RESTSMA

990 Return of Organization Exempt From Income Tax MB Ho: 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Iinformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning . and ending
B Check if applicable; C Name of organization D Employer identification number
Address change ! > = RESTORE SMALL GROUPS " o
[X] Name change ; : : | 47-1995301,
(or P.0 ‘l‘. it mau is not deli 1 E_Telephone number 7, /
[ e roun BOX 140328/ | 1. /615-925" 3375
Final retur/ City or town, state or province, country, and ZIP or fc!elgn postal che v
ferminated
0 % NASHVILLE TN 37204 G Gross receipts § 433,106
Amended retum F Name and address of principal officer:
D Applcibon pesiti PETER KEENE H(a) s this a group retum for subordinates? D Yes lzl No

H(b) Are all subordinates included? l:l Yes I:l No

If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) | ism(c) ( ) (insert no.) |_| 4947(a)(1) or I—l 527

J__ Website: P> WWW . RESTORESMALLGROUPS . COM H(c) Group exemption number P>

K__Fom of organization: | 3X| Corporation | ITlust I IAssociaﬁon [T oter [ L Year of formation: 2014 [ m st of legal domice: TN

Part | Summary

@
§| . CROUP CENTERED ON THE TRANSFORMING GRACE OF JESUS CHRIST. L ﬁ. OUR VISION:
§  FOLLOWING GOD'S CALL TO BUILD HEALING COMMUNITIES AROUND THE WORLD. .
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, ineta) 3 7
$ | 4 Number of independent voting members of the governing body (Part VI, line 10} 4 7
§ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 5
8| & Total number of volunteers (estimate ff necessaryy 5 | 64
7aTotal unrelated business revenue from Part VIIl, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ..........................ocoooiiiiiiiiiiiiiio.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 236,322 357,416
E 9 Program service revenue (Part VI, line2g) 2 7 356 5 7 323
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 70) 10 3
“ 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 18,703 17,466
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. .......... 257,391 380,208
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 70
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—10) 777777777777 137,857 191,213
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 33,500 48,000
§ b Total fundraising expenses (Part IX, column (D), line 25) » 50,133 77777
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 75,040 89,511
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 246,397 328,794
19 Revenue less expenses. Subtract line {8 fromlinet2 . . . ... ..o i 10,994 51,414
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) ... 30,579 72,309
21 Total liabiies (Part X, line 26) . ... ... 19,585 9,901
22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... .. ... .. ... ... ... ... .. 10,994 62 ,408

Part II Signature Block

Under penalties of perju; declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com larat'lon(_oi.p;eparer (other than officer) is based on all information of which preparer has any knowledge.

(R e

S|gn Signature of officer Date
Here ’ PETER KEENE CHAIR
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ABIGATL L. CAMPBELL, CPA m A,ﬂ N 05/%3/17 seﬂ-emplogl P01296738
Preparer . . ... » BLANKENSHIP CPA GROUP, PLLC " |Fmsen»  45-0491842
Use Only 215 WARD CIRCLE

Fims adaress » 2 BRENTWOOD, TN 37027-2304 Phone no. 615-373-3771
May the IRS discuss this return with the preparer shown above? (see INSUUGHONS) E] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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RESTSMA

Form 990 (2016} RESTCRE SMALL GROUPS 47-1995301
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il . .

1 8riefly describe the organization's mission:

TO INVITE ANYONE DESIRING POSITIVE LIFE CHANGE INTO A SUPPORTIVE SMALL

2 Did the orgamzatlon undertake any ‘significant program services during the year which were not listed on the
prior Form 990 or 990-E27 D Yes Lf_l No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SONVIES? [ ves Xl no

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to othars,
the total expenses, and revenue, if any, for each program service reported.

RESTORE SMALL GROUPS ARE A PLACE FOR YOU TO COME INTO A HEALING COM&'UNITY

4a (Code: ) (Expenses $ 209,858 ingluding grants of $ 70 ) (Reverue $ 5,323

4d Other program services (Describe in Schedule Q.)
(Expenses  $ including granis of $ } {Revenue $§ }
4e Total program service expenses » 209,858

DAA Form 990 o1




RESTSMA

Form 890 (2016) RESTORE SMALIL GROUPS 47-1995301

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

18

19

DAA

Is the organization described in section 501(c)(3) or 4247 (a){1} (other than a private foundation)? /f “Yes,"

compite Schedule A
Is the organization required 1o complete Schedule B, Scheduls of Contributars (see msirucﬂons) ______________________________________
Did the orgamzatlon engage-in. dlrect orindirect poiitical campalgn actlvltles on’ behalf of orin oppDSItIDn to

candidates for publlc dffice? "Yes, oomp.'ete Schedule C, Parr i )
Section 501(c)(3) orgamzatlons Did the organization engage in lobbying activities, or have a section 50ﬁ(h)
election in effect during the tax year? J/f "Yes," compiete Schedule C, Part il

Is the crganization a section 501(c){4), 501(c}(5}, or 501(c}{6) organization that receivas membershlp dues

agsessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Fart 1l

Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors
have the right to provide advice en the distribution or investment of amounts in such funds or accounts? if
"Yes," compiete Schedule D, Part

Did the organization recsive or hold a conservation easement, |nc|udmg easemsants to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or cther similar assets? Jf Yes

complele Schedule D, Part it

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” compfete Schedute O, Part iy

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endewments, permanent endowments, or quasi-endowments? if "Yes,” complele Schedule D, PartV
I the erganization's answer to any of the foilowing guestions is “Yes," then complete Schedule D, Parts VI,

VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

somplete Schedule D, Part VI
Did the organizaticn report an ameunt for investments—aother securmes in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part vt
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reperied in Part X, line 187 If "Yes," complete Schedule D, Partt VY
Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of |ts 1ota| assets

reported in Part X, line 167 /f "Yes," compiete Scheduie D, Part IX ]
Bid the organization report an amount for other liabilities in Part X, line 257 "Yes " comp.'ete Schedule D Pax
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain iax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X

Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes,” complets

Schedule D, Parts Xt and Xil |
Was the organization included in consclidated, independent audited financial statements for the tax year? if

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional

Is the organization a school described in section 170(b)(1}(A)(i)? if “Yes,” complete Schedwe &
Did the organization mairtain an office, employees, or agents outside of the United States?
Dig the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? i "Yes," complete Schedule F, Parts band v
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other asmstance 10 or

for any foreign crganization? i “Yes,” complete Schedule F, Pans ltand v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or cther

assistance 1o or for foreign Individuals? if "Yes,” complete Schedule F, Parts il and IV o
Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on

Part X, column (A), lines & and 1187 if "Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report mere than $15,000 total of fundraising event gross income and contnbut\ons on

Part VIIl, lines tc and 8a? If "Yes,” complete Schedule G, Part it
Did the organizaticn report more than $15,000 of gross income from gaming actlwues an F’art VIII Ilne Qa‘?

if "Yes " complete Schedule G, Part [l __

Yes

No

L]

10

1ia

11b

11c

11d

~

11e

11f

12a

12b

13

14a

wdidd M i

14b

"

15

16

17

18

i9

X
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RESTSMA

Form 890 (2016) RESTORE SMAILI GROUPS 47-1995301

Part IV Checklist of Required Schedules {continued)

20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return‘? e

21 Did the organlzahon report more than $5,000 of grants or cther assistance 1o any domestic organization or
domestic government on Part IX; column (A}, fine 120 Yes,’ compipte’ Schedule |, Parts land it~ .

22 Did the orgamzaﬂon report more 1han $5 Q00 of grams or otfier assistance 1o or, for domestlc mdnnduals on
Part IX, column (A), line 27 If “Yes," complete Scheaule |, Parts {ariad i~

23  Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? i "Yes,* complete Schedule J

24a Did the organization have a tax-exempt hond issue wnh an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
rhrough 24d and comp!ete Schedule K. If “Na,” go 1o line 25a

¢ Dig the organization maintain an escrow account other than a refunding escrow at any time during the year
to delease any tax-exempt bonds?

25a Section 501(c)(3), 501(c}(4), and 501(c}(29) ecrganizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if "Yes," complete Schedule L, Partf
b |s the crganization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part !
26  Did the organization report any amount on Pan X Ime 5 6, or 22 for receivablas from or payables to any
current or former officers, directors, trustees, key employees, highest compensated smployees, or
disqualified persons? if "Yes," compiete Schedule L, Part it
27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% confrolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it
28  Was the organization a party to a business transacticn with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustes, or key employee? if "Yes," complete Schedufe L, Part iv
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete

Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a famny member theraof)

was an officer, director, trustee, or direct or indirect awner? if “Yes,” complete Schedule L, Part IV

29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedufe M

30 Did the organizaticn receive contributions of art, historical treasures, or other similar asssts, or qualified
conservation contributions? If “Yes,"” compiete Schedule M

31 Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Pa."f " L T T T e T T S S L

32 Did the orgamzanon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlnn under Hegulatmns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedu!e H Parts H Ih' 7

Or IV and Part V Ijne T ....................................................................................
35a Did the crganization have a comrolled entity wnmn the meaning of section 512{b}{13}? -
b if "Yes" to line 35a, did the organization receive any payment from cr engage in any transactlon wwth a

centrolled entity within the meaning of section 512(0)(13)? if "Yes,” complete Schedule R, Part V, ipe2

36 Section 501(c}{3) organizaticns. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complele Schedule R, Part V, line 2

37  Did the organization conduct more than 5% of its activities through an entlty that s not a relaled organlzatlon

and that Is treated as a partnership for federal income tax purpeses? f "Yes," compiete Schedule R,
Part Vi

38 Did the organlzat\on complele Schedule O and prowde exp anatlons in Schedu!e 0 for Part VI I|nes 11b and

19?7 Note. All Form 990 filers are required to complate Schedule O.

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
253 X
25b X
26 X
27 X
28a X
28b | X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
353 X
35k
36 X
37 X
38 | X

DAA

Form 990 @016



RESTSMA

Form 990 {2016) RESTORE SMALIL, GROUPS 47-1995301

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable i ib 0
¢ Did the orgamzatlun complywuth backup withholding rules for. reportable payments to vendors and
reportabla gamlng (gamb[ing) wmnmgs to prize winhers? '_ I 1c
2a  Enter the fiumber of employees reported on Farm W-3, Transmlftal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reparted en fine 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to efife (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 980-T for this year? if “Ne” fo line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities acoount, or other financial
BOOOUMD? 2a X
b If "Yes" enter the rame of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),
5a Was the organization a party to a prohibited tax shelter rangaction at any time during the tax year? 5a X
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If *Yes" 1o line 5a or 5b, did the organization file Form 8886-T7 T I -] -
6a Does the organization have annual gross receipls that are normally greater than $100 000 and d|d the
organization sclicit any contributions that were not tax deductible as charitable contrbutions? 6a X
b If"Yes,” did the organizaticn include with every solicitation an express staterment that such contributions or
gifts were not tax deductible? 8b
7  Organizations that may receive deductlble conlnbuhons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods
and servicas provided to the payor? 7a | X
b If “Yes,” did the organization netify the donor of the \ value of the goods or services pro\nded'? 7777777 h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch |t was
required to file Form 82827 7c X
d If "Yes indicate the number of Forms 8282 fled duringthe yegr | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f X
g if the organizalion received a contribution of qualified intellectual property, did the crganization file Form B899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 9a
b Did the sponscring organization make a distribution 1o a donor, donor advisor, or related person? 9b
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI, line 12 . |0a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of chb facmtles L 10b
11 Section 501(c){i2) organizations. Enter:
a (Gross income from members cr shareholders 1 11a
b Gress income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 11b
12a Section 4947{a){1) non-exempt charitable trusts Is the orgamzauon ﬂllng Form 990 in heu 01 Form 10417 12a
b If "Yes,” enter the amount of fax-exempt interest received or accrued during the year . .. .. ... . .. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurange issuers,
a s the organizalion licensed to issue qualified health plans in more than one state? |13
Note. See the instructions for additional information the organization must report en Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the statas in which
the grganization is licensed to issue qualified heath plans ~~~ ~~~  |113b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b I "Yes," has it filed a Form 720 to report these paymenis? Jif ‘No, " provide an expianation in Schedule O ............................... 14b
DAA

Form 990 zoie)



RESTSMA

Form 990 (2018) RESTORE SMALIL GROUPS 47-1995301
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedute O contains a respense or note to any lineinthis Part Vb o @_
Section A. Governing Body and Management

Page 6

. . . Yes | No
1a Enter the ‘n"umb‘e'r of voting members of the governing body at the end of the tax.year . = - . L 1a | 7
If there are material dlfrerences in \.roting rights among members ‘of the governmg ‘bedy, ur ‘
if the governlng body delegated broad authonty to an éxecutive commilttes of similar -
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independert b | 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relanonshlp wnh
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organfzation's assets? 5 X
6  Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomi
one or mare members of the governing body? 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockhalders, or persons other than the gaverning body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken durmg the year by the following:
a Tho governing body? U T RO PPORROTO ga | X
Each committee with authority o act on behall of the gavernmg body'? ‘ 1 [|X
9 s there any officer, directeor, trustee, or key employee listed in Part VI, Sectlon A who cannm be reached at
the organization's mailing address? if “Yes,"” provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102  Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .o |[10b
11a Has the crganization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form'? ___________ 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a  Did the organization have a written conflict of interest policy? if ‘No,"goto tine 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and congistently menitor and enforce compliance with the policy? If “Yes,”
describe ',n schedu',e O how this was done ................................................................................. e 12c X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
156  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparabllity data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directer, or top management officiet . |q6a| X
b Other officers or key employees ot the organization 15h | X
If “Yes" ¢ line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & texable entity during the year? | e 162 X
b If "Yes,” did the organization follow a written policy or procedure requiting the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's_exempt status with respect 10 SUCH armanNGeMENS? . . i ) 16b
Section C. Disclosure
17 List tha states with which a copy of this Form 990 is required to be filed P N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T (Sectlon 501 (€} (3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website |Z| Upon request D Cther fexplain in Schedule O)
19 Describe in Schedule O whether {and it so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
REALL ACCOUNTING GROUP 652 W IRIS DRIVE
NASHVILLE TN 37204 615-727-9117

DAA Form 990 (20161



RESTSMA

Form 990 (2016) RESTORE SMALIL GROUPS 47-1995301

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this.table for all persons reqmred to be listed. Heport compensauon for the calendar year ending with or within the
organization's tex year | . :

e List all of the' orgamzatlons curreni offlcers dwectors trustees” (whather |nd|V|dua|s or orgamzatlons) regardtess of amecunt of
compensation. Enter -0- ‘in. columns {DY; (E) and (F) if no ‘compensation’ was paid, .
@ List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee !

o List the organization's five current highest compensated employees (clher than an officer, director, trustee, or key employee}
who raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,006 from the
organization and any related organizations.

o List all of the organization's former cofficars, key employees, and highest compensated employees who received more than
$100,000 of reportable compensalion from tha crganization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empiloyees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} (] 0} 5] F)
Narne and Title Average Position Repariable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(fist any officar and a director/lrustee) the arganizations compensation
hours for FIE B = Te =T = organization {W-2/1099-MISC) from the
refated 2Bl 2 % & [25] 3§ {W-2/1098-MISC} arganizaticn
organizations §§ g, g 2 %,@, [} and relgled
below dotted g% 3 2 2 organizations
ling} % g ] %
* &
(1) PETER KEENE
e} 0.50
CHAIR 0.00 |X X 0 0
@MARCELIA DERRYBHERRY
) 9.50
VICE CHAIR 0.00 |X X 0 0
(3 DWIGHT SEELEY
). 0.50
TREASURER 0.00 | X X 0 0
@ ALLISON ISAACSON
SRR U DU UURPRPRRRRPRN DT 0.50
SECRETARY 0.00 | X X Q 0
5 DAVID POWELL
...................................... ...0.50
DIRECTOR 0.00 X 0 0
{6y SANDY CORNELIUS
T UORSTRURUSRUURURTRUURN U 0.50
DIRECTOR 0.00 [X 0 0
HLISA STEELE
N ] 0.50
DIRECTOR 0.00 [X 0 0
{8) SCOTT REALL
o ......1].43.00
EXECUTIVE DIRECTOR 0.00 X 82,500 0
©
(10)
{1
DAA

Form 990 016
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) Le3] © (E) (F}
Name and tille Avorage Position Regertable Reporiable Eslimated
hours par {do net check more than one compensation compensation from amaunt of
wesk box, unlass person is both an from relaled ather
(list any officer and a director/trustes) the organizations compensation
hours for —T organizati (W-2/1099-MISC) from the
. related i‘a é % 5 ég g {W-2/1009-MISC) organization
e organizations Eé g 8 2 gé ] . and related
; telow datted gE|'§ T |Bg organizations
P gl e 278,
line) 21, % | 3
ST LR R R
§ T
1 Sub-totad > 82,500
¢ Total from continuation sheets to Part VII, Section & .. ... W
d Total (addiines tband1c). ... ... .. > 82,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
amployee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on fine 1a, is the sum of repertable compensation and other cempensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schadule J for such
Individual 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services renderad to the crganization? if “Yes,” complete Schedule J for suchporsonr 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
A B C)
Name and b{sz)ness address Descripﬁo&\ 2)1 services Comp(en)saﬁon

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

DAA

Form 990 @ote
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. .. .

[

)

{D}

) {B)
Telal revenus Related or Unrelated Revenue
oo revenss i swtons
.4 . revanue 512-514
B8l 1a Fedefated campaigns 7 | | 1a” -
53 b Membersnip dues. |- S
B ¢ Fundfaising events [ 1c’ ‘67,086
'cng d Related organizatons | 1d
&E| & Government grants (contibutiers) | 1e
5Pt an otner contibutons, gifs, grans,
gg and similar ameunts not included above 1f 290,330
ES| g Nowcash convbutons incded i lines &t & 6,501
8§ h Total Addlinestatf . ... > 357,416
g Busn. Code
$l2a  comemme 1,930 1,930
| b TRAmNING FEES 1,745 1,745
B8l c erowEss 1,648 1,648
§l o T
E’ f All other program service revenue ... . ... ..
G| o Toll Addlines 2a—2% . . ... > 5,323
3 Investment inceme {including dividends, interest,
and other similar amounts) > 3 3
4 Income from investment of tax-exempt bond proceeds W
5 Royalies .......... .. i >
{} Real (i} Parsenal
8a Gross rents
b Less: rental exps.
€ Renlal inc. or {loss)
d Net rental income or (loss) . ... ... N
72 Gross amount from fi) Socuriles {ii) Other
sales of assels
cther than inventory|
b Less: cost or ofher
basis & sales exps.
¢ Gan or (loss)
d Netgainor (0Ss) .. . ... »
o | 8@ Gross income from fundraising events
Sl otncwrgs 67,086
& of centributions reported on line 1c).
L SeePalV,lne 18 a 53,291
.-dc_’. b Less: direct expenses b 37,049
© 1 ¢ Netincome or {loss) from fundraising events ......... W 16,242
9a Gress income from gaming activities.
See Part IV, finet9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..........._
10a Gross sales of inventory, less
retuns and allowances A 14,937
b iess:costofgoodssod b 15,849
¢ _Not income of (loss) from sales of inventory ... ... > -912 -912
Miscellanecus Revenue Busn. Code
Ma | MISCELLANEOUS ... . ... ... 2,136 2,136
b
d Al other revenue
e Total. Add lines 11a-114 > 2,136
12 Total revenue. See instructions. . ... ... ... ... 4 380,208 6,547 3

DAA

Form 990 016}
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Part IX

Statement of Functicnal Expenses

Section 501(c)(3) and 501{c){4) organizations must compiete all columns. All other organizations must cormplete column (A).

Chack if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines &b, (A B © D}
Total expenses Program service Management and Fundraising
7h, 8b, 9b, and _10b of Part Vi, expenses general expenses Bxpenses
1 Granls and op@l'agsiSIBMe to' domiestic o_rg%dnizaliom' DR
and domesticigovernments, Ses Part IV, line 21 S 70l 70
2 Granis anid other assistance to dorfiestic’ ) '
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizalions, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82,500 66,000 16,500
6 Compensation nct included above, to disqualified
persons {as defined under section 4958(f1)} and
persons described in section 4858(c)(3YB}
7 Other salaries and wages 83,470 74,776 18,694
8 Pension plan accruals and contibufions {include
section 40%(k) and 403{b) employer contributions)
9 Other employee benefts
10 Payoll taxes 15,243 12,194 3,049
11 Fees for services (non-employees):
a Management
b legal
o Accountng 24,827 24,827
d Lobbyng .
e Professional fundraising services. See Part IV, Ine 17 48,000 48,000
f Invesiment management fees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) ameunt, list line 119 expenses on Schedule O) 19 ) 675 19 r 675
12 Advertising and promoton 2,133 2,133
13 Office expenses 13,878 9,480 4,398
14 Information techmology 6,525 5,220 1,305
15 Royaliies
16 Occupancy
17 Tavel 18,206 18,206
18 Payments of travel or enteainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 30 30
21 Payments 1o affliates
22 Depreciation, depletion, and amortization 1,730 1,730
24 Other expenses. ltemize expenses net covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24 expenses on Schedule 0.)
a  MISCELLANEQUS . ... .. 2,507 2,507
b .............................................
c
d L
e All olher expenses
26  Total functiona expenses. Add lines 1 through 24e 328,794 209,858 68,803 50,133

26 Joint costs. Complete this line enly if the
organization reported in column (8) joint costs
from a combined educational campaign
fundraising solicilation. Check here P if

following SOP 98-2 {ASC 958-720)

DAA

Form 990 2016)
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Form 990 (2016; RESTORE SMALL GROUPS 47-1995301 Page 11
Part X Balance Sheet
Check if Schedule O contains & response or note to any line inthis Part X . I:L
(A} B
Beginning of year End of year
1 Cash_nan-interest bearing 11,339] 1 54,560
2 Savings and temporary cash mvestments 4,642 2 11,730
3 Pledges and grants recelvable‘ net T ' : 3
4 Accounts receivable, net T 7 e 14,022 4 2,607
5 Loans and other raceivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part !l of Sehedule L 5
6 Loans and other receivables from other disqualified persons (as defined under secilion
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” crganizations (see instructions). Complete Part Il of Scheduerl &
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale ar use 576| s 1,846
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of ScheduleD
b Less: accumulated depreciation 10c 1,566
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ling 11 13
14 Inangible assets 14
15 Other assets. See Part IV, ne st 15
18 _ Total assets. Add lines 1 through 15 {must equal liN@ 34} .. ... oo, 30,5791 1 72,309
17 Accounts payable and acorued expenses 13,469) 17 8,298
18 Grants payable 18
19 Deferred I’EVenUe ................................................................... 19
20 Tax-exempt bond Wabilties 20
21 Escrow or custodial acoount liability. Gomplete Part IV of Schedule D~ 21
» |22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persens. Complete Part Il of Schedge L~ 22
~ |23 Secured mortgages and notes payavle to unrelated third paries 2 7 613]| 23
24 Unsecured notes and ioans payable to unrelated third paries 24
25  Other liabilities (including federal income tax, payables to related third
parties, ang other fiabilities not included on lines 17-24). Complete Part X
of Sohedule D 3,503 25 1,603
26 _Total liabilities. Add lines 17 through 25 . . ... ... 19,585} 25 9,901
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
§127 Unreslricted netassets 10,994 27 62,408
@ [28 Temporarily restricted net sssets 28
B (29 Permanenty restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » |:] and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
< |31 Paiddn or capital surplus, or tand, building, or equipment fund 3
E 32 Retained earnings, endowmeni, accumulated income, or other funds 32
33 Total net assets or fund balances 10,994] a3 62,408
34 Total liabilties and net assets/fund balances 30,579 a4 72,309

DAA

Form 990 zo16)
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Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .. e

1 Total revenue {must equal Part VIII, column (A), fne 12) 1 380,208
2 Total expenses (must equal Part X, column (A), ine2s) 2 328,794
3 Revenue less expenses. Subtract Ilne 2 from ling 1. 3 51,414
a " 4 - 10,994
5 Net unrealfzed gains (I055es) on mvestmems 5
6 Donated sFennces and Use of fac;llltles _1‘ _______ 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Gther changes in net assets or fund balances (explain in Schedule 0) ______________________________________________ 9
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line

83 column B)) e e 10 62,408

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated hasis, or both;

Separate Dbasis Consclidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountard? 2b X
If "Yes," check a box below ie indicate whather the financial statements for the year were audlted on a
separate basis, consclidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if"Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight
of the audit, revisw, or compilation of ils financial statements and selection of an independent accourtant? 2¢
If the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits

e 3b
Form 990 @o16)
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)

OMB No. 1545-0047

Complete if the crganization is a section 501(c)(3) organization ot a section 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasuty P Attach to Form 990 or Form 990-EZ. Open to Public
metnel Rlevenue Sendce P Information about Schedule A (Form 990 or 990-E7) and its instructions is at wwwv.irs.gov/form9go. inspection
Name of the organization,.. . Empleyer identification number
3‘3 s RESTORE SMALL GROUPS s : ) 47-1995301
Part | Fleason for Public: Charjty Status (Al orgamzations must complete this part.) See instructions..

The orgamzatuon ‘is not a pnvate ‘folindation because it is: " (For linés 1 'through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1){A)).
A schoal described in section 170(b)(1){A}(ii). {Attach Schadule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A}(iii).
A medical research organization operated in conjuncticn with a hospital described in section 170(b){(1)(AMiii). Enter the hospital's name,
dity, and stale:
An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}(A)iv}. (Completa Part 11.)
A federal, state, or local government or governmental unit described 1n section 170(b)}{(1}(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
described in section 170(b}{(1}(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.}
An agriculural research organization described in section 170{(b){1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agricutture {see instructions). Enter the name, city, and state of the college or
university:

2
3
4

An organization that normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 1il.)

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

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

a D Type | A supporting organization operated, supervised, or controiled by its supporled organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.

D Type l. A supperting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

-] D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type il, Type il
functionally integrated, or Type lll ncn-functionaliy integrated supporting organization.

f  Enter the number of supported organizatons :I

g Provide the following information about the supported organization(s).

10

11
12

1] I:I\:CHEDEII:EI:EI

o

(i} Name of supported {ii) EiN {liiy Type of organization {iv} Is the organization ) Amount of monetaty {vi) Amount of
arganization {described on lines 1-10 listed in your govemning supporl {see other support (see
above (see instructions)} document? instructions) instructions}
Yes No
(A
®)
<
{D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2016

DAA
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RESTORE SMAILL GROUPS

47-1995301

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)}(1}{A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11l
Section A. Public Support
Calendar year (or fiscal year begmmng |n) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 () 2016 () Total
” SRR TEopem o e e - .
1 Gifls, grafits, ﬂéontnbutmns and B . :
membership fees: recawed (Do not L ' . . - .
inciude any "unusual grants.”) o 236,322 357,416 553,738
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 236,322 357,416 593,738
5  The portion of total contrlbullons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurn (f 45,960
Public_support. Subtract line 5 from Ime 4 547,778
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} (a) 2012 {b) 2012 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts from ine 4 236,322 357,416 593,738
8  Gross Income from |merest dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... ., . ... La i3
9  Net income from unrelated business
activities, whether or not the business
is ragularly carried on ... ... L
10 Other income. Do not Include gain or
loss from the sale of capitai assets
{Explain in Parl VI1.} . 64,546 75,687 140,233
11 Total support. Add Ilnes 7 ‘ﬁhmugh 10 733,984
12 Gross receipts from related activities, etc. {see instructions) =~~~ 12 75,687
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0 (
organization, check this box and SYOPRere .. . .. .0 > E
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2616 (line 6, column (f divided by line 11, columon g9 14 %
15 Public support percentage from 2015 Scheduls A, Part lf, e 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualilies as a publicly supported organizaton » D
b 33 1/3% support test—2015. I the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ] > |:|
17a  10%-facts-and-circumstances test—2016, If the organization did not check a box on Ime 13 163 or 16b and Ime 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstancas” test. The organization qualifies as a publicly supporied
organZaton » [
b t0%-facts-and-circumstiances test—2015. if the organizaticn did not check a box on Ime 13, 16&, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the crganization meets the "facts-and-circumstances" test. The organization qualities as a publicly
supported orgamzallon ... ... ... » [
18  Private foundation. If the organlzatlcm d|d not check a box on Ime 13 16a 16b 17a or 17b, check this box and see

instructions

[

DAA
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Schedule A (Form 990 or 890-E7) 2016 RESTORE SMALL GROUPS 47-1995301 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fi scal year begmmng in.. ™ (a) 2012 (b) 2013 () 2014 {d) 2015 _ (e} 2016 f Total
1 Gifts, prant ‘- e e R T s, po e e - .
fees renaweci : i :
2 Gross receipts from admlSS|bh ) merchandlse ’ R Col
sold or services performed, or facilities &
furnished in any activity that is related io the .
organization's tax-exempt purpose .. .. . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
io or expended on its behalf
5  The valus of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lires 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount ¢n line 13 for the year
¢ Addlinesfaand?b
8  Public support. (Subtract line 7c from
ine ) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 () Total
9 Amounts from ling 6 o
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1978
¢ Addlines 10aandiCb
11 Net income from unrelated business
activities not included in line 10, whether
or not the business is regularly camed on ... .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Expigin in Partwvty
13 Total suppont. (Add lines 9, 10c, 11,
and12)
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . .. ... e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column () divided by line 13, coumn ¢y i5 %
16 Public support percentage from 2015 Schedule A, Part lli, line 15 .. . o o 16 Yo
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10¢, column {f) divided by line 13, cobon )~~~ | 17 %
18  Investment income percentage frem 2015 Schedule A, Part lll, line 17 ] 18 %
19a 33 1/3% support tests—2016. If the organizaticn did not check the box on Ilne 14 and Ime 15 is more than 33 1,’3%‘ and Ime
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. ....................... P D

b 33 1/3% supporl tests—2015. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... . > D

Schedule A (Form 990 or 990-EZ) 2016
DAA
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Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supportmg Organlzatlons

3a

d4a

5a

9a

10a

Are all BI the orgam;a ‘un ) upported orgamzatlcns' Ilsted by 8 me |n'the arganizanons governlng
documents? i "No,” desciibe in Part Vinow the suppoded arganizations are designated. f designared by
class or purpese, describe the designation. If historic and corttinuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 Jf "Yes," explain in Parf VIhow the organization determined that the supported
organization was described in section 509{a)(1) or ().

Did the organization have a supported organizaticn described in section 501(c)(4), (5), or (6)? if "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6) and
satisfied the pubiic support tests under section 502(a)(2)}? If "Yes," describe in Part VIwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? i "Yes," explain in Part Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“forsign supported organization")? if
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VIhow the organization had such controi and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did the orgarization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509{a)(1} or (2)? ¥ *Yes," explain in Parl Viwhat conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

Type | or Type |l only. Was any added or substituted supported organizaticn part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

Did the organization provide suppert {whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i} its supported organizations, (i) incividuals that are part of the charitable class benefited
by one ar more of its supported arganizations, or {iii) other supporting crganizations that also éupport or
benefit one or more of the filing organization's supported organizations? i “Yes,” provide detail in Part V.
Did the organization provide a grant, ioan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedide L (Form 990 or 890-EZ).

Did the organization make a loan 10 a disquaiified person {as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Fornr 980 or 990-FZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managears and organizations described
in section 508{a)(1) or (2))? If "Yes,” provide detail in Part VI,

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

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? if "Yes,” provide detall in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supperting organizations, and all Type Ilf non-functionally integrated
supporting  organizaticns}? If "Yes, " answer 10b below.

Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3¢

4a

4ab

4c

sa

5b
5¢

9a

9b

9c

10a

10b

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form $90 or 990-E7) 2016 RESTORE SMALL GROUPS 47-1295301 Page §
Part IV Supporting Organizations (continued)

Yes No
11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly er indirectly controls, either alone or together with persons described in (b) and {c)
below, the -governing body of a supported orgam,zatlon’? s 11a
b A famlly member of & person descnbed in {a} above’? ; . R BT T e ‘ - .7 LAk
c A35% Dontrolled entlty of apdrson described in {a) br (b) above'? If “Yes" ra a b or c, préWde detail in Part VI, N : ¢
Section B. Type | Supporting Organizations ' - o B
Yes Neo
1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vihow the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year. 1
2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? if "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part Vi how contra!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type {ll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth menth of the
organization’s tax year, (i} a writien notice describing the type and amount of suppert provided during the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and {iil} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either {i) appcinted or elected by the supported
organization(s) or (i) serning on the gaverning body of a supported organization? If “No,” expfain in Part Vi how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2
3 By reascn of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part Vithe role the organization's
supparted organizations played in this regard. 3
Section E. Type il Functionally-Integrated Supporting Organizations
1 {Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions}.
a The corganization satisfied the Aciivities Test. Complete line 2 beilow.
b The organizaticn is the parent of each of its supperted organizations. Complete line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the crganization was rasponsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constittited substantially all of its activities. 2a

b Did the activities described in () constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VIthe
reasons for the organization’s posltion that its supported organization{s) would have engaged in these
activities but for the organization's involvemennt, 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority ot the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part WV the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form $90 ar 990-E7) 2016 RESTORE SMALL GROUPS

47-1995301

Part V

Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

Page &

1 I:ICheck here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}.See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pricr Year

{B) Current Year

) {optional)
1 Net short-term’ capital gair 1 :
2 Recoverles of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for proguction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Onher expenses (see instructions) 7
8 Adjusted Net income (sublract lines 5, 6 and 7 from line 4), 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monthly valug of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable o non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see_insiructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. 8
7 Recoveries of prieryear distributions 7
8 Minimum Asset Amount {add line 7 1o ling 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Secticn A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Secticn B, Iing 8, Column A) 3
4 Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction (see instructions). 6

7

Check here if the current year is the organization's first as a non-funclionally integrated Type il supporting organization (see

ingiructions),

DAA

Schedule A (Fol

rm 990 or 990-EZ) 2016
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Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
orqamzatnons. in_excess of income from activity

Admsmstrahve expenses paid io accornplish exempt purposes of: supported orqanlzations

Amounts paid ta! acqmre exempt-use assels

Qualitied] set-asids amcunis (prior |RS approval tequired] ==t

Other distributions {describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ || B [w

Distributions 1o attentive supported organizations to which the organization is responsive
{provide details in Part V1), See Instructicns.

Distributable amount for 2096 from Section C, line 6

Line 8 amount divided by Line 9 amount

U] (i
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions
Pre-2016

{iii}
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, ling 6

Underdistributions, if any, for years prior to 2016
{reasonabie cause reguired-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016

From 2013 .

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

= T T e S £~ E o I = -

Applied to 2016 distributable amount

Carryover frem 2011 not applied {see instructions)

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

Distributions for 2016 from
Section B, line 7; $

Applied o underdistributions of prior years

Applied & 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For rasult
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For rasult greater than zere, explain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2003 .

Excess from 2014 L

Excess from 2015 . ... .. . ...

o |0 o (e

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lIl, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Ilnes 2, 5, and 6. Also complete this part for any additional |nformat|on (See instructicns.)

?Jl

DAA Schedule A (Form 990 or 990-EZ) 2016



RESTSMA

Schedule B

. OME No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

‘D" Q:JO-I:'Ff)m . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

.,,Te",ia'r‘élvgnu;s;:’,?;;' i P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at wwav.irs.gov/form880.

Name of the organization Employer identification number
RESTORE:. SMALL GROUPS - R . _ s 47-1995301

Organization n!?e {cheslg}cgrjle)’_:;_u
Filers of: Section:
Form 990 or $90-EZ @ 501(c)( 3 } {enter number) crganization
I:l 4947{a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501{cH3} exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] s0t@3) taxavie private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 989G, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000
or mora (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributiens.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that mat the 33'/3 % support 1est of the
regulations under sections 509{a}(1) and 170(0){1)(A}(v), that checked Schedule A {Form 990 or 990-EZ), Pant 11, line
13, 16a, or 16b, and that recaived from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the ameunt on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Compiete Parts { and II.

D For an arganization described in section 501(c)(7}, (8), or (10} filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention cf crualty to chikiren or animals. Complete Paris |, I, and IIl.

D For an organization described in section 501(c){7), (8), or {10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hera the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appiies 1o this organization because it received nonexelusively religious, charitable, etc., contributions
totaling $8,000 or more during the year > s

Caution: An organization that isn't covered by the Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 930-PF), but it must answear “No” on Part IV, line 2, of its Form 99C; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part !, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

RESTORE SMALL GRQOUPS 47-1995301
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) - (b} . (© : {d)
No. i 'Nan"le,j address, and ZIP + 4 - . Totel contributions Type of contribution
R FE PO SRR SOPPROO Person
Payroll
............................................................................ $ .. 15,000 | Noncash
............................................................................ {Complete Part il for
naneash centributions,)
(@ (b) (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
.......................................................................... $ ..18,400 | Noncash
............................................................................. (Complete Part |l for
noncash contributions.)
{a) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll L]
. ..25,000 | Noncash [ |
{Complete Part I for
nencash contributions,)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
.......................................................................... $. ..8,000 | Noncash
(Complete Part 1l for
nencash contributions.)
(@ {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO P SRR Person
Payroll
............................................. $......181,000 | Noncash
{Complete Part |l for
noncash contributions.)
(@ ) (< {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ 6 Person
Payrall
5. ...10,500 | Noncash
........................................................................ {Complete Part 11 for
noncash contributions.)

BAA

Schedule B (Form 94, 990-EZ, or 990-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

PAGE 2 OF 2 Page @

Name of organization
RESTORE SMALL GROUPS

Employer identification number

47-1995301

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

o (b}
__Name, address, and_ ZIP + 4

(c}

d

Type of contribution

Total contributions

‘Person

Payroll

Noncash
{Complete Part !l tor
noncash contributions.)

{a
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Person

Payroll

Noncash
{Complete Pant Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{©

Total contributions

(d}
Type of contribution

Person

Payroll

Nancash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total coniributions

()

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

(c)
Total contributions

)]
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
nancash contributions.)

(@
No.

)

Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash centributions.)

0A/A
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury > Attach to Form 990,

Internal Revenue Service

P Intormation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization Employer identification number
RESTORE SMALL GROUPS ) : 47-1995301
Part J ;Organizations Maintaining Donor Ad\nsed Funds or Other Similar Funds or Accounts.
rCornplete if the organization answered "Yes” on Form™ 990, Part IV, line 6. -
{a} Donor advised funds {kx} Funds and other accounts
1 Totalnumberatend ofyear
2 Aggregate value of contributions to (dwing year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5

Did the organization inform ail donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the crganization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermigsible private benefit? |:| Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use (s.g., recreation or education) Preservation of a historically important land area
Protaction ¢f natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resiricted by conservation easemems i 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) _________________________________ 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure lisied in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject o conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcmg conservatlon easements durlng the year
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing censervation easements during the year
L S
8 Does each conservation easement reported on lina 2(d) above satisfy the requirements of section 170(n) (4){B) ()
and section T70MANBYIT .. [] Yes [] no
9 In Pant Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote i the organization's financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Jine 8.

1a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIil, the text of the footnole to s financial statements that describes these ftems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenue included on Ferm 990, Part VIII, liney L N

(i} Assets included in Form 990, Part X S
2 If the organization received or held works of art, hlstcrlcal treasures ar mher S|m|iar assets for flnanmal ga\n prowde 1he

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 s
b Assets included in FOIm 990, Part 3 o o e il ]

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule D (Form 990) 2016



RESTSMA

Schedule D {Form 990) 20t6  RESTORE SMALL GROUPS 47-1985301 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ali that apply):

a Public exhibition d Loan or exchange programs
b Schalarly. research Othef.‘.. ORI
c F'reservatuon for future generatlons v

4  Provide ardescnptlon 01 the organlzatlon 5 GO||eCtI0nS and axp1a|n how they funhér the organlzanons exempt purpose in Part
XL =

§ ODuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's collection?

.............................. |:| Yes |:| No

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not

nudedon Fom seo, parxy O ves o
b If “Yes," expfain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance | ic
d Additlons during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990 Par‘t X, line 21, for escrow or custodial account liabiity? D Yes No
b _If “Yes," explain the arrangement in Part Xlii. Check hare if the explanation has been provided on Part XIH . . ]
PartV Endowment Funds.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {€) Two years back (d) Three years back (&) Four years back
1a Beginning of year balance =
b Contribl‘nions ...........................
¢ Net investment earnings, gains, and
losses
d Grams or scholarshlps
Other expenditures for facilities and
programs L
t Administrative expenses
g End of year balance ..
2 Provide the estimated percentage of the current year and balance {line 1g, column (a)) held as:
a Board desighated or quasi-endowment® %
b Permanent endowment b %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@® unrelated organizations ... ... e |zt
@) refated organizations ... 3afii
b If "Yes” on line 3al(i), are the related organizations listed as required on Schedu\e L 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accurmulated {d} Book value
{invesiment) {other) depreciation
1a Land ......................................
b Buidings L
¢ Leasehold improvements
d Equipment P
e Other ... . . 31296 1.!'730 1,r566
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B}, ling10e) ... 1,566

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 900} 2016 RESTORE SMALL GROUPS

47-1995301 Page 3

Part VIl  Investments—Qther Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of securily or category

{including name of security}

{b) Bock value

{c) Methed of valvation:

Cost or end-ol-year market value

(1) Financial derivaflves . .. . L
@ Closely-held'.gqqity interests -
@) Other ! B

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investrnent

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

U]

@

3

@

{5)

(6)

(7

(8

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriptian

(b} Book value

(U]

@

(&)

(]

{5)

©

7

@8

(8)

Total. (Column (b) must equal Form 990, Pari X, col. {B) line 15.)

Part X Cther Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
ling 25,
1. (a} Gescription of liability (b} Book value
(1) Federal income laxes
{2 PAYROLL LIABILITIES 1,603
2)
)
(5)
&
@
8
8
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) W 1, 603

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740Q). Check here i the text of the footnote has been provided in Part XIlH. ... ...

DAA
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Schedule D (Form 990) 2016 RESTORE SMALL GRQUPS 47-1895301

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized. gains (losses) on. investments o 2a
b Donated ée}‘m_ric.é‘s‘ and us@ of facliies .= . o 2b
¢ Recoveries of priof year grants . 2¢
d Otner (Deseribe in Part Xily" " T 0T 2d
e Addlines 2athrough 2d 2e
3 subtract e 2efrom line 1 3
4 Amounts included on Form 98¢, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, ine 70 4a
b Other (Describe in Part Xty 4b
¢ Addlinesdaandab USSR 4c
5 Total revenue. Add lines 3 and dc. {This must equal Form 990, Part i, line 12.) . . . . 5

Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ling 1 but not cn Form 990, Part X, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments . |2

c Other Iosses ...................................................................... 2c

d Other (Describe in Part XL} ... 2d

e Addlines2athrough 2d 2e
3 Subtract line 2efrom line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a investment expenses not included on Form 990, Part ViIl, fne70 4a

b Other (Describe in Part XIL) ah

C Addlinesdaand &b ac
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part i, line 18.) . .. ... . . . . . . . .. ... 5

Part Xlll  Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionat information.

DAA

Schedule D {Form 990) 2016



RESTSMA

Schedule D (Form 990} 2016 RESTORE SMALL GROUPS 47-1995301 Page 5
Part Xill} Supplemental Information {continued)

Schedule D (Ferm 990} 2016

DAaA



RESTSMA

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1645-0047
(Form 990 or QQD'EZ) Complete if the organization answered “Yes” on Form 930, Part IV, line 17, 1B, ar 19, or if the

organization entered more than $15,000 on Form 990-EZ, line &a. 201 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Dren 1o Public
Internal Revenue Servico ) Information about Schedule & (Form 990 or $90-EZ) and its instructions is at wwar.irs.gov/form950. Inspection
Name of the organization Employer identification number

RESTORE SMALL GROUPS 47-1995301

. undralsmg “Activities. Compléte if the: organization answered “Yes“ on Form 990, Part IV, line 17.
LForm 990- EZ filers arg not requned to'complete this part.

1 Indicate whether the organlzatmn ralsed ‘funds through any of the folléwing attivities. Check all that apply.

-~ Part |

a D Mail solicitations -] l:l Solicitation of non-government grants
b D Internet and email solicitations f D Sclicitation of government grants
c D Phone solicitations ] Izl Special Tundraising events

d |z| In-persen  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(III)_ Didhf"”d’ {v) Amount paid to {vi} Amount paid to
(i) Name and address of individual . o ':lljss?gdya;? {iv) Gross receipls (or retainad by) {or ratained by}
or enlity (fundralser) (i) Activity conteal of from activity fundraiser listed In organization
contibutions? col. (i}
CAROLE D. CARTER Yes| No
1 1314 GRANTLAND AVENUE
NASHVILLE TN 37206 FUNDRATSIN X 120,377 48,000 72,377
2
3
4
5
6
7
8
9
10
Total o > 120,377 48,000 72,377

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
baa
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Schedule G (Form 990 or 990-EZ} 2016

RESTORE SMALI. GROUPS

47-1995301

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes" an Farm 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts g

reater than $5,000.

(a) Event #1

{b) Event #2

() Other events

(d) Total everts

1, CELEBRATION OF . NONE {add cgol. {a) through
AN (avert type) | ! i N " (avent type) _ {total number " col. &)
% T = : .
211 120,377 120,377
o
2 Less: Contrbutions 67,086 67,086
3 Gross income {lne 1 minus
e ?) oo 53,291 53,291
4 Cash prizes
5 Noncash prizes
| 6 Rentfaciity costs 5,175 5,175
s
[
5| 7 Food and beverages 13,000 13,000
H
h
&t 8 Entertainment
9 Cther direct expenses 18 r B74 18 ’ 874
10 Direct expense summary. Add lines 4 through @ in colurn () . > 37 r 049
11 _Net income summary. Subtract line 10 from line 3, column {d) .o > 16 ’ 242
* Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine 19 or reported mare
than $15,000 on Form 990-EZ, line 6a.
‘ (b} Pull labsfinstant X {d) Total gaming {add
g fa) Bingo bingo/progressive bingo {c) Ofner gaming col. {a} through col. (c))
2
1)
o
1 Gross revenue . ......
ot 2 Cash prizes
&
5
L%l 3 Noncash prizes
g 4 Rent/acility costs
5 Other direct expenses
Yes .. % | | Yes % L |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colurn (@ .~~~ >
8 Net gaming income summary, Subtract line 7 from line 1, column (d) . ........ ... ... .. ... ... W

9 Enter the state(s) in which the organization conducts gaming aciivities:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year'? L

b It “Yes,” explain:

DAA

Schedule G {Form 930 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E7) 2016 RESTORE SMATLI, GROUPS 47-1995301 Page 3
11 Dees the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... ... DYesr_—INo
13 Indicate the percentage of gaming activity conducted in:
a The orgamzamns facmty 13a %
b %
14
15a Does the organization have a contract with a third party from whom the organization receives gaming
feVenve? .. [] Yes [ no
b If "Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party b &
¢ | “Yes,” enter name and address of the third party:
N B
Address ) .....................................................................
16 Gaming manager information
Name P
Gaming manager compensaton® $
Description of services provided B
D Director/officer I:I Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming ficense? . O ves o
b

Enter the amount of distributions required under state law to be distributed to other exempt organlzauons of
spent in the organization's own exempt activities during the tax year 5

Part IV.  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v); and

Part 11}, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Das

Schedule G (Form 990 or 980-EZ} 2016



SCHEDULE L Transactions With Interested Persons OMB Mo, 1545-0647
(Form 990 or 990-E2) » Complete It the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28Bb, or 28¢c, or Form 990-E2, Part V, line 38a or 40h. 201 6
Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.goviformgg0. Inspection
Name of the organization Employer identification number
RESTORE SMALL GROUPS 47-1995301
Part| .  Excess Benefit Transactions (section 501{c)(3}, section 501(c){4), and.501{c)(29) organizations only).
LComplele if th "orgamzatlon answered "Yes” on Form 890, Part IV, ling 25a of 25b, of Form 890-E2Z, Part V, line 40b
k" i H ) - ‘I (b) F!ela'tlunshlp between d\squahﬁed pefscm and . A ©{d) Corrected?
1 #1{a) Name-of disqudlified person 5 B [P - . . (c) Description of transaction
L_ organizallon Yeos No
{1
{2}
{3
(4)
(5)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNGET SEOTON 4958 . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzatmn T
~Partll . Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” cn Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, tine 5, 6, or 22,
{a) Name of interested parson (b} Relationship {c} Purpese of  [id) Loan t (e} Original {f) Balance due (g} In defaull?| {h) Approved § (i) Written
with organization loan or from thel  principal amount by beard or | agreement?
org.? comvittee?
Te |From Yes No | Yes No | Yes | No
)]
{2)
3
)
(5)
(6)
{7
(8)
@
{10
oAl i N
Part lll Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered "Yas” on Form 9390, Part IV, line 27.
(a) Mame of interested persen {h} Relationship between interested  |{€) Amount of assistance|  {d) Type of assistance (e} Purpose of assistance
persen and lhe organization
1))
{2)
3)
C]
{5)
{6)
0]
(8)
]
(16)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
DAA
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Schedule L (Form 990 or 990-E2) 2016 RESTORE SMALL GROUPS 47-1995301 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 28a, 28b, or 28c.

Sharin
(a) Name of interested person (b} Relationship between (<} Amount of (d) Doscription of transaction (E}of org ?

interested person and the ransaclion revenuas?
oftganization

J— oy L L. ) Yes | No

(1) REALL ACCOUNTING:-GROUR . -, Y | SEE. BELOW. . -=-|- -~ -~ -25,371| ACCOUNTING SERVICES X

) y e T S (NPT

L)

{5)

{6}

{n

@)

{8}

(19

-PartV Supplemental Information
Provide additional information for responses to guestions on Schedule L. (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

KATHERINE REALL, THE OWNER OF REALL ACCOUNTING GROUP, IS THE DAUGHTER IN

LAW OF SCOTT REALL, THE ORGANIZATION'S EXECUTIVE DIRECTOR.

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service » Information about Schedule Q (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
Nams of the orga'1!izahom 0w E,.i_,ﬁm < B ', s [ER i eiTe e vt e Employer |d,entiﬁcalion numbar
L ‘RESTORE SMALL GROUPS 47- 1995301 N

(X o FeFrme s gl 3 - T -
FORM 3990, PART VI, LiﬂﬁﬁllBﬂi‘QBGANIZATIQNISNPRQCES$“TQ“B$V¥EWHFQB¥”99Q .............

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {Form 950 or 990-EZ) {2016)
DAA
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Form 4562

Dapartment of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2016

Internal Revenue Service (95} P Information about Form 4562 and its separate instructions is at www.irs. gov/form4562. QSSEZ',?&" 'No 179
Name(s} shown on return Identifying number
T RESTORE SMALL GROUPS 47-1995301
Business or aclivity lo whlch this form relataa o -
INDIRECT DEPRECIATION ' G o
Part | ‘Election To Expense Certain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instuctons) 1 500,000
2 Totaloostofsectlon179propertyplaced|nserwce(seelnstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instuctions) 3 2,010,000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-c- 4
5___ Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... ... 5
6 (a) Description of property {b) Cost (business use only} (c) Elacted cost
Listed properly. Enter the amount from line 29 l 7
8  Total elected cost of section 179 property. Add amounts in column {¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orlines 9
10 Carryover of disallowed deduction from line 13 of your 2615 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line & (see instrugtions) 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than line 11 ... ... ) 12
13 Carryover of disallowed deduction to 2017. Add lines 8 and 1C, less ine 12 > | 13]
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ) ) 14 1,648
15  Property subject to section 168{1)(1) election 15
16 Other depreciation (including ACRS) 16
Part i MACRS Depreciation {Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 0
18 If you are electing 1o group any assets placad in service during lhe lax year into one or more ganeral assel accounts, check here .. ..., ... ... > |—|
Section B—Assets Placed in Service During 2016 Tax Year Using the Generai Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovary
{a) Classification of property placed in {business/investment use X (e} Corwention {fi Method {g) Depreciation deduction
service only -see_instructions) period
19a  3-year property
b 5-ysar properly 1,648| 5.0 MO 200DB B2
¢ 7-year property
d 10-year property
e 15-year propery
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM Sil.
I Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life ' S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV_  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total, Add amounts from line 12, lines 14 through 17 I\nes 19 and 20 in column (g) and !lne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 1 ’ 730
23  For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 2016

THERE ARE NO AMOUNTS FOR PAGE 2



RESTSMA

4 5 62 Depreciation and Amortization OMEB No. 1545-0172
Form . . .

(Including Information on Listed Property) 2016
Department of the Traasury P Attach to your tax return. Attachmant
Internal Revenue Service (99} P Information about Form 4562 and its separate instructions is atwww.irs.gov/form4562. Soquence No. 1779

Nama(s) shown on return

Identifying number

RESTORE SMALL GROUPS 47-1995301

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) USSR 1 500,000
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,016,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...... . 5
6 {a) Description of property {b} Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line2g 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5orlineg8 e B 9
10 Carryover of disalowed deduction from line 13 of your 2015 Form4s62 10
11 Business income limitation. Enter the smaller of business income {nat less than zero) or line 5 {see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ... » | 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)

14 Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year (see instructions} 14 1,648
Properly subject to section 168(f)(1) election 15
Other depreciation (including ACRS} . . 16
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 ... .. . . . .
18 If you are elacting to group any assets placed in service during the tax year into one o more general asset accounts, checkhere, .. .. ..
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation {d) Recovary
(a) Classification of property placad in {businessfinvestment use . {e)} Convention {H Method {g) Depreciation deduction
5BIvics only—see instructions) period
19a  3-year property
b 5-year property 1,648| 5.0 MO 200DB 82
¢ 7-year property
d 10-year properny
e 15-year property
f  20Q-year property
g 25-year property 25 yrs. S/L
h Residential rertal 27.5 yrs. MM S/l
praperty 27.5 yIs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/l
Summary (See instructions.)
21  Listed property. Enter amount fromline2g¢ o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Ente
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. .. ... 22 1 ’ 730
23  for assets shown above and placed in service during the current year, enter the :

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2018
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