propesty I'nrv.ll'lchrtwa.l rqqn.umd
1o file Form 82827 . - | Te X
d 1f "Yies." indicate the numbar of Forms 8282 fled during the year S REAE
e Did the ceganization receive any funds, deoctly of indecly, to pay premiuems on a personal benefi contract? | Ts X
f Did the crgantzation, during the year, pay premiums, directly o indirectly, on a personal benefit contract? il £
g IHP&WWWHMWMDTHUBMHWM}'Mlmnnmﬂhi[thmEEﬁurﬂmlmﬂ? | 7g
h I the orgaanization recetsed a contribution of cars, beats, alplanes, o cihes wehicles, did the organization e a Form 109857 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor achised fund maintained by the
sponsoeing organization hawe excess business holdings: at any tima during the year? B
9 Sponsoring organizations maintalining donor pdvised funds.
a [Did the sponsoning organization make any taxalle distibutions under section 48667 . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? | 9B
10 Section 501(c)[7} organizations, Ender;
a Inikiation fees and capital contributions included on Part Will, ing 12 i 10a
b Gross receipts, included on Form S0, Part VIIl, line 12, for pubkc use of club faciliies 106
11 Section 501(c)[12) organizaticns. Enter:
8 Grass incomie fom members or shasgholdees. LR e o R [ o | |
b Gross incomie from other sources. (Do not net emounts diss of paid 1o olher Sounses Aaainsd
amourts dua or received from them) 11h
123 Ssction 4947(a) 1) non-exempt charitable u-um.lnlr-aurﬂﬂmmmm Foem 090 in lieu of Form 10417 128
b If "Wes," enter the amaunt of tax-auempt interest receded of aociued duing the yodr A |‘|.'Eh|
13 Saction 501(c)}29) qualified nonprofit health Insiwance issuars,
a = the organization licensed 1o issue qualifind haalth plans in mose than one slate? | s o A e s (|
Mobe: Sea thea instnections for addtional informeation The organzation must report on Schedule O
b Enter the amsount of resenves the organization |s required bo maintain by the slates inwhich the
organization is icansed 1o issue qualified hwalthplans O
& Erl!l'lhdlﬂﬂﬂnrmmlﬂﬂ I
Ma Did the organizalion receive any payments for ndoor tanning services duing thataxyear? | 14a X
b M "Yes,” has it fiked a Form 720 10 report these payments? If *No,” provide an explanation on Schede ©  [14n
15 k& the organization subject 10 the section 49860 tax on panement{s) of mane than 51000000 in rerunsmation or
excess parachute paymentis) during the year? s e i e e | 4 X
H *Yis," s tha instnuctions and fike Form 4720, mm
18 s the arpanization an educational instifuticn subgact to the section 4068 excise la on nal Avestment incoeme? | 18 X
I *vos® eampheta Form 4720, Schaduls O,
17 Bection BOHal21) organizations. Did tha trust, or any disgualified of Ghed pesson engage in amy aclivilies
that would result in the impasiticn of an axcise tax undar sectan 4951, 4952 or 49537 s o ol L i s L
Il *es " complibe Form GOGS,
233008 131882 Farm SO0 (2077)

5
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Fowmm S50 RESTORATION HINISTRIES, INC. J6-3552070 Pags B
overnance, Management, an QsUre. For gach “Yes® respansa fo fnes 2 ivough 7B balsw, and far a “No® response
for liner 8, 8b, o T0b bevow, describe ihe croumsiances, processes, o changes on Schedule O, See nstruchions.
Check # Schadule O contains o note 10 any ine in this Pan Vi . e o ]
M

Section A. Governing Body and Management

Yoz
1a Enter the numiber of voling mambers of the governing body ol theend of thetaxyear | 1a 11
Il thers ara material dilferentes i valing righls among memisers of the govening body, of il the povensing
Body defegeted bicad authority b an exetulive commitiee or similar commifien, explain on Schiedule 0,
b Enber the number of woling members included on ling 1a, abowe, who oe indopendant 1l 11
2 [d any officer, direcios, frusies, of key employes have & family relationship or & business ralationship with ary other
officer, director, trustee, o key employee? T TT—— X
3 Did the organization defegate controd over managament dulies customarily pedformed by of under the diect supanision
of afficers, dinsctors, Enustoes, o vy employess 10 4 mManagement company or olher porson? o X
4  Did the organization make any significant changes o 28 govaming documants since the prior Form 990 was fled? | 4 X
B  Did 1he organization become awara during the year of a sigrfican diversion of the arganization’s asssts? B X
& Did the organization have memibers of stockholders? T, L) X
Ta Did the organization have members, stcckboliars, of olher persens who had the power bo oloct or appoind one of
b Ase any powermance decisions of tha coganization resened o for subjsst 1o approval by} members, stockholdars, o
persons other than the goveming BodyT e A T X
& Did the organization conlemporaneously document ihe meesngs held o wiitten actions undestaken during the yesr by the follrwing:
BT T O e st | Aa | X
b Each commitiee with authority to act on bahall of the goveming bocy? ..o | 8e | X
8 s there any officer, dieschor, tiustes, o key employes lE1ed in Part Vil, Seclion A, wha cannot ba reached at the
ization’ ing addross? I " Yos, " the names and sddresses on Schedwe O oo 8 X
Section B. Policies (This Section B requests information about palicss not reguined by the Internal Revenue Coda,)
Yes | Mo
10a Did the organization have local chapters, branches, or affikstes? 10a X
b If "¥ies,* did the organization have wiithen polcies and procedires goveming the activities of such chaplers, alfiliabes,
and branchas to ensuee thelr operations are consistent »ah the arganization's exempt pposes? | 10k
T1a Has the organization provided a compliete copy of This Form 990 to ol members of ils governing body bafore filng the torm? | 11a ] X
b Describss on Schedule O tha process, i any, used by the ceganization 1o review this Form S50,
122 Did the organization have a wiitten conflet of inferest pobcy? ¥ “No, " go tokme 73 o 12a| X
b Were officers, directors, or rustess, and key employess requited 1o dischse annualy interests that could ghve rise io confcts? 1ok | X
o Did the organization regulary and consistently monitar and enforcs complance with the polioy T I *Yas, * describa
on Schedule Ohow hiswasdone S L B T U 12c | X
13 Dad the organization have & waitten whstiebiower policy? b A e T i 13X
¥ Did the crganization have a writlen documant retention and destructionpeliey? 4| X
15 Did the procoss for delsmining compenastion of th Tolimwing pensons include a review and eppeoval by indepandant
persons, comparabiity data, and contemporanesus substantaion af the deliberation and decision?
a The organization’s CEQ, Executive Director, of top management alfesal 15a | X
b Other aMicers or key employess of tha organization B s e e R 15k X
If *¥as® fo line 15a or 15b, doscriba the peocess on Schedula 0. Ses indiruclions.
Tika r-'iﬂ|h¢ﬂnwhuﬂ1ﬂ1.ﬂm15limﬂatﬂ,ﬂfnﬂﬂiﬂhﬁaﬁ&i\ijﬂhﬂmumﬁﬁarmmwt“ha
b If "Yias," did the organization follow & wiithan polcy oF procedun reguiing 1he oganization o avaluabe ks parlicipation
in jaint ventume armangemants under applicabls federal tax law, and ke Sleps 10 safeguand the organzation's
alus with sich a7 - i Ak

Section C. Disclosure
17 List the stades with which a copy of this Form 990 o requieed to be fled ITL
18 Section G104 requires an crganization to make fla Forma 1023 (1024 or 1024-A, il apphicabla), 950, and $60-T {section S01{ck3)e only) availabls
] it inspecticn. Indicate how you mads thess avalaile. Check all that appéy.
Ownwebsite [ Anothars webaits L1 upen request L1 cothrer frspsin an Schedule O
18 Duscribe on Schadule O whathar (and If o, how) the cfganzation mads ils goveming decuments, conflct of interest poScy, and lirancal
statements availabile to tha pullie during The tax year,

20  Stale the name, sddvess, and telephone numbar of the perssn wis podsasses 1he arganiration’s books and recoeds
KAREN VEDOLYAK - T08-333-337T0

253 E.H.ELI' 159TH SEEEEI, ﬁm. IL &Gld4ié
TA00A 121322 Fairin Q0 (2022
(1]
11261113 759574 2451 2022.05000 RESTORATION MINISTRIES, INC 2451 1




Form 990 RESTORATION MINISTRIES, INC. 36-3552070 7
[Part VII| Cormperaation of Offfcars, Directors, Trustees, Key Empioyess, Highest Compensated— o
Employees, and Independent Contractors
Check if Scheduls O contains a response of note b any line in this Pat Vil e ]

Section A, Officers, Directors, Trusises, Key Employess, and Highest Compensated Employess
1a Comglete this table for all parscns reguired to be listed, Repor compensatson for the calendar year ending with or within the orgarization’s tax year,
® |is) ail of the ceganization's current officess, dinpctors, trustees fwhelher individuals or organizations), regandless of amaunt of componsation,
Entar - in cohumns (. (), and (F) il no comparsation was paid.
® List all of the crganization's current key employens, if amy, Sea the instructons for dedinition of “key amplayes.®
® Lisd the organization's e Oeifenl highest compsandated employeos (pther than an offices, direcics, tnustes, of key employes)
wihd recarsad reponable compensation (box 5 of Form W-2, box & of Foem 1055-MISC, andfor box 1 of Fomm 1099-MEC) of more than
S100,000 from the crganization and ary melabed organizations,
® Lisi all of the oqganization's former officers, key employess, and highest compansated employees wha recaived mone Ehan $100,000 of
eporiable compansation from the cegandzation and any related ceganizations.
® Lizd @l of the organization’s Tormer direclons of trustees thal received, in he capacity as a formes direcicer or trustes of the organization,
mizra Ehan 310,000 of reportabls compenaation fram the organizstion and any related organizations.
S the instructions for the anrder in which 1o 151 the persons abow,

L] check this bax if neither the oeganization naor any relabed organization compensated any curran officer, diecior, or tustes.
L] ) [Ls3] (o) (E} iF)
Marma and titks Aorage | bosition o | Reponabie Ftupmulﬂ:ﬂ Estimated
hoiars B, wrigas parpen is bioth an Compensalion compensal smoint of
flist any ﬁ tha enganisations compendation
hows for | & crganization {2010 ECY from the
redated E ! i (-2 100 RS 1S MNEC) orgEnizaton
| Az ationg| 1055 MEC) and relabed
fin) g iiii‘:i
(1} TODD ECHULTEZ a0 .00
CEY & PRESIDENT X 245,137, 0. 7,511
12} KAREN VRDOLYAK 40.00
DIRECTOR OF DEVELOPHENT X 123,588, 0. 0.
{3} RO COLOSIMO 1.00
CHALRMRAN X X 0. 0. 0.
{4} DANIEL PEMDER 1.00
FRES[DENT X X 0. 0. 0.
(5} CLATRE JOHNSON 1.00
EECRETARY X X 0. 0. 0.
[6] JAMES OBERMAN 1.00
TREASIRER X X 0. Q. 0.
(7} RENEE ARHOLD 1.00
DIRECTOR X 0. 0. 0.
(8} RAY BANKS a.00
DIRECTOR X 0. 0. 0.
i9) RYAN HALLETT 1.00
DT RECTOR x 0. 0. 0.
110) BRIAN KAMSTRA 4.00
DIRECTOR bt 0. 0. 0
{11} PAT MAHOH 1.00
DIRECTOR b4 a. 0. 0.
112} PAUL GLIRGA 1.00
B RECTOR ® Q. 0. 0
(13) SHANNOH EULLIVAN 1.00
BIRECTOR X 0. 0. 0
FAS00T 121532 Faorm 990 (2009

)
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Form 990 RESTORATION MINISTRIES, INC. 36-3552070 Page 8
[Part ““i&:_ﬂmmmhmmemnHwhwgwwmw
1A 1B ic) v [E} iF]
Mame and titks I | Y i ia Reportable Reportabia Estirnatid
POURS PBF | oo, unisssparmn sttt an | COMpENSation Compensation amoun ol
fist any i the caganizakions compensation
houwrs for 4 organization (W05 MISCY Friafr 1w
related E (W-21093 MISG/ 1086-NEC) cuganization
Wﬁm ! 5 g E 105E-MEC) and related
DrpaNZations
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total add lines Tband 1c) . 368,725, 0. T.511.
2 Taujmmnrmmmnmmmmmmmammmmlmmmmﬂmw
—companaation from the ceganization 2
Yeos | Mo
3 Dad the coganization list any formesr olficer, drecton, trustes, key emplayes, or highast compensated employes on
ine 147 If “Yes,* complele Schaclie J for such individual et e R — #
4 For any individual Ested on ling 1a, is the sum of reportabls compensation and other compensation Trom Eha organization
ard related ceganizations greater than §150,0007 If "Yas,* complale Schodule J for such individual ;- 4 | X
5 Dl!lwmﬂdmhinmmmxmwaﬂmhﬁmmymﬂmﬂdurgn-i.mh-unmmm:lua]mums
rancleted 1o the organiation? i "Yes, " complele Schedule J for such parsan s S ] X

Section B, Independent Contracions

1 Complabe this table for your fva highast compensatad independen eontracion that receread mane than $100,000 of compensation from
the erganization. Repert compensation for the calendar year ending with or within the organization’s tax year,

(A &} <)
Mamea and business addoess HONE Daacription of ssnices Compsaneabon
2 Tetal rumber ol indapandent contractors inchading but net lmited 16 thase listed abews) who recolved mors than
— $100,000 of compensation fiom iho organization
Farm 990 2025
for.- - BT B
B
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Faorm RESTORATION MINISTRIES, INC. 36-3552070 Fage 8
tement of Revenue
Check it Schadua O containg & &8 or nals 1o any ling in this Pat VIl A Gustd ey [ ]
COMEAKIS & respan _____1_____1n__r
Tibal sevanie Hammﬁumm LhElil:-ad Hmﬂuﬁlﬂjﬂd
functon revanue [usiness revenua| DM B under
sictions 512 - 514
:E“ 1a Federated campaigns 18 25,000,
aE b Membershipdues |1b
& Fundraisingevents l1e 261,004
5,2 d Aeisted organizations _ |1d
& Govemnment granis jconbributions) | 1e 122,187,
L I dill siher contributions, gifts, geants, and
é similar amoungs nol included above |11 6,753,079,
-g ) Mancash ooskobitens welsded m e L. 0 _'1"-}!. 5,718 G648,
h Total, Add lirnes 1a-1f RS SRS LI e S SV T, 201, 360,
Business Cedi
2 a REEIDENT RENT 721310 30,200, ap, 200,
5 b FROGRAM TILAL0 17,700, 17,700,
-
Bzl «
L
£ | 1 Alcther program service reverwe
g Total. Add knes 2a-21 Al s A7, 900,
3 Irvestmant ncomes (ncluding dividends, inteest, and
ke SNTET BMOWTIE) i s B 84,
4 o froen vestmand of t-esempd bond procesds
5 Foyalies . ..
i) Fesal (i} Personal
6 & (7088 rents fia
b Less: rental espenses  |Bh
¢ Fental incoms or (loas) 6o
7 o Gross amoes from sakes of i Securtties | i) Cther
asials alher thas invenbory | Ta
b Lass: 05 or oiher busis
E and sales expenses b
; ¢ Ciain of (loas) Ta
d Mot gain of (oss) e
§ 8 a Gross income lreen lundraising ewents dnat
inchading % TE1, 094, gof
conlfibuticns reported on ling 1¢). Saa
Fart IV, line 18 ) Ha £8, T30,
b Lesscdweciexpenses .. |Bb 2,3%0,
2 Ned incoims o foss) from furdnising swns gt =33, 500, -23 500,
8 @ Gross incoms iom gaming acivites, Seo
Parnt IV, line 19 ) ga
b Less: direct expenses R ER ol | -
2 Mot incoims o foss) from gaming activities.
10 & Gross sabes of inventory, less relurms
and adcrvances i |T0R{ 1,876,331,
b Less:costofgoodssold . oy 1,901,754,
1 e Nolincoms or foss) froem sales ofinventory o =25, 533, -25,5833,
Busines Code
g 11 @ OTHER INCOME $0009% 10,876, 10,8786,
A B
c
E d Al oiher revenus
1 w® Totod Add lines 11a-11d = 10 874,
12 Tolal revenue, Ses insirucliong 7,211,187, ENFTER o, -23 416,
FR00S 131327 Farm D90 (201E2)
9
113 755574 2451 2022.05000 RESTORATION MIWISTRIES, INC 2451 1
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RESTORATION MINISTRIES,

INC.

36-3552070

Page 10

Section SOTEHI) and 50TEN) arganisrtions musl complale all colmns, Al ather organiatons musl complata column A1

Chack il Scheduls O containg a responss or nobe bo any ineinthis Partid . ...

Do ot include amowunis reparfed on énes Gb,
fi, b, Bb, anag T0b of Part VIIL

[ )]
Total axponsas

F'm?ammnm

1 Granis and odher assistance [ domeshic organimlions

3

| =8 Qa6 oo

12
13
LE
15

LI
18

PEREB2

and dodnestic governments. Sed Parl [V, ling 21
Geants and othes asssiance 10 dormestic
indedduals, See Par i, kne 22

Grants and other assitlance 10 forign
organizations, foraign govemments, and foraign
irefitcuals, Soo Part IV, Enes 15 and 16
Boneiits paid to oF for mambars )
Gurwmmulcunmtunmau,mmm

trustons, and key employeas i
Compensation nol included above o dﬁuwulhd

parsoes (35 defined under section 49580 1)) and
persoes described in section 4R58{cHING)
Persion plan aceruals and mlti]uhunn;mnu
section 401k} and 403 b) empleyer contributons)
Othar omployeo bonelts.
Payrolltases ..
menrmrcﬁ{mm

PRI . 1t s s i
Lobbying

thm”unm:shu mnﬁm.&u Parl |1.|' inr 1f
Invesiment managpeman teos |

Ot (H Eni 11uarrmn!um Iﬁmlnuﬁ
column {A), amount, list line 110 expenses on Sch L)
Cifice axponses

hﬁ:lrrrmhﬂncl'mhm'

mupﬁ]arnad

L]
=_

4,208,325,

4,208,329,

252,648,

189, 486.

50,529.

12,633.

146, 289,

Bk, 004.

13,387,

B.5643.

13,213.

i L]

TiB.

32,4875,

32,875,

15,3189.

14,493,

52,534,

7.925.

nw“us_mmmmmmmmmmmﬁﬁuﬂg
OCCUpancy
) . e I R I iR

27,407,

187, 394.
—177,154.

5,042,

Faymants of travel or enfertanmant axpanssas
tor ny fedlaral, siate, of local pullic officials

Conferences, comentions, and mostings

intorest
Paymaents 1o aﬂium
Depraciation, dnplurl:n nrhdumnﬂn'm

mher expenses. llemize expenses nob covered
ahosm. (Lis1 miscekaneoes expensas on Bne 242, 1
line 24 amoen experds 0% of line 35, cokenn (A,
MM.HI e 240 gApenses on Q)
REFAIRS

MISCELLANEQUS

T, 128.

5 BB2.

1,242,

. 219,302,

48,732,

39,901,

96,250,

13,642,

;45

LICENSES AND FEES

15,867,

91,1el.

26,539,

18,724,

24,075,
—3,909.

11,958,

All b gxpenses
Tetal lunctional expenses. Add ines 1 through 24

6,071,164,

77,423,

112,392,

Jolsl costs, Complese this line ondy @ B orpanization
repoubed im column (B) joint cosks from 2 combinesd
educational campaign and fendiaksing solicilation

Check Bere Dummmmm-:m

AN RN

11261113 759574 2451

10

2022.05000 RESTORATION MINISTRIES,

Form 990 {2az5

INC 2451 1



Foum 980 RESTORATION MINISTRIES, INC. -
rrm%umshm I 36-3552070  page 11
Check if Schedule O conlains o responss or nodo o any §ne in this Part X i .
] B}
Beginning of year Ervf of yoar
1 GBAN - NOMABPABIDBAMING ..., ... ..comciisiciocemismsons s imsinseoeesreseessseersren 230,010.] 4 190, 321.
2  Savings and lemporary cash investments . 2 . .
3 Pledges and grams moehvable, nst 29,192.] a i56,617.
% ACCOUNES receiabi, nel it o A i e A 4
5 Loans and oihes recahvablas from any curmand or former offices, dinector,
fruston, kay employes, ermator or founder, substantial contributce, or 259
conmroled antity or family member of any of hese persons. 5
B memummummwmdpummm
under section 49580 1), and persons described in section 4SSRNE) 8
T Nobes ard oans ecevable, net 7
§ B wendones for sale or use . 8,406, & 9,491,
g PTBDBHMWEHTEMW 2 ] 9 23,482,
108 Land, buikdings, and equipment: cost of ofher
basts, Complste Pai V1 of Schedule D 104 7,891,178.
b Less: accumudated depreciaton | 10B 3,677,274. 4,554,279.] 10e 4,213,904.
11 lwestments - publicly traded S6CUNNES ... . . ..o 410, 0.
12 Investmants - other securities. Sea Fart IV, i"I-H'H 12
13 Investments - programeelated, See Pad V. ety | 13
14 Iintangible assets . o || [HET 106,698,
16 Othar assots, Seo Part IV, lna 11 125. 5 0.
16 Tmﬂnultmmllnm 3,151, | 16 4,783,752,
17 Accounts payable and accrued expenses 141,630.] 37 161,468,
10 ORI . o ..ot it s e 18
19 Doferned rovenus R R 19
20 Tarlwmtmlamrm 20
21 Escrow or custodial account labikty, ‘Gomplate Part IV of Schedule D 3,433, 21 174.
g 22 Loans and olher payables to any currand or foarmaes offices, dereciorn,
trustes, kiy empioyes, crealon or founder, subsiantial conlributer, of 3559
g controlled antity o family membaer of amy of thesa parsons
23 Socured mostgages ard notes payable b undelaled (hied paries
24 Unsecurd notes and loans payables to unsedated thied panies. PP
26 Othor Eabilities fncluding fedaral income b, payabies o relibed thind
partias, and other Rabdities not incleded on knes 17-24). Comglete Par X
ol Schedua D N A 111,837.| o5 76,044.
26 Tg,_qﬂlnbulm.ﬂmmwumL — 236, «| 28 237,686,
mlmlmnlhmM|mmemmm LX]
and compiete lines 27, 28, 32, and 33,
27 Mot assols withou! donos restrictiona d4,894,895.| 27 4,545,106.
28 Mot assels with donor resinictions | 28
g Organizations that do not follow FASE ASG 958, check here ||
‘; and complete lines 29 through 33
29 Capital stock or inust principal, o current Turds ’ 28
g A Paidin or capital surpdus, o land, bulldng., of aquipmant fund 30
31 Retainod samings, endowment, accumiiated mncoma, of abhed funds H
% |22 Total net assets or fund balancos R 4,894,855, 22 4,545, 10¢.
_wumwmtammmm A R 5,151,555, = 4,782,792,
Forn 9890 2003
23N 12-1\3-12
11
11261113 759574 2451 2022.05000 RESTORATION MINISTRIES, INMC 2451 1



Form 950 RESTORATION MINISTRIES, INC. 36-3552070 page 12

Reconciliation of Net Assets
Check il Sohvdule O containg i responss or note o any Eneinthis Part X ... ..

]

Total rewanue (mus equal Pa VI, colume (A Bne 12

Total expenses (st equal Part IX, column (&), ne 28)

7.211,18B7.

Fenseanug Iocks aapendss, Subiract line 2 finom ina 1

349, 789,

I,EEI,EEE.

Donated services and use of laciitias

Irrvasimant expenses

Priar pariod Il#.mtrmﬂﬂ ;

[ =] m-anm O [ S

ﬂfhtc*wwnnﬂmhunmmmmmmmmﬂ]

0.

B m~wain b Mo

Hat assels of fund balances at and of year, Combing s Eil'um.l#'lﬂqn;;l;;qua] Flnfu: ‘rru-ElE
cofumn (B 3

4,545,106.

[Fart XII Financial Statements and Reporting
Chaeck if Schedule O containg 3 response of Hobe 1o sy line in this Part X

[x]

1 Accounting method used to prepase the Form 900: [ cash [ Acenval [ other

If thar organization chargeed &5 method of accounting Trom a price year or checked *CRber,® explain on Schadule O
23 Wers the crganization’s financial stalements complled of reviesed by an indapendent accountand?

I *¥es,” chesck a box bakoew bo indicate whethar the financial slatements foe the year wans mrmﬁwmmmdmn

ate basis, consolidated basis, of both:
Separsebasis | Consobdated basis || Both eonsolidated and separate basis
b ‘Wers the organization's financial statements audited by an independent accountant?
if “¥es,” duck:hmmnmm-mmmmmmmummmmnﬂhuﬂmammmm
consalidated basis, or both;
[X] separntebasis [ conscbdated basis [ Both eonsolidsted and separate basis
g M *¥es® toling 2a or 2b, doos the ceganization have a committes that assumes responsibily for oversight of tha audit,
ey, Of compilation of i5 fnancial statements and selection of an indepandent accountant?

H thar peganization changed sither s cversight process or selection peocess durng the thx year, axpiain msgm.pmuc: i

Ja Asaresull of a federal awanrd, was the organization requined 1o wndengo an awdit o sudits as sel forth in the
Uniform Guidance, 2 CFA, Pant 200, Subpan FY

b I "¥es,® did the orgenization undeego tha requined audt or audits? I the anganization did not undergo tho required audit

or ayudi 1 la Cr gni dlascrits an Eaken b undanns such audils

i

I
b

|
-

¥
]

g |e

TESFIZ 01

12
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SCHEDULE A

OidE Mo 15850041

pidzesis Public Charity Status and Public Support —2—0—2—2—
Complate |f the crganization is a ssction 5013} organization or a section
4947 (al{ 1) nonexampt charitalile trust,
Coparimens of e Traasry Attach to Form 880 or Form 980-EZ, Open to Pullic
Y Funiss Rarvies G0 to www irs. gowForm®90 for instructions and the latest informaticn. Inapection
Manw of the or gamization [Employer identification number
RESTORATION MINISTRIES, INC. 36-3552070

The o
1

2z ]
a1

4[]
s 1

s L1
7y X

e
o []

10 (]

1 ]

2 ]

eason ic Charity Stafus. (Al organizations must complts this pan ) See instractions.

lﬁ'ﬁnﬁmimaprﬁﬂlutﬂnﬁﬁmmmhwﬂmlm 1 thiough 12, eheck anly one baa)
A

church, corvention of churnches, or association of churches described in section 1TO(BN AN,

A sehool described in section 170(b) 1){A)H). (Mtach Schadule E (F oo £00))

A mospaal o & coopenative hospital service organization described in section 1700 1HAN.

A madical msnarch organization operated in conjunclion with a hospital doscribed in section 170N AN, Enter the hospital's name,
city, and staboc

An organization oparated for the benel of & collage or unhvenity caned or operated by 8 governemental wnil deseibed in

section 170(bI INANI). (Complata Part 1)

A ledeeal, siate, o local government or govesmimesntal unit described in section 1P0EITHAN ).

An ceganizaticn thal nomally recees a substantial part of its support Trom a govammental wil or fram the gonenal public dascribed in
section 170{bH AN (Compiets Part 1]

A community Trst described in section 1700 1HAKWL (Compists Part 11}

An agricultural research argarization described in section 170(b) 1{ANix) oparated in conunetion with a landgrant collage

o Lnivarsity of a non-and-gran colisges of agricullune (sea instructions), Erer tha rama, city, and state of the collage or

unhearsiy;

AN organization that noemally receives (1) mone than 33 1/3% o its support from comribulions, membership fees, and gross recaipts fom
activities relaled to s exempt functions, subject to cortain excaptions; and (2) no Mo than 33 179% of fs suppor from gross investment
income and wnrelabed business tiable incomas (ess secton 511 tax) from businesses acquired by the crgantzation attes Junae 30, 1975,
Son gection S00(a)(2L (Complets Part 111}

An organization ceganized and oparated axclusively 1o test for public salety, Ses section S0O(ay4).

An organization orpanized and opensled exclusively for tha benalit of, to parfonm the Tunclions of, o fo carry cut the pupases of one o
mane publicly supported organzations described in section S08(al1) oo secticn 509(a)(2). Sea saction S08{ald). Check the box on
linees 123 through 12d that deseribes the type of supparting organization and complate lines 12e, 121, and 12g.

« ] Typs L A supporting organization operabed, supsrdised, or controliad by 85 sUpponed onganization]s), typically by giving

o

thi supportad orgamnzaticnis] e power to reguiarty appoint or alect & majgnity of tha diveclons o trusties of the supporting
ofganization, You must complets Part IV, Sections A and B,

L] Typen, A suppoding crganization supervised o controlied in connection with Ba supporisd erganization(s), by having

conbiod or managamean of 1he supparting organization vested in the sama persons thal contil of manage the supported
organizatonfs). You must complate Part IV, Ssctions A and €.

e [] Type Nl tunctionally Integrated. A supporting organization oparated in connection with, and Tunclionally integrated with,

B8 supponed orpanizationds) (28 instructions). You muest complete Part IV, Seclions A, D, and E.

d ] Typam non-funclionally integrated. A supparting arganization operated in connection with s supparied organtzation(s)

that iz mot functonally infegrated. The aganization generally must satisty a diskibifion requirement and an altenthwnoss
repulemend (208 instractions). You miuest complate Part IV, Sections A and D, and Part V.

L |__T Chack this boo 8 the ceganization recehed & wiilten detesmination from the (RS thal it s a Type I, Type I, Type 0

functicnally inegrated, or Type I non-functionaly integrated supporting orpanization.

{ Enter the number of supponed onganizations AR Bl o aeu] |

{i] Farre 0l supporied mes Tl Types oF organdzation | 115 BESGREEI R | [y] Aumourd of monoiary | (vi) Admeunt of cthar
organization fascribad on i 140 MYHI‘ Mo | s fies nstristong) | suppor fseo instnucions)

Bty [ s

Total

LHA For Paperwork Rediection Act Naolics, gae the Instructions for Form 980 or 880-EF, sumrs i5.09-22 Schedule & [Foom S00) 2022
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({Comploin only if you l;hu-:!-:-a-dmmre unlr-ani,? wﬂﬂh’tlwl”h&mgmlulmlam l&qmﬂy under Past |IL If tha crganzation
tails 1o quadty undar the fests sled befow, please comgplede Par 0L}

Section A. Public Support

Calendar yeas (or fiscal year baginning In) [a) 2018 b} 2019 __le) 2020 () 2021 (&) 2022 {f} Totad
1 Gifts, grants, conbributions, and
mambership feas received. (Do not
include any "unusual grants.” 2,437,895, 3,956,333, i,B21 931, 5,054, 848, 7,201,360.) 20 472,366,
2 Tax revernnes ke Tor the agan
lzaton's banalit and aithar paid 10
o expended on ils behall
3 The value of sandcas o lacilities
furnished by & govarnenental wnit to
the organization without charge
4 Total, Add lnes 1 hecugh 3 &, 437 B85, 3,956 338, i,8%1, 931, 5, 054 248, T, 201 360, 20 4T 366,
5 The portion of 1otal contibuions
by pach parson [othoee than a
govemmitntal unit or publicty
supparied orpanization) inchaded
o lina 1 that sxceeds 2% of tha
aemount shown on lne 11,

ey 164 ,561.
[i] Mmfﬁhmmummq 20, 307 BOS,
Calendar year [or Bscal yeas begiasing in) {a] 2018 b 2019 fig) 2020 {d) 201 {e) 2022 {f} Total
7 Amounts fromiined 2,437,895, 2. 956 332 2,821,931 5,054,848 7,200, 360,| 20,472,366,
8 Gross incoma from interest,

dividends, payments recened on

sicurilies koans, rents, royalties,

and income from semilar sources. 60 . 62. 5. 34. 84 . 295

B Mt incoma inom unnelabed businass
SChivites, whather or not the
bsiness i3 reguiarly camed on

0 Cahar income. 0o nol incide gain
o ioea Enom the saba of capeal

assats (Explainin Past i) 3,575.] 54,254.] 49,281.] 10,876.] 117,990.
11 Tolsd support. Add lines 7 (hiough 0 20,550 651,
12 Gross receipts from relafed achivities, ot Seo instrucions) 12 | H, -I.Eﬁ EEE

13 First 5years. Il the Foem 590 i for the srganization’s firs, !a-&l}nrﬂ.ﬂ'l'd hu'!l'b.-ﬂr I'th'Inu yﬂuamlm!ﬂlﬁ:}ﬂ]

Section E mﬂm of Public Euppm't P‘armtnp

14 Public suppon percendags for 2022 fina B, column (), divided by bee 11, columa @y 14 98.63 =
15 Fublic suppon percentags from 2021 Schedule A Parl ||, line 14 T B 897.55 %
160 33 1/3% support test - 2022, If the organization did nol chack the bos on ne 13, and i 14 is 33 1/3% or mone, chock this box and
slop hare, The organization qualifies &5 a publicly supponed organization X
b 33 1/3% support test - 2021, If the organization did not eheck 4 bex o e 13 or 184, and line 15 is 33 1/3% or mors, chock this bax
and slop hvera, The organization qualifies a3 a publicly suppoisd oganisation L
178 10% -facts-and-circumsiances test - 2022, Il the oiganization did nat eheck & box on ine 13, 183, or 185, and ine 14 Is 10% u.-n-.m,
ard il tha organization meets the facls-and circumatances (est, chick this box and stop here. Explain in Pan V1 how the organzation
masis tha Tacis and-crcumstances test. The organization qualiies &z a pulblicly supported oganization | o e |
L]
L

b 1% -facts-and-circumsiances st - 2021, IF the onganization @d nol check 8 bos on Boe 13, 16a, 166, n-r'ﬂn,.nn:llnu'lﬁls'ltﬁu-r
mare, and i 1he organization maats ihe tacis-and-crcumstances 1831, check this box and stop here. Explain in Part WV how tha
crganization meets. the facts and cecumstances tast. The oeparnization gualies as a publicly supported erganizaion ...

18 Private foundation. B the crganizabion did nal check a box oo line 13, 1 16, 174, or 17h, check this bos

Schedube A (Form 990) 2022
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{Camplete only i you checked the box on line 10 of Pan | o if the organization faded to quality under Part 11, If the organtzation tails to
[ ted below

tion ublic

& Part (L

Cabeasdlar year {of fiscal year boginnieg in)
1 Gilts, grants, conlribusions, and
mambarship (eas mcaied. (Do not
include any "urusual grants,)
2 Gross recaipls from admissions,
manchandise sold or senices par
Towrmed), ar Taclities fumished in
any acthily that i related (o the
OrEEniEalion's lad-axempt purposs
3 Gross recsipts from activities thatl
ama not an unralated trade o bus-
4 Tax revenues leisd for the organ-
ization's benalit and aithar pakd to
of expended on ils behall
5 The valuss of aericas of Iaciities
furnished by a gowernenental uni fo
the organization without charge
6 Total Ackd bnes 1 theoughS
Ta Amounts incheded on nes 1, 2, and
3 neceived from dsgualified parsons
by Armpunie sl o e a3 sp0EEd
e (b [Ran oLy paesona D!

B T greater OF §5, 000 of 19 oF Tha
gl & b B K [P yeat

cAddnes Ffaand F0 |

[b) 2015

(=} 200

i) 2018

{d} 2021

{e) 2022 {7 Tatal

on B, Pport

Calendaryear [or liscal year beginning i)

9 Amouns from ina 6
10a Gross income from interess,
diidends, paymants received on
securnitios loans, eeds. royalties,
A incoeme Troe simitar sorces
b Unrelabad business acibde inoome
(hes5 saction 511 taxes) fnom businesses
sequired afier June 30, 1975

o Add knes 10a and 10b | s
11 Mal incoma Trom unreliled business
activities not included on line 106,
wiaiher or nod e business is

regularfy camied on | !

12 Cthar incoma, Do not mmgqm
o loas (rom the sabe of capital
35015 (Explain in Pal W)

13 Told] seppan. phad snss ©, 100, 11, sad 12

[a) 2018

) 2019

] 2020

[} 2021

(o) 2022 ) Total

14 First 5 yoars. If the Foem 5690 i for tha erganization’s first, socond, thisd, fouth, of [RR tax year a5 a seclion S01cHE) ongantzation,

Section C. Computation of Public Support Pammtagu
15 Public suppon perceniage for 2022 (ire B, ectumn (f), divided by ne 13, columa (1) 15 %
16 Hm:m%gmﬂﬂ1mm1m5muhmas 16 5
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2022 ine 10, column (), divided by ling 13, el i 17 9
18 Investment income percentage from 2021 Scheduls A, Part 11, lins 17 18 5
1898 33 /3% support tests - 2022, I the erganization did nat check the box on line u and ne 15 i more than 33 1/3%, and ine 17 & nol

maore than 33 1/3%., check 1his box andstop here. Tha crganization qualies 3 & publicly supported crganization , ()

b 33 3% support tests - 2021, If the erganization &id not check a box on line 14 of line 183, :.-.dn*rsummmamm and

linig 16 ks not move than 33 1033, check this box and stop here. The copanzation quakifiss &s o publichy suppored oganization []
20 _Privale foundation. I the organization did not check a box on ina 14, 192, or 196, check this box and see instructions [
PIFHIN 110823 ik Schodule A [Forrm D00) 202
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Schedule A [Form SO0} 2022 RESTORATION MINISTRIES, INC. 36-3552070 Paged
|E i!| Supporting Organizations

[Conmspleta andy il you checked a boo on ine 12 of Pan L Il you checkad box 12, Part |, comploba Sachions A
and B. Il you chacked bax 12h, Part |, complate Sections A and C. If you checked box 122, Pan |, comglete

Sectond A O and E. Il pou checked box 120, Part | complate Sections A and D, and complete Pan V)
Section A. All Supporting Organizations =

¥es | Mo

1 Ave all of the organization’s supported organizations ksted by name in he oganization’s governing
documemnts? If "Na, ® descnibe in Part VI how the supporfed orpanizalions ane designatad. If designatad by
chiss oF punpass, descrba the cesignation. [ hisfons amd canlinuning rétonship, axpiain, i

2 [nd the organizaticn have any supported organization that does not have an RS delermination of stabes
unchar section SOSEHT) of (217 I "Yes, ® explain i Part VI Bow ihe organizabion delormined thal ihe suppodted
DipanEanion was descnbed in seciion SENENT) or (@2, 2

2a [id the crganization have a supported organization described in section S0, (5), or (817 If "Fas, " answer
Iag By and 3o bedowe 3a

b Did the grganization confirm thal each supported organization qualified undes section S0 (34), (5), or (8) and
sitisfied the pabdc suppost tests under Section SOXRET ¥ "Yes, " describa in Part V1 whon and how the

& [Did the organization ensure that a¥ suppon o such organizations was wsed exciushely Tor section 170N
purpases? W “Yes, " agplein b Parl VI whal controfs the organization pat in place lo onsure such use.

da Was any supported organization nol coganized in the United States (“forelgn suppodted oiganization”y? If
“Yag, " and i pou clfecked box 128 ar 120 in Part [, answer [nes 40 and de bedow. A48

I Di:llhuurgmiml:nhaumamtrﬂlmdbﬁmﬁﬂnindﬂidhnmtnnmwmtatmhrmﬁm
supparbed crganization® I “Yes, ® describe in Part W how the organization had sueh confrol and discration
deapile baing contrediad o supenased by ar ln connachion with its suppartad orpanizalions kb

¢ Did tha organizaticn suppart any forelgn suppanted onganization that dons not have an IRS detenmination
undes sections S01CHE and 505001 of (217 If "Fas, * axplin in Part V) wiial contrals the organiation used
b enaive that afl suppar? fo the foreipn supported orgamizaton was used exclusiely far section 1 70K2WE)
USRS,

Ba Dnid the ceganization add, sutstitute, of remove any supparied crganizations during the Lax year? If "Ves,”
answer inas 5b and 5o balow i aonicablel. Aiso, provide dedail in Part V1, including ([ the names and TN
numbars of [he suppanted arganizations added, substifuted, oF removed: (8 the reasons for oach such action;
[ thaa G hedily Lndlar I organdisalion s orpanising docwmant aufhorizng such actian; ard (3 how bhe achion
waz scoompdaied fewch st by amendment [ the srpaniing docimant].

b Type lor Type Il only. Was any added o subatituled supported organization part of a class already
designated in tha organizathon's organizing decument?

& Bubslitutions only. Was the substiiution Ehe result of an event beyond the ceganization’s confrol?

& [Did the organization provide support (whather in the fanm of grants or the provision of services or faciilies) 1o
aryone other than () 85 suppored onganizalions, (1) indiiduals that are part of the charitabls class
wmwwmﬂummﬁwg.aﬂmhwuwmuwmuhmIhl'lﬂ.n
suppor o henefit one oe more of the Bing craanization's suppored organiations? I *Yes, * provide detall in
Part W1, &

T Did the arganization provida & grant, loan, compansation, of alber similar payment (o 8 substanial eonthibuior
(% cefined in soction SHSBEHINCT, & family member of & subsiantial contributoe, or a 35% controled entity with
regaard b & substantial contribustoe? I "Yas,® complade Part | of Schedle L (Foe 990), 7

8 Did the arganizalion make & oan b & daqusifed pesson @s defined in section 4858 nol descibed on line 77
If e, " compale Pt [ of Sehedula L Ranm S50), a

Ba Was the organiration controlad directly of indinectly al aivy lira during the tax yeas by ona o moss
daqualfied persons, as defined in section 4046 (othes than foundation managers and ceganizations describad
in sesction GOSN 1Y or (2117 If *Yes ® provide dotall in Part VI. o

b Did one or marn disqualifiod parsons (as defned on line 9a) hold a camrolling interest in any entity in which
the supporting crgmnization had an interest? If *Yos, ® provide datad @ Part W1, | $b

e

&

|H'E' g

& Did a disqualified person (as defined on line 9a) lave sn owisenship nbenest in, or desive any porsons) bemnsbi

from, assets in which the supporting onganization sk had an interest? ¥ "Yes, * provide delad in Part VL

Wa Was the onganization subject bo tha ascess busness holdings rules of seclion 4543 because ol section

4943(f) {regarding cartan Typs |l supponing organizations, and all Type |1l non functionally infegrated
suppoeting organizations)? I "Yas, * answer §na 100 Balow, | _10a
b Did the organization have any excess business haldings in (he tax year? (Lise Sehadide C, Form 4720, fo
dalarming wheltar the organizstion had aucoss business hokdings | 0B
LIS 120032 6 Sohedule A (Form B90) 2022
1
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A RESTORATION MINISTRIES, INC. 36-3552070 pages_
art p ngﬂrgmlzaﬂnnamw

Fos | No

11 Has the organization accepled a gift or contribution from any of tha following persens?
a A parson who dinsctly or indiectly controds, eilber alone or together wilh persons desciibed on lines 11b and
11 balaw, the goveming body of a supported organization? 11a
b A farmily mamibar of & person described on line 112 abowa? 11k
& A35% controlled entity of a person desoribed on line 174 or 11k abowa T "Yas® o dne 1 Ta, Tib, or 1 Tc. provioe
detail in Part V1. 11a

Section B, Type | Supporting Organizations

1 DO the governing body, membens of the gowveming body, officers acting in their officlal capacity, or membarship of ona or
mwmwdmmmmIr:am-rn:m:mmﬁmmﬂmmﬂﬂmumpnyw1mmwumhuﬁma,
direcion, o inesteds at all times during the tax yeae? If "Mo, " dagcribe in Parf VI how the supparted anganizaion]s)
affpchively operled, supandsed, or conlroled the erganiralion s activities. If the onganization had mone han one sugporied
orpamization, descibe bow the powers ko appoint and/er remove olficers, dirsclars, or trusfens were alocated among the
supporfed orparialions and whal condifions o resticions, If any, anobked bo such powars dunag e tax year, 1

2 [ud the crganization operale for tha bemalit of any supported arganization olher than tha supported
orgarization|s} ihat operated, supsrissd, or controfled the supportieg organization? If "Yes,” axplnin in
Part ¥ how providing such benedd carmied out the purposes of the supported organizationts) thal openaled,

e, or camirolad the P,
LI an

Yos | No

IRa

1 Wera a majority of the organization's directors o fruatess durirg the L year 1o 3 majceity of the direcions
oF trustees of sach of the organization's suppoed ciganization(s)T If “Mo, ° descrba in Part VI how conlng!
uwm:ﬂmmpmwm vesdiod i the sime persons thal conlroled o managed

Y | Ma

1 [Nd the organizaton peowide (0 each of s supponed organizations, by he Kt day of (ke Sth meonth of 1he
organizatkon’s tax year, (i & wiitten notica describing the type and armourt of suppoet provided during the prior (ax
yead, (i) & copy of the Foem S50 that was most recenily Bled a5 of the date of notification, and {ii) coples of tha
ORgANZAton's QOoverming documeants in effact on the date of retiication, b the extent nat peeviously proviced? 1

2 Woea any of the organizabion's officars, dinsctors, or frustoes either () appoinbed or slected by the supportod
oegarszatkenis) of (i} sendng on the gowaming body ol a supported aiganization? & “Na, " asslain /1 Part V1 how
he anganization manimned o close and conbingows working reiatanshio with the suopored ciganizations)

3 By reason of the relationship described on lina 2, above, did the organization’s supporied onganizations have &
migrificant voloa in the organizabon’s vestment policies and in directing the usa of the arganization’s
MaMBHHMMIMMW#W dascribe i Part VI the rode the ovganization’s

PR T AN .-... o,

I

: : el S| ing Organizations
1 EmnmbmmwmhnmdMhmhnmudmmﬁ&mmmmm:mmmmhwumﬂ
& [jmﬂwﬂmmﬂ sattshed the Acthdlies Teal. Complofa line 2 Below,
b r_JMNMHMHHHNMMMﬂMWWM.MHMJM.
[ r_]Tha':tgammmmmﬂmammwMiw.ﬂmﬁﬂhmlﬂnmeammwﬁmm
2 Activities Test. Anawor Hnes 2a and 2t balow, Yoo | Mo
@ [id substantialy a8 of tha ceganzation's sctiviiea during the b yesr diectly furlher the exempl purposes of
thix suppodted ceganization(s) o which the organizateon was responatve? If "Yes, " than b Part V] identify
those supported organizaticns and sxpdain fhow these activitios direchy furthaned thedr eeempl punposes,
Faon Uk evppanisalion wis responsie fo those supported organizations, and how the orpanzation delerminsd
thd Ehasd activtias constiulsd subsianiinly oY of ifs achvilios, om
b Did the potivities deccnibad on bne 2a, atove, constifute activities that, Bt for the organizalion’s imaobvemment,
ona of morne of 1ha crganization’s suppoted onpanizationds) would have besn angaged in? If *Yes, " axpiain &
Part V1 the reasans for the orpanissdion’s pasilion that its supparfed anganzationz) wouid have engaged in
Ihasa selivitias bt for the arganization's imvalvamant, 2
3 Parent of Supported Oiganizations. Answar lnes 3a and S e low.
s Did tha organization have 1he powar 10 regulary appoing of slact a mapoity of e officers, directors, ar

trustoes of gach of the supported organizatiora? i “¥os® or “No® provide datalls v Part VI Aa
b Did the organtzaticn exenciss a subatanial degres of diection cves (he policies, programs, and activilies of sach
of B suppored organtzateona? I "Yas, " desenbe in Part W1 i rode playod by the arganization & B rogard. ab
Pz 0823 S Schedule A [Form 990) 2022
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Behadube A Form o BRESTORATION MINISTRIES, INC. 36-3552070 Page
[Part V | E|'§;|u|n ;ii Non-Functionally Etngaﬁ S0a(a)E) ﬁppnﬁng Organizations

1 L] Cheek hera if the crganization satisfied the Intagral Part Test as a qualiying trust on Nov. 20, 1970 fapénn in Part VI, See instructions,
All ather Type Hl non funclionally integrated supparting cfganizations must complets Sections A through E
Saction A - Adusted Net Incams {8 Prior Year

1 et shar-term capital gain

2 Fecovenes of prior-yesr datributions

3 Oiher gross incoms {see nabuctions)

4 Add bnes 1 theough 3.

& Deprocistion snd deplaton

B Portion of operating sapendss pakl or incured for production or
collaction of gross incoms of o managerment, consenmation, or
malntenanca of property hedd toe prodiection of incom (300 instnee tons) ]

T Cabar instiLic

8  Adjusted Net Incoms (subtract knes 5, 6, and 7 from line 4) 8

Seation B - Minbmusm Asset Armaunt (A} Prios Year (B Currant Year

[optional)

1 Aggregate fair market valss of all non-exempl s assels (See
insiructions for short 1ax vear o aasets held for pat of year:
Avmrags manthly valus of secuities 18
Apmrage manihly cash balances ib
Fair marked valun of othes non-aeempl uss S5sels 1
Total (ackd ines 12, 1b, and 1c) 1
Disgount claimad for blockage or other fachors
{epiain i delad i Park Vi
2 Acquisition indobtodness appleabis o non-axempl-use assets
Subiracd ling & from kna 1d,
Cash doemad hold for pxempt usa. Enter 0.015 ol e 3 for greater amount,
st instructions),
Het valus of non exampl-use 555088 [Eubiract line 4 from ng 3
Multiply lne & by 0035
Recowanies of priosyaar distributicns

Minimum Assat Amoaunt (sdd ins 7 1o ne B

Beclion C - Distributable Amount Cawrant Year

Autpisbod net inccere for price year (from Section A, ne 8, column &)

Entar U85 of i 1,

Minimum assot amount o prics year rom Seciicn B, line 8, column &)

Entar greater of ling 2 or ina 3,

Income tax impased in pricr year

Distributable Amount, Subdract Bne 5 from Ene 4, unleas subject bo

emangency inmporany reducbon (see st ions). &

LI check hore if the curment year ks ihe crganization's first as a nonfunctionally infegrated Typs I supporting crganization (see
insirctions)

{3 Current Year
feptional

-

oo |0 |w

G
a

~i |m | ;m

o = i e s

in |a fea [ =

o0 | OR | |G | KD |-

~d

Schedule A (Form §90] 2022
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&Eﬂ#ﬁm%m RESTORATION 1:-I:I:I-:I'IST‘.E-!IESF IHC. 36-3552070 Page ¥
art ¥ ype ~Fumction ntegrated pporting Organizations cqnuneq)

Section [ - Distributions Current Year
1 Amounts paid to suppaned organirations to accomplish exompt purposss 1
2 Amounts paki 1o parform activity that diveciiy furthers soempt purpoees of suppoisd

eeganizations, in excess. of Incoms from aclivity

Administrative expansss paid to sccomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempluse assets

Oualifios! 5ot a5kl amounts (peioe IS approval required - provide detais in Part VI)

Other distribations [dascribe in Parl VT). See instuctions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported crganizations b which the crganization ls responsive

(provide delisis k1 Part W, Sea Instructions.

B Distributable amount for 2022 from Section G, ne &
10 Lins B amount divided by line § amaount

fi} fif) fiif)

Saction E - Distribution AMlocations (see instnuchions) Excess Distributicns Underdistributions Distributable
e Pre-2022 Amount for 2022

= {0 R e H‘M

o= |0 | Ch | |

Slalo

1 Destribrtable amount for 2022 from Section G, line 6

£ Undardistributions, if any, for years poice o 2022 {mason-

abde cause requingd - Bxplain in Part VT, See instructions.

Excass distribulions carmpover, if amy, to 2022
From 2017

Frowm 2018

From 2019

Froem 20210

From 2021
Tﬂd.ﬂn”mﬂ-ﬂl‘uﬁ.ngh&u

8 Appled to underdistributions of prior years

h_Appled bo 2022 distibutabie amound

I__Caryover from 2017 not applied (see instructions)

| Rermsndar. Subtract ines 3g, 3h, and 3 from line 3.

4 Deslributions Tor 2022 from Section 0,
lina 7 §

__P.EQ_MMEMGIWMM
b_Apgplied to 2022 distibulable amount
Remainder. Subtract ines 4a and 4b from jine 4.

5 Remaining underdistributions for years prior 10 2022, i
any. Sublract nes 3g and 4a Trom ling 2. For resull gresabern
ihan paro, GxpEl in Part V1. See instucbions,

6 Remainng undesdistributions for 20822, Subiract ines 3k
and 4b from line 1. For resull groador than zeeo, axpdnn n
Paort Vi, Sas instructions.

T Excess distribulions carmpower to 2023 Add lines 3
N &0,

B Breakdown of line 7
Excaas from 2018
Excass from 2018
Excaas from 2020
Excass from 2021
Excass o 20022

".iﬁ.l‘!n"“

& (oo lols

Schedule A (Fonm 56940
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Schedule A (Form 960) 2022 RESTORATION MINISTRIES, INC. 36-3552070 Pages

Supplemental Information. Provide the explanations required by Past I, ine 10; Part 1, ine 172 or 175, Part 11, ine 12;

Part IV, Section A, knes 1, 2, 3b, Jc, 4b, 4c, Sa, &, Sa, 9, 9c, 11a, 118, and 11c; Part IV, Section B, kres 1 ard 2: Part IV, Secton ©.
fines 1; Part IV, Soction D, nes 2 and 3; Part [V, Ssction E, inos 1¢, 2a, 2b, 3a, and 3b; Part V, lne 1; Part V, Section B, kne 10: Bart V.
Soction D, lnas 5jﬁ,ma;mm W, Baction E, ines 2, 5, and 6. Also complate this part for any additisnal Rifonmation.

[See instructons

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2019 AMOUNT: 3 3,579,
2020 AMOUNT: $ 54,254.
2021 AMOUNT: § 49,281,
2022 AMOUNT: § 10,876,
FAMIN N0 Schedule A [Form 990 2022

20
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RESTORATION MINISTRIES, INC. 36-3552070

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2022

** Do Not File **
*** HNot Open to Public Inspection ***

Total Excass
Contributor’s Name Conlributions Contributions
ME AND MES ROHNNIE COLOSIMO 576,374. l164,561.
Total Excess Contributions to Schedule A, Part Il Line 5 164,561.

=N gl



Schedule B Schedule of Contributors OME o, 15480047

:ﬁ?ﬂw Gata mﬂmﬁ::ﬁ;mﬁr:mnwm 2“22

nilmradl AFewne Sarvdd
Nama of the crgarization Employer identification number
RESTORATION MINISTRIES, INC. 36-3552070
Organization typa [check are)
Filers of: Section:
Fourn 990 or 990-62 LX] sotgen 3 ) ferter rumber crganization
L1 a047(s){1) nonexempt chartable tust not treated as a private foundation
[ 527 paktical oeganization
Farm 980-PF L1 501e)3) sxenpt peivate foundation
(] una7qsii1) nonessngt clearitable inust troabed 8 & privabe foundalion
[ 5012 vanabls peivate foundation

Check i your ceganization & covened by the Genseral Rule or a Special Aule,
Mote: Only a section S0VCHT), (8], or (10 organization can check boxes for both the Genaral Ruls and a Special Aule, Sos instructions.

General Rule

[ For an organization Ming Form 990, 9062, or 980-PF that mcenved, during the year, contributions tofaling $6,000 or more (in money or
propaery} from any one confributor. Complate Parts | and 11 See nstructions Tor datarmining a contributors 1o1al contribitions,

Special Rules

[E] For an organization describad in section 501{E)) filrg Form 990 or 950-E2 that met the 33 1/3% support test of the reguistions under
sections S0HEN1) and 1700 1HAH), that checked Schedula A (Form 990, Part |1, line 13, 18a, or 18b, and that received bom any one
coriribator, during the year, tolal contributions of the greater of (1) 35,0000 or (2) 23 of tha amound on & Form S50, Part VIl e 1h
or i) Fom S30-E2, line 1. Comphaia Paris | ard 11,

[] For an arganization described in section 501(c)7), (8, or {10) filng Form 950 or 990-E2 that receved from any ong
condribator, during the year, tolal contributicens af maon than $1,000 exchusively for relgious, charftalie, sciontific,
Berary, or oducationsl purposes, o for the prevention of cruelty to chikiven or arsmals, Complete Parts | eresing
"MOAY in calumn (b} instead of the comiributes narme and address), (1 and 1,

] For an crganization described in section 5017}, (8, or (10) filng Form S50 or 990-EZ that receved from any one contriiutorn, during the
year, contributions sxcivsivedy for refigious, charitable, obc., punposes, but it such comibulions. tetalesd mons than $1,000. H this box
is checked, entor hare The tolal contributions that wera received during the year for an excliaively religious, chasitabie, etc.
purposs. Don complete any of the parls unless the General Rule applies to this organization because f receked noneaciuskely
relgious, chartable, atc., contributions totalng 35,000 or more duing the year ST

Caution: An ceganization that isnl covered by ihe General Rule andfor the Special Rukes doesn fle Schedude B (Foem SE0), but it misst
angwer “No® on Part IV, line 2, of its Foem 850, or check the box on line H of its Form $90-62 or on its Foem S50-PF, Part |, line 2, to cestity
thad it doasn meot the filing reguiremands of Schadule B [Foem 990},

LA, For Papefwork Reduction Act Nolioe, see the instructions fer Feem S0, $00-£F, or 880-PF. Schedule B (Form D00} (2085

rea i AR o]



Schedule B (Form 9060) (2022

Page 2

Mama of ceganizaticn

RESTORATION MINISTRIES, INC.

Emplayer identification mamiber

36-3552070

Part1  Gontributors (ses nstructions). Use duplicat coples of Part | # additional space is needed.

{a)
Mo,

()
Mame, addross, and FIF + 4

(e
Total contributions

1 | GREATER CHICAGO FQOD DEPOSITORY

4100 W ANN LURIE PL

4,163,284.

CHICAGO,

IL 60632

[a)
Mo,

b}
Name, address, and ZIP + 4

=]
Totad contributions

Moncash [ |

[Comgplete Pan I for
rigttish conributions. )

(B}
Hamea, addrass, and ZIP + 4

iz
Total contributions

[d)
Type of contribution

Parson ]
Payrall [
Moncash [ |

Complata Part |l for
noncash conbributions }

[a)
Mo,

ik}
Mame, address, and ZIP + 4

fe=h
Tatad contributions

1]
Type of contribution

Parson ]
Payrall (]
Moncash [ |

(Compheta Part 1l far
noncash contribations )

(=}
Mo.

k]
Mamae, address, and ZIP « 4

fe)
Tatal contribulions

fd)
'I'_lpaﬁ contribution

Parscn [ ]
Payrall (1]
Moncash [ |

(Comglete Parl 1 for
nioncash coniributions )

(a}
Mo.

(s
Mo, address, and ZIP + 4

{c)
Tatal contributions

(]
Type of contribution

Frr TR R LR

11261113 759574 2451

Person [ ]
Payroll ||
Moncash [ |

[Complete Par N for
noncash conributons.)

22
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Schedule B (Form 890) (2002

Page 3

Hame of organzation Employer identiication number
RESTORATION MINISTRIES, INC. 36-3552070
Partll Noncash Property (ses instructions). Use duplicate coplos of Part | if addtional space is neaded.
a}
PLEI. L] el )
o Fi [or estimate)
sy Desoription of noncash property given (00 Instructions.) Diate received
1,168,507 POUNDS OF FOOD
1
d,163,284. 12731/22
(o)
ol W et T N
g 15“ 'l1!|!-I1.I'l:I'l:l'|'|iJ & redaied
fah
b (&) FW[ﬁr{ﬂ'lirlnl] el
from Description of nancash s
o acription of n property given (5o ing j Drate recaiwad
{a}
Ne. (k) FMV {ur{n}.u te) (el
fram e
iz Description of noncash property given (See nstructions.) Drata recaived
{ah
e ) FW{ur[:}ull be) et
Il
m Description of noncash property ghven (Ses instructions.) Date recaived
)
M. (&) Fmr[ar{::-ﬁmu ] {d}
B
;r:n Description of noncash property glven (Sea instructions ) Date recaived
——— ———— —_— s

e B I B B o)

11261113 759574 2451

2022.05000 RESTORATION MINISTRIES,

Bchoduln B {Form D00) (2023}
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Schedule B {Form 990) (2022) Page 4
Hama of organization Employer identification numbser

RESTORATION MINISTRIES, INC. 36-3552070

Erxclusialy refigious, charitable, aic., coniribulicns 10 cfganitations deacribad in seotion S01GCKT), {83, or { 10§ that batal mers than 1,000 for e year
freen any o coniributos. Complets coburrs (o) feough (8] and tha ToBowing Wna anbry. For oegieerationd

etrmpleiing Parl B, e he ol of sxchushvely religaun. charilabls, sis. coniritaons o §1,000 or loss o T year Enbe B nls, oncs ] 3
Ui duplcale copes of Par 11 i additional space is needad,

(n) Mo
;r:fln. ) Purpose of gift {c] Us= of gifi (d] Description of how gitt s held
{&) Transter of gitt
Transferse's noms, addross, and ZIP + 4 Relaticnshdp of transferor 1o fransferss
~1a) Ho.
from [ Purpose of gitt fe) Use of gint {d} Description of how gift is held
{#) Transter of gt
Transferee's name, address, and ZIP + 4 Relationship of transfercr to tranaferes
[E1] He.
from {b) Purpose of gitt (&) Use of gift {d) Description of how gift is held
(&) Tranafer of gifi
Transferee's name, address, and 20 = 4 Relationship of transferor to ransferes
i) No.
m {bj Purpose of gitt (o) Use of gikt id} Description of how gitt is hald
(&} Transter of gift
Transieres's name, address, and ZIP + 4 Relationship of transferor to transferes
FEABA 19 123 24 Behadub B [Fanm SO0 { A0
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SCHEDULE D Supplemental Financial Statements WM 13450047

{Foem S50 Complete if the organizaticn answered "Yes” on Form 830,
Part IV, Eine 8, T, B, 8, 10, 11a, 11k, 115, 114, 11e, 111, 12a, or 12h.
Crequtiraat of Wie Briddury Atlach to Form S840, Opan to Public
Wil At S v Gio b www. Irg. gow/Form 0 for instructions and the latest information. Inspadtion
Mame of the organization Employer idanlifcation number
RESTORATION MINISTRIES, INHC. 36-3552070
[PartT | Organizations Maintaining Donor Advised Funds or Other Similar FUnds or ACGOUNTS. Compiats f the

organization answensd "es® on Form S50, Part IV, inn 6,

[u}_ﬁawadmud fursis {0} Funds and oiher accounis

Total rumbser at and of year
mm&murmmwmwmﬂuﬂw
Apggregabe vaiue of grants from [during yoasd
Aggregate vislos ot end of year |
Dﬂﬂuwh&nnfmmddnw:wdwwa-nmmmtmmnﬂlnm.&mﬂdmm

are the eeganization's prapery, subject to the cegarization's sxchisive legal contral? Cves [Tlme
8 Did the aeganization nfom &l gantees, danors, wmw-muaﬂwmmmmmmmmm

for chanitabis punposes and nol for ths bensfit of the donar o donor aohisorn, of for army oliver punposs conbening

0 & & R -

] shensht? .. L lves [ Ine
rt servation mﬂ-mmmWMMM“rn manEEID F'sutll.r lini 7.
i nﬁnﬂmumm“maMW1MmeMcka}lm
Pregansalion of land for publc use {lor example, recreation or aducation) Precarvition of a histodcaly imporant land area
[ Protection of natural haitat [ Prasarvation of a carified historic structure
[ Fresanvation of apen space
2  Complets ines 33 through 2d # the organization hald a qualdied conservalion comrbution in the ferm of o consenmalion sasemant on the kst
day of the tax year, Held at the End of the Tax Year
o Total nmber of corsaniation easements | N 2 S e i Za
b Tﬂﬁmmmmﬂmmm-mmm; P R ey 2
[ NmmmMsm::mmMMmmmm{w 10T, 2
d Mumber of Consarvation aasamants |ﬂﬂadn(c]mmadmummmmwmma
hitstodc slructun keled in the National Ragister i
3 Muminer of conservalion sasameants madified, lrlrtl‘lurmd mhmd mﬂh;nm:m ubarrrﬁatm hytheagari:a:mdm'gmnm
YT

4 Mumber of atales where propardy subjesct o conasnalion easemant is localed
5 Dwes the organizaton have a willen policy regarding the periodic monitoning, inspaction, handling of

vickationa, and enforcemant of the conservation sasements it halds? o Eves CMlwe
6 Staff and voluntesr hours deveted (o moniloing, nspecting, h.tn:ln;nrmhuun: wmmmmmmlmm

T Amount of expentes incuirad in mofilanng, inspecting, handing of violalions, and enforcing condanalion sassments during the year

B Does aach consenalion easement repamed on line 2d) abowa satishy 1he requiremants of section 1 TOMAE

and section 1700M4HENR? o Cves [Clwe
8 I PFam X, dammamuuﬁmmlmmpm;mwhn“w;nnpmmmammmm

balance shaat, and ncluda, It applicabils, e text of the lootnole to the coganization’s linanctal statements thal deseribes iha

a8 SCEoUn g 1of conSarvabon easaments.
anizat aintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gm‘uhburfllwuganimimmm “Yas" on Form 990, Part ¥, ine 8.

T M tha organization alected, as permitbed under FASE ASC 868, nof to repor in its revanuve statement and balance shest waorks
af an, histoncal nedsured, of olher Simitar assels held Tor publc oxhibition, education, or research in lurthamancs of puiblic
SBMNICH, provicke in Part XN the fend of the faalnots 10 ds inancial statemants 1hat describas these itams.

b I the orgarization alecled, g permitled under FASB ASC G58, bo report in 5 rovenus statemant and balance sheat works of
art, hisioncal ireasures, or olher similar asse4s held lor public exhbiton, education, or research in futhanancs of public sendce,
peovida tha Tallowing amounts setating be these items:

0] Assets included in Form S50, Pan X G P S e e R T s - ¥

2 ke fganEETon recened O Peld works of art, lstorical treasures, or other simiiar aesets for financial gain, provide

i fpllowing amounis neguined (o be reported wnder FASE ASC 958 relating 1o thesa lems:

B Revanus inchded on Fom B0, PAHVILESS 1 e e ]
5] MMEIMNMHF&MEEJIPHI: ’ PO TTT I NEe o ywy I R Fe 3
LH& For Paperwork Reduction Act Molice, s 1he Instructions for Form 850, Schedule D [Form $50) 2022
TR OG0 RE
25
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Sehedule D (Farm RESTORATION MINISTRIES, INC. A6-3552070 Page 2
[Part T | ﬁan% Hﬁnﬁlnlnn__ﬁnim of Art, Historical Treasures, or Other Similar Assetsconinusd)

3 Using the ceganization’s acquisition, accession, and othér recoeds, check any of The Toliawing that make sigrficant use of its
collectEan fems {chack all that apply):
a [ Pubtic exhisition d [ Loan or axchange program
b [ schetarly ressarch e [ caner
e [ Praservation for future genarations
4 Provide a description of the organizabion's collactions and explain how they further Bhe organization’s exempt purposs in Parl X0,
5 Dusing the year, did the organization solici of recahs donations of ar, histodcal treasunes, of ofbar simitar asseis i
1 B8 B0k 1o raime funcls rather than to be malmsined as part of the crganization's collection? . Clves [Clmo
Escrow and Custodial Arrangements. ww:mmmmm *¥es" on Form S50, F'unr\r.ms.u.-
resparted a amount on Foem G990, Pan X, lins 21,
10 |3 the organization an agent, tuster, cusiodian of oiher intermeadiary for contributions or other assats nat inchuded
on Fom 800, PRUXT | i ittt T S PRI AL e At AR ERTy BN [\ AR § A |77
b I "Yes,” oxplain the amangement in Part Xill and complete tha follawing table:
Aarount
d Asditions during the year B s e o R AL e 1d
o [istributions during the year e e 1
f Ending balance 1
2a mmﬂmmmmﬂunarrmnmnmmmmx,mzi tnmmmnmm“muwﬁ _____ Xlves [ _Ine
H *Yas.* the arra i Parl XL hara il the s et lbean on Paet Xl ............
art . Compinte if the organization answersd *Yes" on Form 990, Part [V, ine 10. =
(a) Current yoar | (b) Prior yoar | () 1w years back | {d} hiee years back | je) Four years back
1a Boginning of vear balgnes
b Contibutions
o Mallmwmwﬂwrgt gam andltmu
d Granis or schofarships
& Ciher pxpanddures ior Faciktias
1 Administrative expanass
@ End of yoar balance i
2 Proside the estimated percarage of the currant year ond balance (ine 1g, column {aj} heid as:
a Hoard designated of quasi-arawmaen %
b Permanant andowmant o
¢ Toam endowment %
The percantages on knes 28, 2b, and 2o should ooual 10006,
Ba Ao tharo endowmani funds rot in the possession of the organization that are Beld and adminisieead for tha
organization by: Yes | No
(i) Reolated ceganizations S ' |
b I *¥os® on line ai§), mimtﬂmmwﬂﬂﬂmmwaamwmmschﬁduﬂﬂ? L L e ; %TII

b in melllmmmhdmanruu e

WEHHWM *Yes" on Fosm 990, Part IV, ling 110, See Form 950, Par X, line 10,
Dascriphion of propery [a) Cosl or cthar ) Cast or atber fe) Accumulated {d) Book valua
taasis fvestment) bast (othar) deprociiion
s land R 177,105, 177,105,
b Buldings Fre 7,297,988, 3,393,175 3,954,823,
o Lm*'ﬂ:ﬁ:“rmmmam : o

d Equipment ... RN 178,963, 140,054, 36,899,
o Cabor . .. 237,112, 194,035, :
_E._wim 1=aﬂwwnh1& mmmmmm Part ¥, coluwmn (B, fne 10c.) o 4,2‘1‘3"‘9‘0‘]‘_ 7 .
Schedule D (Form 990 2022

A2 M-01-F
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RESTORATION MINISTRIES,

INC. 36-3552070 page3

pCurities

Complede il the organization answered *Yas® on Form §590, Fart IV, lne 110, Sea Forn 580, Pan X fing 12,

(a) Deseriphion of secuty or CAlBgory proiusng ramea of sscurnty]

(b] Book value

(e Method of valuation: Cost o end-pf year market valus

Tadnl. (Cod. [b) miost equal Fonm 990, Pait X, col, fine 12
[Part Vil Tnvestments - Program Related:

Comphaie if the organization arswensd “Yes® on Form S50, Part IV, lina

V. See Forrn 290, Part X, line 13,

(@) Dascription of imsestment

() Book valum

(€} Method of valiation: Cost or end-ol year marks! vake

f—
i
—_

ofe

{4)

= =

{7

(8)

(1))

Total. {CoL {b) must equal Foem 090, Part X, col. (B} line 13.)

art X | Other Assets,

Comgdebe il the organisation answered “Yes® on Form 5600, Fart [V, e 11d. Sea Form 980, Far X lina 15,

[a) Description

(b} Book valun

(1

ofs

(4}

{5}

{8}

{7}

(8}

(9}

Total. (Column () must egqual Form 990, Part X, col (8) e 15)

[Part X | Other Liabilities.

Comrgdate il the organization answered “Yes® on Form 560, Part [V, line 118 of 111, Soe Form 500, Part X, line 25,

1. {a) Description of iabiity

{5] Book vake

{1} Faderal income taxes

2 LEASE

TE, 044,

i

{4

5

[

{7

{8

=

Total, (Cokima ) must aqual Form 990, Part X, col, (B) fne 25 )

16,044,

2, Liability for uncenain tax posdions. In Part X, provide the bext ol the lootnote m1murgml;;rufglqma-mm3 it repoits tha
arganization’s liabdity for uncertain tax positions under FASE ASC 740 Check hers # the text of the fooinote has been provided in Part il ]

TIFEY 090 -2T

11261113 759574 2451
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INC.

36-3552070 paged

RESTORATION HIH ISTRI E.".-:

f Reve -inancis anue per Returmn.
Complate i the organization answered "Yies" on Form 590, Part IV, lne 12a,

1 Tolal revenue, gains, and other support por audited financial statements R TR 1 5,112,947,
2 Amounts included on line 1 but not on Form S50, Part vill, line 12;

& Mot unreaiired gaing (osses) on iwestmonts 2a

b Donated earvices andusa of faciltes | 2b

€ Recoveries of prior Year QrmIS | e e 2e

& Other {Descrbe in Pat LY i e |2 1,501,754,

B A0 R ORONA. i e ey , o 1,901,754.
L S AN e |3 | 7211, 187,
4 Amounts nchsded an Form 950, Part VIIL e 12, but not on ing 1:

B Investment expendas nol included on Form 990, PafiMiLEre T . | 48

b Oihes (Doscaibe i Part XILE | an

¢ Add ines 4 and b A 0.

Total revanue. Add nes 3 and de. s | 7 .211,187.

econcilia Statements WIth EXpenses per Return.
Complate if the ceganization answered "Yes® on Form 950, Pant IV, line 12a.
Total expenses and losses per sudited fnancial stalements | L 1 9,462,730,
2 Amounis included o ling 1 But nol on Foiem 290, Pad X, line 25
a Donated serdces and use of lacililies 2a
b Prior year edjestiments ; i ]
¢ Othar losses ; e e AR e ] S
d 2d
L]

Othor [Describain Pan o) .

Add bnes 2athvough2d N e R e o R L

4  Amounis inciuded on Form 890, Part [, e 25, but nat on §ne 1

o vaesbment gxpenses not inchaded on Foemn 290, Part VI, lins 7h

b Crhar (Descrite in Part XI0) e e

¢ Add ines 4a and 4b " R e e 0.
5

]

oxparsss, Add lines 3 and 4¢. st Form 990, Part |, ne 18) 7,560,976,
[ Pm%ﬁﬂ Supplemental |n!m_rrm¥%,

Provide the descriptions. required for Pa 11, Bres 3, 5, and 9; Pan 10, Bnes 1a and 4; Part 1, Bnos Th and 2b; Pan W, lina 4; Part 3, Gre 2 Pat X1,
lines 2d and 4k and Par X1, knes 2d and 4b. Also complabe this part 1o provide any additional infamation.

PART IV, LINE 2BE:

MONIES HELD ON BEHALF OF RESIDENTSE TO REDUCE THE CHANCE OF PURCHASING

DRUGS. VALID EXPENSE REIMBURSEMENT REQUEST REQUIRED FOR DISBURSEMENT OF

FUNDS.

PART X, LINE 2:

THE ORGANIZATIONS HAS BEEN DETERMINED BY THE INTERMAL REVENUE SERVICE TO

BE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C){3) OF THE INTERNAL

REVENUE CODE. ACCORDINGLY, NO PROVISION FOR IMCOME TAX HAS BEEN

ESTABLISHED. THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION AND ILLINOIS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO

LONGER SUBJECT TO U.S5. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX

DI E-01-22 Schadule D (Form S50 2022
28
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mmn[&m%ﬂ RESTORATION MINISTRIES, INC. 36-3552070 pages
rt mental Information (confinued)

EXAMINATIONS BY TAX AUTHORITIES FOR FISCAL YEARS BEFORE 2019. THE

ORGANIZATION DOES NOT EXPECT A MATERIAL NET CHANGE IN UNRECOGNIZED TAX

BENEFITS IN THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RESALE SHOP 1,801,754,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RESALE SHOP 1,901,754.

Schedubs O (Form Bo0) 2022
FANDAS 00022

29
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB N, 1545 0047
(Form 990} Complete i the erganization answersd “Yes® on Form 990, Part IV, line 17, 18, or 19, o if the 2“22
crganizaton entered more than $15,000 on Form 9230-EZ, line &a,
Coagurirment of he Tressery Attach to Form 890 or Form 990-EZ. Open o Public
. Go to Www.irs.gow/FormE0 for instructions and the latest information. Inspectian
Mame al the arganizabon Employer ilenbmcaton
RESTORATION MINISTRIES, INC. 36-3552070
[Pﬂ—! Fundraiging Activities. Compiate if tho arganization answered *¥es® on Form 990, Past IV, line 17. Foem S30.EZ filars are nol
required bo complabe this part
1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.

a [_1 maait soscivations ul_-lf-ulnnaumnmmwmmguma

b [ intemet and emai solcitations t [ scicitation of govemment grants

¢ [ Phone solicitations g [ Special fundeaising events

d [ inparson solcaations
2 8 [hd the anganizalion have & weitten or onal ageosment with any individual (ncluding cfficers, direciods, lruslsas, or
ety amployess listed in Farm 990, Part VIl or entity in connaction with professional fundraising services? 1 es ] ho
b W "Yea," Bl tha 10 highest paid indeiduals or entities flundraisers] pursuant 10 agresments urdes which tha fundraiser is 10 be
compensabted al least $5,000 by tbe arganization,

{1 Name and address of indiidusl T _-?J-Tﬁ ) Gross recelpts | 15 lor reraned b %%m
or entity {fundraiser) o pomteod Troen aetivity  furdraiser retained by)
coniribatimg? Isted in col {i)
¥eu | Mo
3 List ab stales i which he onfganizalaon i regitérsd or icensed (o solicit contributions or has beean notified i |8 exempd froom regisiration
i Baning.
LH4 For Paperwork Reduction Act Notice, sae the Instructions for Form 890 or 980-EZ, Sechedule G [Form S00) 2082
PIIOAT H-2T-2R
3o
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Schadube G (Form 2022 RESTORATION MINISTRIES, INC. 36-3552070 2
i E: i I Eundr-‘!ﬂﬂnu Events. Comglete il 1he ceganization answered “Wea™ on Foom 990, Part IV, ine 18, or ropoted moes than $15.000

of fundraising event comtribulions and gross income on Fom SE0EZ, ires 1 and 6b. List evenls with gross recelpts grealer han $5,000.

fa) Evord #1 o) Event #2 ) Cther evenls P—
BANQUET GOLF QUTING P
foventt type) Tovvont type) (otal ruamber) ;
5 Y Grony moBplE L, 178, 725. 113,800. 31,319. 3329,844.
2 Less:Contributions 141,926. 97,950. 21,2318. 261,094.
4  Cash prizes
6 Noncashpiizes . ... .. ... .. 31,044. 11,452, 3,850, 46, 3B6.
E 6 RentMacltycosts 16,550. 750. 17,700.
g 7 Foodandbeverages . .. ... 8,880. 9.408. 3.018. 21,307.
B EMDBMBINMON ... ..ot 139. 139,
8 Other drect pxpenses a, 315, 3,770. 573, 6,718,
10 Difect expense summary. Add ines 4 through Sincolumntdy 7,250,
11 Mol incoms su . Bubiract lines 10 fromi i W"‘“"[ﬂ ; —!5. EHﬁ.
a ming. Complete if the organization answerad "Yaes® mFﬂr-rnm:.Fth hﬁﬂﬂ.u-rmpm-tqqulhan
$15,000 on Foemn S80-EF, e Ga. -
{5} Pull tbsiesstant {el} Total gaming fadd
E 8] Bingo bingodpeogressie bingo | (G)OThergaming | ihiough col g]
1 Groas revenus
2 Cash piizes
g 3 MNencash prizes
E 4 RomfTaciity costs
5 Cther direct nupenses
E_h"". ﬂl‘_l‘l'ﬂ % |L_| ves %
6 Voiunteer labor [ no
7 Diect axpanss summary. Add ines 2 through 5 in column (d)
B_ et gaming incoims summary. Sublisct fine 7 from o 1, cohmofd)
8 Entar the stateds) in which the arganization conducts gaming acthities:
& s tha oeganization Beensed lo conducl gaming acthities in each of thase states? L Yes L he
BT Ko, axplain:
10a Were any of the organization’s gaming licenses revoked, suspended, or lerminated during thetaxyear? |_I¥es L _IMNe
B IF *es," axplain:
FMAT 92731 Schedule G [Form 990) 2022

3l
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Schoduba G (Forrm S90) 2002 RESTORATION MINISTRIES, INC. 36-3552070

11 Dons ihe organszation condusct gaming acthvilies with nonmambars? PR I Mo
12 s the ceganization a geantor, bermhiciary of tustes of & trust, uummmanmnrq;mdhmummm
to administor charitable gaming? TN P OF FrL I NT PN I i, e N |
13 hudr:ﬂnﬂummtamﬂmniumlrﬂyumﬂ;ﬁndn
& The organization's faclity o S e e e e R ey (LR %
b An ounside facilty . L3k %
14 Emu!mmﬂunﬂinﬂﬂlmul1h&pﬂmmhmprm1mmlmmaWmmabﬁdﬁ::ﬂm;
it
Addragg
15a Does the organization have a contmct with a third party from wham the organization recoves gaming revere? | Ives [l Mo
b T "Yies," anes tha amount of gaming reveniss received by the organization  § and the amount

of Garing revenus retained by tha thied party  §
€ I *Yea," ender name and addmss of tha third party:

Agidreas

16 Garming mansger infomation;

Gaming manages compensalion  $

Description of services provided

() Dwrectorrotiicer [ employee [ insspandent contractor

17 Mandatory distributions:
@ |8 the erganizalion required under state law 1o make Chartabls detibutions from the gaming procesds bo

retain the atate gaming boense? o Eves e
hEMrmmlMﬂmmmmahammwlnhaqﬂ.lrhuhdmﬂhmmlummwmtnh
KR BT actiiti this 1ax 5

emental Information. Provide the explanations required by Part |, line 25, colurmns (i) and (); and Part 111, knea 9, 9b, 10b,
16b, 15¢, 16, and 17h, &6 appicable. Alss provide any addtional information. See nabiictions,

I8 10-57-30 4% Schedule G (Form S90) 2022
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Scheculs G (Form RESTORATION MINISTRIES, INHC. 36-3552070 Page 4
[Fart V] gupp%mmﬂl Infermation fcontnoed)

Schedule G [Form 960)

TAIDRS 0132

33
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Sehesduls | (Form RESTORATION MINISTRIES, INC. I6-3552070 Page 2
ementa

THEIR GROCERIES AT OUR FOOD PANTRY, WHICH IS SET UP AS LIKE A STORE. THEY

CAN CHOOSE WHAT THEY WANT AND USUALLY FILL FOUR -FIVE BAGS OF GROCERIES,

WHICH CONTAIN MEAT, CANNED GOODS, DAIRY PRODUCTS (MILK, EGGS), PRODUCE,

BREAD, DRINKS, DIAPERS, SNACKS, ETC.

Sohedule | [Form 990
IEHN
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SCHEDULE J Compensation Information
{Form 990) For cerfain Officers, Directors, TMIE!I,HtrEl'rﬁmu:.md Highsst

oyeRs
Complete if the organizaticn answersd "Yes" on Form 230, Part IV, line 23,
[Chagséatrnant of the Traasry Artach te Form 590,

Irdmeral Elewsnus Gonacs G 1o wwnwtirs.gow/F ormBE0 for instructions and the latest information,

OPAE M. 15450047

Opan to Public
Inspection

Mami of the ceganizataon Employes identilication number

RESTORATION MINISTRIES, INC.

36-3552070

[PartT | Questions Regarding Compensation

T Check the appropriate box(as) if the organization peovided any of the fallowing 10 of loF & parson ied an Form S50,

Past VI, Section A, ling Ta, Complete Part 1l ko peovide any relevant information regarnding these ibems,

First-class oo chaster (raved DHmmmuuﬁdﬂuhp—mm
1 Travet tor companions L] Paymants tor business use of personal reskdence

Tax indemnification and pross-up payments (] et or secial clubs dues or initiation fees

[ Diacrationary spending account [ Personat servicos fsuch as maid, chautfeur, chef)

b Hany of the boxes on line 1a ane checked, did the organization faliaw a written policy regarding paymeant or
reimbursament o provision of all of the sepanaes degcribed abowa? H "Mo,* complota Past (1 10 explain

2  Did the organization requine substantiation prior 1o reimburing o aliowing exponses incurred by all lirect :' |. S

Eruatess, and officens, including the CEC/Exacutiva Director, regarding the items checked an ine 1a%

3 Indicate which, if arry, of the following the ciganization used to establish the compensation of the organization’s

CEQiEsacutive Director. Check all that apply. Do not check any boxes for methaods used by a miated organization 1o

eaiablish compensaton ol the CEQEmcutive Direchor, but explain in Part 11
[X] Compansation commitbes b ) Wiitten employmend conlract
[] Independent compensation consullant |I|Ehrrpu-¢n'lhﬂ sLrvay or study

EF&mEﬂﬂﬂrnmwm iI‘.ﬁppumuwamwamummmm

4 During the year, did any person listed on Form 990, Part VI, Ssction A, ine 1a, with respect to the fiing
orpanization or & relaled anganzation:
8 Receive a severance payment or change of controd payment? A e W S S
Participate inor receie paymend from a supplsmental nongualified retirement plan?
¢ Participate inor e payment from an equity-based compensation ararngement?
If *Yes® to any of nes 4a-c, st the porsons and provide the applicable amounts for each ltem in Part 1il,

F

Only saction S0Nc)3), S01(ck4), and S01(c)20) organizations must complete lings 59,
5 Fod peisons lisbed on Fonm 550, Pad VIl, Section A, line 1a, did the crganization pay or accrue any companaalion
contingant on the révenues of:
B The e mbOITY . e e e
b Any refabed omganeationT | T TR ARE
H “Yaa®™ on b Sa or Sb, dﬁ-t-l:l'ﬂi-uh'ipa.rl |II
B Fof peraans listed on Fomm 500, Pad VI, Section A, line 1a, did the arganization pay or accrue any companaation
corlinganl on the nel eamings of;
B The ceganization? | e e
b Fmreﬂi&dnmmm? i
H “Yaa® o ki Ba or Bb, dasuhuhparllll
T For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nondised paymems
not deachitad of lifes 5 and B B *Yes," doscriba inPar I PR T B TR P Oy B £ 2
8 Wane any amounts repaned on Fom 950, Par Wil pald or accrued pussuant o a contract that was subct o tha
irshial comrecl excaplion described n Rogulations section 53 4058-4(s)307 i *Yes,* describa in Pan 0l
B M "Yea" on ke B, did e cepanization also follow the rebuliabile presumpbion procedung desceibad in
A o Saclian 534 '

——aee

Yes | No

2lala
HIHIH

P"-iH

BE

g|E
b2

B =

LHA For Paperwark Reduction Act Notice, ses the Instructions for Farm 980,

FIFRAE D183

37

Schedule J (Form 800] 2022
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SCHEDULE M
(Form 990}

Dt trreiil o D Troasiry
rlirrad Mowonis Sarvca

Noncash Contributions

Attach be Form S50,

Complete if the organizations answered “Yos™ on Form 920, Part IV, lines 20 or 30,

Go 1o wwwirs.govFormBd) for instructions and the laxtest informartion.

Mame of U organizalion

RESTORATION MINISTRIES, INC.

Employer [denbhcation number
36-3552070

[Part1 | Types of Property

bl R NI ST TR

=

“8zsaaaz

oahar |

BERRREBR

g

At -Worksofat
At - Historical treasunes.
#et - Fractions inferests.

Clathing and househokd goods
Cars ancf othervaicles
Boatsandplanes
Sacurithes - Patnarship, LLG, oo

Cualified consenvalion comribulicn -
Historic strucbures.
Cualiliod conservation contribulicn - Other
Feal estate - Residentsd
Fanl estate - Comemescid
Fiel esslabe - CRhar

Caiaciibles

Focdinvemtony
Tasidarmy

Sclentdic specimens

Archeclogical rtfacts |
other (| AUCTION/RAFFLE

{a] 1]
Check f Iburmibsir of

applicable conbnbaukons o amcunts

{c}
Honcash comrbution
an
jiems contributed| Form 990, Part Wil, ne 1

Madhod of dedesmining
rancish contributon amounts

AIR MAREET

4,163,284 .WHOLESALE PRICE PER

30,B27.[FATR MARKET VALUE

Ciher |

Camar |

Mumiar of Forms B2E3 recahved by the organization durirsg the tax year for confributions
for which the organization complated Form 8283, Par V, Dones Acknowledgamand

During the year, did 1he organization recesss by coniribution any proporty reported in Part I, loes 1 through 28, that A
st haodd Tor at keast 3 years from tha date of the inftial contribution, and which isnT required to be wsed Tor

exempl purpodas for ihe entire holding period?

B "Yaa," desciibe the arangement in Part 1L

Does the organization have & gift scceptance policy that requirss th review of any nonstandard contributions? af | X
Does the organization hire or use third pasties of related crganizations 1o solich, proceds, of sell foncash

coniributiona ¥

! "Yes," deaciiba in Part 1.

It the crganization didn’t repar an amaunt in column {c) for & type of propary foe which column (3 is checked,

desciibe in Part |L

et

o5 | Mo

Xla =

LH&  For Papersork Reduction Act Notice, ses the Instructions for Form S50,

TITHY DR-09-F3

11261113 759574 2451
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Schedule M [Ferm 200 o002 RESTORATION MINISTRIES, INC. 36-3552070 page2
| EE'I “ ] Supplemental Information. Provide the infarmation required by Part |, lines 306, 32b, and 33, and whathes the ganization

is reparting in Par |, column (), the number of contributions, the number of ilems received, or a combination of both. Alss complate

ihia pawt for any addtional information,

EEEITER N R Schedule M (Form 950) 2022
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ T YT B

F Completa 1o provide ind ion fi Spocific

om e Form 990 or 90-EZ o 1o provide any sddtional information.

Diagpartrrant ol e Trsaseny Attach to Form S50 or Form 990-EZ, Open to Public

il Fevsnus Sarsice G o wnwea irs, o FormSE0 for the latest informaticn. Inspaction

Mama of the anganizalion Employer identification number
RESTORATION MINISTRIES, INC. 36-3552070

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

2022, TWO WOMEN GRADUATED FROM THE PROGRAM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH FPROGRAMS

IN 2022, MORE THAN 750 AT-RISK, UNDERSERVED AND DISADVANTAGED CHILDREN

AND TEENS PARTICIPATED IN A PROJECT INTERCEPT PROGRAM OR ACTIVITY.

THESE FPROGRAMS INCLUDE HOMEWORK HELP & TUTORING, HARVEY BOXING CLUB,

SULTIVAN ARTE EDUCATION CENTER, SUMMER ACADEMIC ENRICHMENT DAY CAMP,

AND KIDS CAFE, AFTER-SCHOOL MEAL PROGRAM AND SUMMER MEALS. PROGRAMS

MEET MONDAY - FRIDAY. THESE PROGRAMS HELF YOUTH IMPROVE ACADEMICALLY,

INCREASE THEIR READING AND MATH SKILLS, IDENTIFY TALENTS AND AVOID

DESTRUCTIVE BEHAVIQORS.

EXPENSES & 523,539, INCLUDING GRANTS OF % 0. REVENUE § 33,243.

FORM 9590, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION PROVIDES COPIES OF FORM 990 TO ALL BOARD MEMBERS AND

ALLOWS FOR A COMMENT PERIOD BEFORE FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE ASKED AT ONE BOARD MEETING PER YEAR IF THEY ARE IN

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

FORM 930, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS EXECUTIVE COMMITTEE UTILIZES INDEPENDENT PERSONS,

COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION
LHA For Paperwork Reduction Act Notice, seo the Instructions for Form D00 or 580-EZ. Schedule O (Form 990] 2023

X210 W02

42
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Schedvi O [Form 990) 2022 Pags 2

Mame of the ceganization Ernplioyer identification number
RESTORATION MINISTRIES, INC. 36-3552070

AND DECISION

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REEQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PERVIOUS YEARS

PIF2NF 10-18-22 3 Scheduls O [Form B90) 2022
4
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AG990-IL

FOR THE YEAR ENDING
December 31, 2022

Prepared for
Restoration Miniestries, Inec.
253 East 159th Street
Harvey, IL 60426

Prepared by
Dugan & Lopatka, CPA's PC
4320 Winfield Road Suite 450
Warrenville, IL 60555-4036

Amount due No payment reguired

or refund

Make check Not Applicable

payable to

Mail tax return | Office of the Attorney General

and check (if Charitable Trust Bureau

applicable) to 100 West Randolph St., 11lth Flaor
Chicago, IL 60601-3175

Heturn must be

mailad

urllml'an NHovember 15, 2023

Special The report should be signed and dated by the authorized

Instructions

individual(s).

If sent by regular mail, sufficient time must be allowed for
receipt by the due date. Preferably, the return should be sent
by registered or certified mail with the sender's receipt
postmarked to prove mailing on or before the due date.




Fior o Line iy ILLINGIS CHARITABLE ORGANIZATION ANMUAL REPORT
T # Attorney General KWAME RAOUL State of Illinais
Charitable Trust Bureau, 100 West Randolph

11th Floor, Chicago, lllinois 80601
AT Report for the Fiscal Period:

Beginning 01/01/2022 Payable Io
. e Mlingis

Charity

&Ending 12/31/2022
W AT T

Form AGES-IL
Reviied 1710

Co# 01-025606

_ Check all items attached:
[X] Copy ot MS Retrn
Maks Checks L& Audisd Fiaancial Stilements

(] Cogy of Form IFC
[ ] $15.00 Annusi Repert Fiing Fee

Bureaw Fund [__| S100.00 Lale Repor Filing Fes

FederaliD# 36-3552070 MO DAY ¥R
#ire contributions bo the organizabion tax deducthis? [X] ves [ 1Mo Db Degan iratinn was created: 02/02/1988
LEGAL Yizar-end
NaME RESTORATION MINISTRIES, INC. amaats
MAIL A) ASSETS ms 4,782,752,
anpAESS 253 EAST 159TH STREET B LLABILITIES T3 : 4
oy, 5TATE HARVEY, IL CyueTassETs  [oy 8 4,545, 106.
ZiFcoDE 60426 B
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOURT
D} PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS) [ 98.55d% [m§ 9,072,044,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 1.327T% (61§ 122,187,
F} OTHER REVENUES 0.119« A § 10,960.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECENVED [ADD D, E, & F) W% |68 9,205,191,
I, SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H} OPERATING CHARITABLE PROGHAM EXPENSE 93.827% |ms 8,965,166,
1)  EDUCATION PROGRAM SERVICE EXPENSE % Ins
J) TOTAL CHARITABLE PROGRAM SERVICE EXPEMSE (ADD H & 1] 93.827% |58 B,965,166,
J1) JOINT COSTS ALLOGATED T0 PROGRAM SERVIGES (INCLUDED IN J); g
Ky GRANTS TDOTHER CHARITARLE ORGANIFATIONS % |K) S
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 93.B27% |us B,965,166.
M} MANAGEMENT AND GENERAL EXPENSE 4.997% |ms 477,422,
N) FUNDRAISING EXPENSE 1.176% |ms 112,392,
0} TOTAL EXPENDITURES THIS PERIOD (ADD L. M, & N} % |os 9,554,980,
I, SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
iAttath Atlonney General Reporlof Individual Fundraising Campagn- Form IFG. One $ar each PFRL)
PROFESSIONAL FUMDRAISERS:
Py TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRMSERS s |5 i
() TOTAL FUNDRAISERS FEES AND EXPENSES % |08
R) NET RECEIVED B THE CHARITY [P MINLUS O=R) o [H}S
FROFESSIOMAL FUSDRAISING CONSLILTANTS:
A TORAL AISING CONSULTANTS 58 0.
W, COMPENSATION TO THE (3) HIGHEST PAID PERS0ONS DURING THE YEAR:
T) NAME, TME TODD SCHULTZ, CED & PRESIDENT s 245,137.
U] NAME, T E: KAREN . DIRECTOR OF DEVELOPH UE 123,588,
Vi NAME, TME MATHEW JAMES, COUNSELOR V) % 60,000,
V., CHARITABLE PROGRAM DESCRIPTION: w&w R OHEST O § EXPEMDED lmmmHm
% W) DESCRPTION: THRIFT STORES Wiz 126
= ¥ DESCRPTION: MEN & WOMENS' RESIDENTIAL PROGRAM %) ¢ 118
E ¥) DESCRPTION: YOUTH DEVELOPMENT PRUGRAM ¥) # 115




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:
1. WS THE DRGANIFATION THE SLIBJEGT OF ARY COURT ACTION, FINE, PENALTY OR JUDGMENT?

2. HAS THE DRGARIEATION OR A CURRENT DRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREDF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MESDEMEAKOR INVOULVING THE MESUISE OR MISAPPROPALATION OF FUNDS OR ANY FELONY?

4. A0 THE ORGANIZATION MAKE & GRANT AWARD OR CONTRIBUTION TO ANY ORGANLEATION [N WHICH ANY OF IT5 CFFICERS,
DERECTORS O TRISSTEES OWNE AN INTEREST; OR WIS IT A PARTY TOANY TRANSACTION I WHICH ANY OF ITS (FFICERS,
DAAECTORS OR TRUESTEES 1AS A MATERIAL FIKANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR A TAUSTEE RECENVE
ANYTHIRG OF VALUE NOT REFORTED AS COMPERSATIONT

4. HAS THE ORGANIZATION IKVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWHS MORE
THAN $0% OF THE OUTSTANDING SHARESY

S I5ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
DR ORGANIZATIONT

B 0ID THE ORGANIZATION USE THE SERVICES OF A PROFESSIDNAL FUNDRAISERT (ATTACHFORMFT)

Ta. DID THE DRGARLEATION ALLOCATE THE COST OF ANY SOLACITATION, MANLING, ADVERTISEMENT Ot LITERATURE COGTS
EETWEER PROGRAM SERVICE AND FUNDRAISING EXPENSERT

Th. IF"YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOBNT COSTS § * (i) THE AMOUNT
ALLOGATED T0 PROGRAM SERVICES  § - {iil) THE AMOUNT ALLOGATED T0 MANAGEMENT AND
GENERAL §  AND v} THE AMOUNT ALLOCATED T0 FLUNDRAISING §

B, DD THE DRGANIZATION EXPEND 115 RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PUSIPDSES?

8. HAS THE ORGANIZATION EVER EEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION Of TAX EXEMPTION SUSPERDED OR
REVORED B ANY GOVEANMENTAL AGENCYT

10, WAS THERE O D W0U HAVE ARY KIOWLEDGE OF ANY KICKRACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATIY,
COMMIRGLING Oft MISUSE OF OIDGANIZATIONAL FUNDSY

11 LIST THE HAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE DRGANIZATION MAINTAINS IT5
THAEE LARGEST ACCOUMTS:

PROVIDENCE BANEK, 630 E 162ND ST, SOUTH HOLLAND, IL 60473

L

[ X

| X

| X

| X

| X

[ &

[ =

B

FIFTH THIRD BANK, 174 E 154TH ST, HARVEY, IL 60426

12. WAME AND TELEPHOKE NUMBER OF CONTACT PERSON: EAREN VRDOLYAFR - TO0B-333-3370

ALL ATTACHMENTS MUST ACCOMPANY THES REPORT - SEE INSTRUCTIOMS

LRHIER PERALTY OF PERJURY, | (WE) THE UNDERSIGRED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THES ANNLAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDIRG ALL THE SCHEDULES AKD STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ELLINGIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER ALTHORIZE AND

AGREE TO SUEMIT WYSELF ARD THE REGISTRANT HERERY T0 THE JURISDICTION OF THE STATE OF ILLINOIS,

BE SURE TO INGLUDE &LL FEES DiE- TODD SCHULTZ
1.) REPORTS ARE DUE WITHIN S0 FRESIDENT oo TRUSTEE @rasr nasse; SIGNATURE OATE
MONTHS OF YOUR FISCAL YEAR ENDL
2.) FOR FEES DUE SEE ISTRUCTIONS.
L) REPJATS THAT ARE LATE OR
INCOMPLETE ARE SURECT TO A TREASUIRER or TRUSTEE wrant ruasas) SIGNATURE AT
S100,00 PENALTY,
HUGH ELLIQTT
Ba-01-22 PREPARER e mae SIGNATURE OATE



