Form 8868 Application for Automatic Extension of Time To File an
(Pt iy 2019 Exempt Organization Return S P TS

Bl e Frasai P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print R-3 RESTORATIONS LLC
— DBA RESET MINISTRIES 27-1967868
due date for | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
fingyow | 841 ISABELLA STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEWPORT, KY 41071

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ... | 0 | 1 [
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

The Organization
® Thebooks areinthecare of p» 841 ISABELLA STREET - NEWPORT, KY 41071

Telephone No.p» 859-322-3831 Fax No. B>
® |f the organization does not have an office or place of business in the United States, checkthisbax:, ... .cocasaansaumasa > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] . If it is for part of the group, check this box P ]::] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [X] calendar year 2018 or
| 2 I:I tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return (] Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ O.s

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Extended to November 15, 2019
hort Form OME No. 1545-1150

fom990-EZ Return of Organization Exempt From Income Tax 2018

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

Do not enter social security numbers on this form as it may be made public. .
> v ' s P Open to Public

Department of the Treasury

intarmal Havanus Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B e ¢ Name of organization D Employer identification number
[ Jadoresschange] R-3 RESTORATIONS LLC
[_Jnamechange | DBA RESET MINISTRIES 27-1967868
D,mm, —_— Number and street (or P.0. box, if mail is not delivered to sireet address) Room/suite |E Telephone number
fenminated. | 841 ISABELLA STREET 859-322-3831
DmEndad rsturn | City Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jaspicationpenaing] NEWPORT , KY 41071 Number B>
G Accounting Method; [ X Cash [T Accrual  Other (specify) B> H Check B[] if the organization is
| Website: P> resetministries.org not required to attach Schedule B
J Tax-exempt status (check only one) — [Z 501(5}(3}[] 501(c) ( ) <(insert no.) :l 4947(a)(1) or |:] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization; ] Corporation :l Trust ] Association [xX] other LL.C
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ..o | 184642.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . ... .. ... [X]
1 Contributions, gifts, grants, and similar amounts received . 1 127110,
2 Program service revenue including government fees and contracts 2 45222.
3 Membership dues and @SSESSMBNS . ... 3
4 InvestmentinCOME ... B o = 4
5a Gross amount from sale of assets other thaninventory ... 5a
b Less: cost or other basis and sales XPeNSeS 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfract line 5b from line 52) ... . .. ... 5¢
6 Gaming and fundraising events:
® a Gross income from gaming (attach Schedule G if greater than
g O | 6a |
i b Gross income from fundraising events (not including $ 56 '992. of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) | 6b 12310,
¢ Less: direct expenses from gaming and fundraising events 6c 12310.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract line6c) ..o 6d 0.
7a Gross sales of inventory, less returns and allowances ... ... 7a
b Lessicostofgoddssold . .nmmmninnumsnsssnnnny s aiie 7b
¢ Gross profit or (loss) from sales of mvemory {Subtract Ilne TOHOM A7) - et I
8 Other revenue (describein Schedule 0) ... e |
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, a8 9 172332,
10  Grants and similar amounts paid (list in Schedule ©) 10
11 Benefits paidto or for members 11
@ (12 Salaries, other compensation, and employee benefits 12 43900.
@ |13 Professional fees and other payments to independent contractors. 13 390.
:é- 14  QOccupancy, rent, utilities, and maintenance . 14 66563.
W 145 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule0) .. ... ... ... . Se 16 28691.
17 Total expenses. Add lines 10 through 16 17 139544.
n |18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... 18 32788.
:5,, 19 Net assets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) ... 19 66107.
;‘5 20 Other changes in net assets or fund balances (explain in Schedule O) ... ... R 20 0.
21  Net assets or fund balances at end of year. Combine lines 18 through 20 .. » | 21 98895.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

832171 12-11-18
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R-3 RESTORATIONS LLC

Form 990-EZ (2018) DBA RESET MINISTRIES 27-1967868 Page 2
Part Il | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in thisPart Il ... [X]

(A) Beginning of year (B) End of year

22  (Cash, savings, and investments 40519. 22 76053.

23 Landandbuildings 200077. 23 195004.

24 Other assets (describe in Schedule 0} See Schedule O . . ... 15770.|24 13001.

25 TOtal@SSeNS 256366 .]25 284058.

% Total liabilities (describe in Schedule 0) See Schedule O 190259./26 185163.

Net assets or fund balances (line 27 of column (B) mustagree with line 21) ..., 66107.]27 98895.

Part Il | Statement of Program Service Accomplishments (see the instructions for Part lll)

Check if the organization used Schedule O to respond to any question in this Part x|t

Expenses
Required for section

What is the organization's primary exempt purpose?See Schedule O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

others.)

28 See Schedule O
(Grants $ ) If this amount includes foreign grants, checkhere ... WD D 28a
29 See Schedule O
(Grants $ ) If this amount includes foreign grants, checkhere ..............ccooc....... P> [ 1|oga
30
(Grants $ ) If this amount includes foreign grants, checkhere _...................... P> D 30a
31 Other program services (describe in Schedule ©) . .
(Grants $ ) If this amount includes forelqn qrants check hare . I:I 31a
p 32 0s

32 Total program service expenses (add lines 28a through 31a) ... IR
-Part Iv | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in thisPart V. ... []
(b) Average hours (c) Reportable | (d) Healtn benefits, | (g) Estimated
(a) Name and title per week devotedto | compeneation (forms arployes benent | amount of other
position (if not paid, enter -0-) D‘ﬁgg&‘:”eﬂ:aﬁjgged compensation
Erich Switzer
Executive Director 30.00 15250. 0. 0.
Gary Dawson
Board Member 5.00 0. 0. 0
Sheri Collins
Women's Director & Board M 30.00 9600. 0. 0.
Barry Long
Board Member 2.00 0. 0 0.
Chris Mueller
Board Member 2.00 o 0. 0.
Kristin Russell
Board Member 2.00 D' 0. 0
Grant Dawson
Board Member 20.00 6000 0. 0
Jenny Albers
Board Member 2.00 0. 0 0.
Tracie Johnson
Board Member 2.00 0 0. 0.
Robert Barnes
Men's Director 30.00 7200. 0. 0.
Stephani Dougherty
Admin. Assist. 20.00 5850. 0. 0
832172 12-11-18 Form 990-EZ (2018)
2
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R-3 RESTORATIONS LLC

Form 990-EZ (2018) DBA RESET MINISTRIES 27-1967868

Page 3

[PartV |

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
OV I S ONBOUIE D o veereromonene st sassnan e e e e rene e s bR AR SR G I L S 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) [ 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? ; | 95a X
b If"Yes" to line 35a, has the organization filed a Form 990 T for the year'?1 If'No," prowde an explanatlon in Schedute 0 |35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice, repomng, and proxy lax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
36  Did the organization undergo a liguidation, dissolution, termination, or ssgnmcant d|sposman of net assets durmg the year‘? IT "Yes
complete applicable parts of Schedule N s e e R R (|90, X
37a Enter amount of political expenditures, direct or |nd|rect, as descrlbed in the mstructmns _______________ | 2 l 37a | 0.
b Did the organization file Form 1120-POL for thiS YBAr? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved ... ... |38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . ... |%9% N/A
b Gross receipts, included on line 9, for public use of club facmtles - 1. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the urgamzaimn durmg lhe year under
section 4911 p> 0. ;section 4912 p 0. :section 4955 p» 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part| . . ... T 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4355, and 4958 » 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on ling 40c reimbursed
DY T A IO e s A S B LML S e > 0.
e All organizations. At any time during the tax year, was the organization a pany to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . ... 40e X
41  List the states with which a copy of this return is filed p KY
42a The organization's books are incare of B> The Organization Telephone no.p> 859-322-3831
Locatedatp> 841 ISABELLA STREET, NEWPORT, KY ZP+4 p 41071
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ) 42b X
If "Yes," enter the name m the farelgn country D
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . |42 X
If"Yes," enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here IR D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... >| 43 | N/A
Yes| No
442 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ A e e R e S S S B 44a X
b Did the organization operate one or more hospnal !acmtles durmg the year'? If*Yes," Form 990 must be completed instead
BERBIIONIET | s m o s e e B 5 o B W sy S 5 B e s S 44b X
¢ Did the organization receive any payments for indoor tanning services during Ihe year? 44¢ X
d 1f"Yes' to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanatmn
SOOI, o O R T 44d
45a Did the organization have a controlled entity within the meaning of section 512(D)(13)? ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b
Form 990-EZ (2018)

§32173 12-11-18
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R-3 RESTORATIONS LLC
Form 990-EZ (2018) DBA RESET MINISTRIES 27-1967868 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
[ "Veg:! complete Sehedule BiPart ] covvi e pnrnens s ssen e i . | 46 X
Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis Part VI ..., |:|
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule € . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. 49a X
b If"Yes," was the related organization a section 527 organization? ... 49b

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

(a) Name and title of each employee (b) Average hours (¢) Reportable  [(d) Healtn benefis, | (e) Estimated
per week devotedto | coppensaton forms ?ﬁgigy%'g:g?\e%d amount of other
NONE position P ag:r-n:nm el compensation

f Total number of other employees paid over $100,000 .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . T
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must atlach a
completed Schedule A S N - E] Yes i:] No

Under penalties of perjury, | declare that | have amlned th[s return, |nciud|ng accompanying schedules and statemenls and to the besl of my knowledge and belief, it is
true, correct, and complete. Q@Iaramn @prapiu(.ather than officer) is based on all information of which preparer has any knowledge.

} N | U\ [ 1 /z6(q
Sign Signature of officer \J Date l { L4
Here ERICH SWITZER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:] if |PTIN
Paid HENRY L. BRYANT, self- employed
Preparer HENRY L. BRYANT, CPACPA 10/30/19 P00728496
Use Only Firm'sname p BRYANT & CO., CPA Firm'sEIN > 31-1420637
Firm'saddress p» 650 WESTLAKE CENTER Phoneno. 513-563-3005
4555 LAKE FOREST DRIVE, OH 45242
May the IRS discuss this return with the preparer shown above? See instructions ... » [X] ves :l No
Form 990-EZ (2018)
832174 12-11-18
4

12431030 752285 R-3Rest 2018.04030 R-3 RESTORATIONS LLC DBA RE R-3REST1




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization R-3 RESTORATIONS LLC Employer identification number
DBA RESET MINISTRIES 27-1967868

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 [ ]
3 ]
a4 [

9 00 000

10

11‘:‘
12 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule 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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E] 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 determination from the IRS that it is a Type |, Type II, Type lII

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OrganIZatIONS | ettt r
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | [V)Iseorganizaton sted | (v) Amount of monetary (vi) Amount of other

in your governing document?

(described on lines 1-10

ahovet atrisstiondl Yes No support (see instructions) | support (see instructions)
ve (see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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R-3 RESTORATIONS LLC
Schedule A (Form 990 or 990-E7) 2018 DBA RESET MINISTRIES 27-1967868 Page2
|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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
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,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . .. .. ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or hfth 1ax year asa sectlon 501(c)(3)

organization, check this box and stop here ...... P[___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on hna 13 and lme 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | l:!

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., D D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 16a or 16b and hne 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-circumstances" test. The organization qualifies as a publicly supported organization ... ... | 2 :[
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructsons S

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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R-3 RESTORATIONS LLC
Schedule A (Form 990 or 990-E7) 2018 DBA RESET MINISTRIES

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

27-1967868 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, pl

complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support. (Subtract ling 7¢ from ling 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

64997.

39375,

63063.

59739

127110.

354284.

18757.

27320.

34595.

37709.

45222.

163603.

83754.

66695,

97658.

97448.

172332.

517887.

0.

Ol

0.

517887.

Section B. Total Support

Calendar year (or fiscal year beginning in) b
9 Amounts fromline& ...

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

83754.

66695.

97658.

97448.

172332.

517887.

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 30,1875

¢ Add lines 10aand 10b ...

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -

13 Total support. (add lines 9, 10¢, 11, and 12.) 83754. 66695. 97658. 97448. 172332, 517887.
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 _..........
Section C. Computation of Public Support Percentage

100.00 =
100.00 %

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (f)) ... 15
16 Public support percentage from 2017 Schedule A, Part Il line15 _....................o.oooovieieee.. | 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... l 17 .00 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . B
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . =3 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 1__—]
Schedule A (Form 990 or 990-EZ) 2018
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R-3 RESTORATIONS LLC
Schedule A (Form 990 or 990-E7) 2018 DBA RESET MINISTRIES 27-1967868 Pages
| 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 |, 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 Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? I/f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. . 9a

b 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. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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R-3 RESTORATIONS LLC
Schedule A (Form 990 or 990-E7) 2018 DBA RESET MINISTRIES 27-1967868 Pages

|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. 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 organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 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 of 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 VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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R-3 RESTORATIONS LLC

Schedule A (Form 990 or 990-E2) 2018 DBA RESET MINISTRIES 27-1967868 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

(S B (R S P

Depreciation and depletion

o | (B W N =

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

7

-~ |

Other expenses (see instructions)

8

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic

Total (add lines 1a, 1b, and 1c) 1d

o o |0 ||

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

® |~ (O (|

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

o bW N =

Income tax imposed in prior year

1
2
3
4
5
6

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

|:| Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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R-3 RESTORATIONS LLC
Schedule A (Form 990 or 990-€7) 2018 DBA RESET MINISTRIES

27-1967868 Page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

oI B Lo T (6 B - [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TK (te oo o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—

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

E-9

Distributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o [0 (T (W

Excess from 2018

832027 10-11-18
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R-3 RESTORATIONS LLC
Schedule A (Form 990 or 990-E2) 2018 DBA RESET MINISTRIES 27-1967868 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) ) . .
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
R-3 RESTORATIONS LLC
DBA RESET MINISTRIES 27-1967868

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization 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

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

Special Rules

:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 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 here 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 applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

£23451 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

R-3 RESTORATIONS LLC
DBA RESET MINISTRIES

Employer identification number

7-1967868

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Bridge Community Church Person  [XJ
Payroll ]
7906 Alexandria Pike 8869. Noncash [ ]
(Complete Part |l for
Alexandria, KY 41001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Cincy Gutter Boys LLC Person [ XJ
Payroll |:|
521 Oliver Street 15326. Noncash [ ]
(Complete Part Il for
Covington, KY 41014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Barry and Frances Long Person X
Payroll D
2568 Saint Charles Circle 5855. Noncash [ ]
(Complete Part Il for
Union, KY 41091 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Jenny Albers Person [ XJ
Payroll |:|
7102 Knoll Road 5549. | Noncash [ ]
(Complete Part Il for
Cincinnati, OH 45237 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Tim and Alexa Magoto Person B4
Payroll |:|
9309 Somerset Ct. 15500. Noncash [ ]
(Complete Part Il for
Davton, OH 45458 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:'
Payroll (]
Noncash [ |
(Complete Part Il for
noncash contributions.)
B23452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

R-3 RESTORATIONS LLC

Employer identification number

DBA RESET MINISTRIES 27-1967868
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description ofnorf:Lsh rope i FMIVIoF entimate) Dat r(d) ived
Part | P propeciy.given (See instructions.) e Fooewe
(a)
(c)
No.
from Descri tionofnorE:)a h erty given PRV COF atirinite) Dat o ived
Part | eoenp s property give (See instructions.) EErecEie
(a)
(c)
No.
from Description of (b) h or . FMV (or estimate) Dat (d) isd
il escription of noncash property given (See instructions)) ate receive
(a)
(c)
No.
S Sencriioncl (b) " _ FMV (or estimate) Dat (d) .
it escription of noncash property given (See instructions.) ate receive
(a) ©
No.
froc:-n D o ” (b) & e FMV (or estimate) Dat (@ fied
ol escription of noncash property given (See instructions.) ate receive
(a) ©
No.
froc:-n D . , () h z FMV (or estimate) o (d) i
e escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
R-3 RESTORATIONS LLC
DBA RESET MINISTRIES 27-1967868

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIl, enter the tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | g
Use duplicate copies of Part |1l if additional space is needed.

(a) No.
Igr;-rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gFDFTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
B23454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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12431030 752285 R-3Rest

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18,

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

or 19, or if the

2018

Open to Public
Inspection

Name of the organization R-3 RESTORATIONS LLC
DBA RESET MINISTRIES

Employer identification number

27-1967868

Part1 | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:] Solicitation of non-government grants
b L__I Internet and email solicitations f l:] Solicitation of government grants
c |:| Phone solicitations g E] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

D Yes E 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) Did v) Amount paid g :
(i) Name and address of individual e e, (iv) Gross receipts 1({) gor retained by) | (Vi) Amount paid
or entity (fundraiser) ) Aty kol from activity fundraiser to (or retained by)
. conbutione? listed in col. (i) organization
Yes | No
Total .o, e T

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 10-03-18
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R-3 RESTORATIONS LLC
Schedule G (Form 990 or 990-E2) 2018 DBA RESET MINISTRIES 27-1967868 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
Banguet 0 col. (c)
5 (event type) (event type) (total number)
g
é 1 Grossreceipts .. 69302. 69302.
2 Less: Contributions 69302. 5930___2-
3 Gross income (line 1 minus line 2)
4 Cashprizes ..
5 Noncashprizes ... ... 996. 996.
g
S| 6 Rentfacilitycosts ...
&
T |7 Foodandbeverages ... ... 7748. 7748.
5
8 Entertainment 200. 200.
9 Otherdirectexpenses ... 3366. 3366.
10 Direct expense summary. Add lines 4 through 9incolumn (d) e > 12310.
Net income summary. Subtract line 10 from line 3, column (d) ..., | 2 -12310.

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant : (d) Total gaming (add

[H] %
g (a) Bingo bingo/progressive bingo |  (© ONer9AMING ooy () through col. (c)
g
4]
i

1 Grossrevenue ...
o |2 Cashprizes ...
&
&
2| 3 Noncashprizes .. ...
w
+]
D |4 Renttacilityeosts sy
a

5 Other direct expenses .............coeeeiiin:

D Yes_ = % l:] Yes_ = % L] Yes_ %
6 Volunteerlabor . [ INo D No :I No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes |:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... .. |:| Yes B No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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R-3 RESTORATIONS LLC

Schedule G (Form 990 or 990-E7) 2018 DBA RESET MINISTRIES 27-1967868 Pages
11 Does the organization conduct gaming activities with nonmembers? . .. .. e E Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp ar other enttty formed
to administer charitable gaming? ... D Yes [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e .. | 13a %
b An outside facility o < %
14 Enter the name and address of the person who prepares tha organ:zahon s gamingISpemau events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party |
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P

D Director/officer D Employee 1:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . i I:] Yes |:| No
b Enter the amount of distributions requsred under siate Iaw to be dlstnbuted to other exempt organizat:ons or spent in the

organization's own exempt activities during the tax year B> $
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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R-3 RESTORATIONS LLC
Schedule G (Form 990 or 990-E2) DBA RESET MINISTRIES 27-1967868 Page4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization R-3 RESTORATIONS LLC Employer identification number
DBA RESET MINISTRIES 27-1967868

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :

Depreciation/Amortization 7843.
Other Expenses 58720.
Total to Form 990-EZ, line 14 66563.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

Office Expenses 4880.
Social Enterprise Expenses 6337,
Awareness & Networking 823.
House Supplies 3114,
Program Materials 1167.
Resident Support(Hangout Nights,Welcome Packs,Dinners,Etc. 7576,
Drug Tests 969.
Volunteer Appreciation 991.
Education and Training 242,
Worship Night 201.
Stipends 2391.
Total to Form 990-EZ, line 16 28691.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
Loan Cost net of Amortization 2562. 2433.
Other Depreciable Assets 13208. 10568.
Total to Form 990-EZ, line 24 15770. 13001.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization R-3 RESTORATIONS LLC Employer identification number
DBA RESET MINISTRIES 27-1967868

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Resident Savings 6740. 7390.
Mortgage Payable-Forcht Bank 183519. 1777173.
Total to Form 990-EZ, line 26 1902589. 185163.

Form 990-EZ, Part III, Primary Exempt Purpose - The ministry is a faith

based organization providing reclamation,rehabilitation and reward to

over achievers.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The Reset House provides affordable housing, Bible

Studies,life skills training, and Hangout Nights for up to

8 at a time who are coming out of rehab or incarceration.

The purpose is to transform broken and lost individuals into servant

leaders as they discover their true identify and purpose.

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

The ministry open the Women's House at 1044 York Street,

Newport ,Ky. in 2015 to provide the same ministry to women

as currently provided to men. The women ministry is led by

Sheri Raleigh-Collins,retired educator and Board Member.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
22
12431030 752285 R-3Rest 2018.04030 R-3 RESTORATIONS LLC DBA RE R-3REST1




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization R-3 RESTORATIONS LLC Employer identification number
DBA RESET MINISTRIES 27-1967868

or indirectly, on a personal benefit contract.

Form 990-EZ Part 1,Line 14: Occupancy,Rent,Utilities and Maintenance:

The property at 1044 York Street,Newport,Ky.is owned by Wadesway, LLC.

Sheri Raleigh-Collins is a member of that LLC.and a Board Member of

Reset Ministries. The ministry rents that property for $1050 per month

for the womens ministry.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
23
12431030 752285 R-3Rest 2018.04030 R-3 RESTORATIONS LLC DBA RE R-3REST1




12431030 752285 R-3Rest

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

. 4962

Department of the Treasury
Internal Revenue Servica  (89)

990-EZ

OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name{s) shown on return Business or activity to which this form relates

R-3 RESTORATIONS LLC
DBA RESET MINISTRIES

Form 990-EZ Page 1

Identifying number

27-1967868

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

1 Maximum amount (see instructions) 1 1000000.
2 Total cost of section 179 property placed in service (see mstructlons} 2
3 Threshold cost of section 179 property before reduction in 1|m|tat|on_____,,__”_”m,_,____ L8 2500000.
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 separalely, see instructions . ..............o000eeiieees 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 .. . .. . 7
8 Total elected cost of section 179 property. Add amounts in coiumn (c] hnes 6 and ? 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zaro) or ilne 5 e 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less ine 12 ___......... »| 13 ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to SGC'HOF! 168(f)(1} Glectlon A e S L R R T S S R P s | =
16 Other depreciation (including ACRS) ............... 16 6388.
[ Part lll [ MACRS Depreciation (Don’t include listed property See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 | 1326,
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ’ l:l

Section B - Assets Placed in Service During 2018 Tax Year Using the Ganeral Depreclatlan System

- {b) Month and (c) Basis for depreciation (d) Recovery ! i
(a) Classification of property year placed (businessfinvestment use : {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d  10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
. B ; / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  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, lmes 19 and 20 in cofumn (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... | 22 7714.
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
816251 12-26-18 LHA For Paperwork Reduction Act Not:ce see separate mstazdtlons Form 4562 (2018)
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R-3 RESTORATIONS LLC

Form 4562 (2018) DBA RESET MINISTRIES 27-1967868 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes D No
[a) i(j?ige BUSS?I'}‘BSS:" (d) Basis for ilsgreciation 0 {9] (h} i Elec[:it)ed
{ngseﬂiggpﬁrrg) pé%ff.%én usig‘;;%srfzrgr?g]tge otlgeorsgaosris i HSE%%W G%E:ftgr?%n Dggéi%gggn Sectégr;twg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 5094 in a.qualified BUSINBSE UBE. ..o s saus iR R s v | O
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . ... ... | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use 01 Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle \Vehicle \ehicle Vehicle \Vehicle Vehicle
year (don't include commuting miles) ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
UIIVRIL . ... onssmnamsmsmammesnsmmanmmessiiss apis i i AT
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle avallable for parsonal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
DB v T s s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? .. ...
38 Do you maintain a wntten poilcy staternent that prohlblts personal use of vahmles except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Or MOre OWNEIS
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? ... .. }
41 Do you meet the requirements concerning qualified automobﬂe demonstranon use’?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehlcles
| Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period o percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year 43 129.
44 Total. Add amounts in column (f). See the instructions for where to report R ———_— 129.
816252 12-26-18 Form 4562 (2018)
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