Ferguson & Fannin CPAs, PLLC
601 S Marshall ST
Henderson, TX 75654
(903) 657-3529
derrick@fannincpas.com

February 19, 2025

RESTORATION OF THE SPECTRUM
229 N. HICKORY RD.
GLADEWATER, TX 75647

Dear Client,

Enclosed is the 2024 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, for
RESTORATION OF THE SPECTRUM for the tax year ending December 31, 2024.

Your 2024 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, return will be
electronically filed.
We very much appreciate the opportunity to serve you. If you have any questions regarding this

return, please do not hesitate to call.

Sincerely,

R

Derrick Fannin



2024 Exempt Organization Business Tax Return
prepared for:

RESTORATION OF THE SPECTRUM
229 N. HICKORY RD.
GLADEWATER, TX 75647

COPY

Ferguson & Fannin CPAs, PLLC
601 S Marshall ST
Henderson, TX 75654



Short Form
Return of Organization Exempt From Income Tax

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.
Go to www.irs.gov/Form890EZ for instructions and the latest information.

e 990=-EZ

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning January lst 2024, and ending

December 31st.2024

C Name of organization

RESTORATION OF THE SPECTRUM

B Check if applicable:

D Address change 92-369

D Employer identification number

5527

D Name change Room/suite

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

E Telephone number

T — 229 N. HICKORY RD. 9033156083
e 2/ City or town, state or province, country, and ZIP or foreign postal code :
D Amended return F Group Exemption
D Application pending GLADEWAT ER, TX 75647 Number
G Accounting Method: Cash [ ] Accrual  Other (specify): H Check LI the organization is not

I Website: N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)38) []501()( ) (insertno) [ ]4947(@)(1)or []527 | (Form990).
K Form of organization: Corporation [ Trust [[] Asscciation [] other:

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . $ 146, 681.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe structions Tor Part 1)
Check if the organization used Schedule O to respond to any question in this Part | - o et
1 Contributions, gifts, grants, and similar amounts received . 1 136,458.
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3
4  Investment income . - 4
5a Gross amount from sale of assets other than |nventory 5a o
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract lane 5b from line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
S $15,000) . : ; | 6a | 10,223.
e b Gross income from fundralsmg events (not |ncludlng $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b -
¢ Less: direct expenses from gaming and fundraising events 6¢c 2,3309. e
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line &c) . 6d 7,884.
7a Gross sales of inventory, less returns and allowances 7a .
b Less: cost of goods sold . 7b -
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne Tb from I1ne 7a) 7c
8  Other revenue (describe in Schedule O) . i oW 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c,and 8 9 144,342,
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@12 Salaries, other compensation, and employee beneflts . 12
2113 Professional fees and other payments to independent contractors . 13
:‘&_ 14  Occupancy, rent, utilities, and maintenance 14 11,756,
w 15 Printing, publications, postage, and shipping . i s om o ow owm @ % % n 15 10.
16  Other expenses (describe in Schedule O) . See, Line 16, Stmt . | 16 86,508.
17  Total expenses. Add lines 10 through 16 17 98,274.
o 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) w o w e 18 46,068.
o 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 67,050.
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . 20
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 21 13508 .
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)
REV 02/05/25 PRO
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Form 990-EZ (2024)

Page 2

. Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il . e N
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 67,050. |22 112,543.
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24 1,600.
25 Total assets . . 67,050. |25 114,143.
26 Total liabilities (descrlbe in Schedule O) .o 26 1,025.
Net assets or fund balances (line 27 of column (B) must agree with !ine 21) 67,050. |27 113,118.
Statement of Program Service Accomplishments (see the instructions for Part [ll)
Check if the organization used Schedule O to respond to any question in this Part il . O Expenses
(Required for section

What is the organization’s primary exempt purpose? See Part III Stmt

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.

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

28 RESTORATION CHRISTIAN ACADEMY

(Grants $ 0. ) If this amount includes foreign grants, check here [] |28a 75,793.
29 SOUL FOOD WITH JESUS

(Grants $ 0. ) Ifthis amount includes foreign grants, check here [J |29a 23,639.
30 LOVE IN ACTION OUTREACH

(Grants $ 0. ) If this amount includes foreign grants, check here {1 |30a 34.
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes foreign grants check here ] |31a
32 Total program service expenses (add lines 28a through 31a) . 32 99,466.

List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part |V |
(c) Reportable (d) Health benefits
{b) Average compensation R . .
(a) Name and title hours per week (Forms W-2/1099-MISC/ oonttr;but:fci.\tnsI to emp:;)yee (o) fhstxmated amount of
devoted to position 1099-NEC) def er?e% plans, an ti other compensation
{if not paid, enter -0-) elerred compensation
JOSHUA FARENHOLT-HUNT
DIRECTOR 60.00 0. 0. 0.
KRYSTAL DAVIS
OFFICE 50.00 0. 0. 0.
Form 990-EZ (2024)

REV 02/05/25 PRO



Form 990-EZ (2024) Page 3
, Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O

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

35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busrness i
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . R . 35a

b If“Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule © | 35b

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

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a ]

b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer d|recter 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 retun? . 38a
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b jutt
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dur|ng the year under:
section 4911: ; section 4912; ; section 49565:

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| 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization .

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T .

41 List the states with which a copy of this return is filed:

42a The organization's books are in care of: JOSHUA FARENHOLT-HUNT Telephoneno.  (903) 315-6083
Locatedat: 229 N HICKORY RD, GLADEWATER TX ZIP+4 75647
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country:
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¢c
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here : =
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . | 43 i

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

Yes| No

b Did the organization operate one or more hospltal facmtles durlng the year9 If “Yes 3 Form 990 must be :
completed instead of Form990-EZ2 . . . . . . . . . . . ¢ B ow @ e 44b

¢ Did the organization recerveanypaymentsforlndoortannlngservrcesdunngtheyear'?. e g Poemdl K3 44c

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O

45a Did the organization have a controlled entlty within the meaning of section 512(b){13) g .5 wbain 45a

b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seslinstrlictions: . +« & & w w2 ¢ 5w o w5 % s mow & 2 F & & e iy 45b

REV 02/05/25 PRO Form 990-EZ (2024)



Form 990-EZ (2024)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

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 question in thisPartVI . . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax | | |
year? If “Yes,” complete Schedule C, Part Il T L 47 X
48 Is the organization a school as described in section 170()(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a pd
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 ofﬂcers durectors 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 per week
devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC/

1099-NEC)

(d) Health benefits,

contributions to employee | (e) Estimated amount of
benefit plans, and deferred

other compensation
compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated 1ndependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)@3) organizations must attach a

completed Schedule A

X] Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Signature of officer Date
Here JOSHUA FAHRENHOLT-HUNT, DIRECTOR

Type or print name and title
Paid Print/Type preparer's name arersy si re Date Check [ if PTIN
Preparer Derrick Fannin 02/19/2025| self-employed| P03230729
Use Only Firm's name Ferguson & Fannin CPAs, PLLC Firm's EIN 99-4129799

Firm’s address

601 S Marshall ST, Henderson,

TX 75654

(903) 657-3528

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

[1Yes []No

REV 02/05/25 PRO
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RESTORATION OF THE SPECTRUM 92-3695527 1

Additional Information From Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement
Description Amount

ADVERTISING 1, 800.
AG LAB 43,
BACKGROUNDS ' 455.
CURRICULUM 2,350,
FLEET PURCHASE 516.
FOOD FOR STAFF 2,027.
FOOD FOR STUDENTS 757.
INSURANCE 1,267.
LOVE OFFERINGS 38,354.
MINISTRY OUTREACH 3,635.
BANK FEES , 3,752.
MEMBERSHIPS AND SUBS 1,847.
OFFICE SUPPLIES 257.
SOFTWARE 99,
Depreciation 3,400.
STUDENT LUNCH 983.
SUPPLIES 5,912.
SUPPLIES & MATERIALS 11,778.
TRANSPORTATION TOTAL 7,065.
TRAVEL 211.

Total 86,508.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Part lli: Purpose Continuation Statement
Organization's Primary Exempt Purpose

TO SUPPORT UNDERPRIVELEGED STUDENTS

AND HOMELESS PEOPLE.




| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RESTORATION OF THE SPECTRUM 92-3695527

Reason for Public Charity Status. (All 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 [] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [X] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 [ ] An organization operated for the ‘b-éﬁé-f-if-af-é-_éafiéé;‘é--E).r-ijh-i-\;é-r-éi.t-fa\:@ﬁéa-6?55&5@55?5 governmentalunltdescrlbedIn
section 170(b)(1){A){iv). (Complete Part Il.)

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

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

8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 [ ] An organization that normally receives (1) more than 3372% 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 33'2% 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 Ill.)

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

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

a [] Type I 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
arganization(s). You must complete Part IV, Sections A and C.

¢ [ ] Type lll 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 [ Type lll non-functionally integrated. A supporting crganization 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . o ® m g sm om m d w mw mw ww w8 |:|

g Provide the following information about the supported organ|zat|on( s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total ; y

For Paperwork Reduction Act Notice, see the 1nstructsons for Form 990 or 990-EZ. gaA Schedule A (Form 990) 2024

REV 02/05/25 PRO



Schedule A (Form 990) 2024

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020 (b) 2021 (c) 2022

(d) 2023

(e) 2024

(f) Total

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

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

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

Total. Add lines 1 through 3

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 line4 |

i

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020 (b) 2021 (c)2022

(d) 2023

(e) 2024

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

12 |

First 5 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

O

Section C. Computation of Public Support Percentage

14
156
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part I, line 14

14

%

15

%

3313% support test—2024. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'2% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2023. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. |f the organization did not check a box on line 13, 16a, or 16b, and line 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 .

10%-facts-and-circumstances test—2023. 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 .

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 163 'EGb 17a or 1?b check this box and see

instructions

Ul
O

O

g
O]

REV 02/05/25 PRO
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Schedule A (Form 990) 2024

|

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included 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 7a and 7b .
Public support. (Subtract line 7c frorn
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 R
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
Total support. (Add lines 9, 1Dc 14,
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

a section 501(c)(3)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 %
16  Public support percentage from 2023 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization O]
b 3313% support tests —2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33123%, and
line 18 is not mare than 33'/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 []

REV 02/05/25 PRO
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Schedule A (Form 990) 2024

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

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

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

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

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

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

Did the organization support any 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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).

Type | or Type |l only. Was any added or substituted supported organization 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 control?

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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))? If “Yes,” provide detail in Part VI.

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

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

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.)

_Yes

No

170a )

REV 02/05/25 PRO Schedule A (Form 990) 2024
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el Supporting Organizations (continued)

11
a

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

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢,
provide detail in Part VI.

11a

Y_es No

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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.

Yes | No

Section C. Type Il Supporting Organizations

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 contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

‘Yes No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either () 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).

By reason of the relationship described on line 2, above, 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.

Yes | No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ ] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

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.

Yes | No

3a

R

REV 02/05/25 PRO Schedule A (Form 990) 2024
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. [EEERA  Type 1l 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

O b W=

[ RS R A R SR

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

7  Other expenses (see instructions)

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

(=2

~

(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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

o 00 | T

Ry

2  Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (fram Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4 : |
5 Income tax imposed in prior year 5 i
6  Distributable Amount. Subtract line 5 from line 4, unless subject to é%gg €§§ i ?
emergency temporary reduction (see instructions). 6 .
g ] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2024
REV 02/05/25 PRO
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Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of 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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N(og|(swiN

NG s W

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

o]

©w

Distributable amount for 2024 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2024

a From2019

b From 2020

c From 2021

d From 2022

e From 2023

f

g

h

i

J

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j

and 4c.

8 Breakdown of line 7: e

Excess from 2020 . B

Excess from 2021 .

Excess from 2022 .

Excess from 2023 . . . .

Excess from 2024 . . . L

[y

o |alo|To|w

REV 02/05/25 PRO

. (i)
(i) ey
Excess Distributions Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024
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:

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2024
REV 02/05/25 PRO



Schedule B i
(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 980, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
RESTORATION OF THE SPECTRUM 92-3695527
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF {1 501(c)(@) 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

[X] 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 ll. See instructions for determining a
contributor's total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A}{vi), that checked Schedule A (Form 990), 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 980, Part VIII, line 1h,; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-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 crueity to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Iil.

[ 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, 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 duringtheyear . . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 9280, 990-EZ, or 990-PF. REV 02/05/25 PRO Schedule B (Form 990) {(Rev. 12-2024)
BAA



Schedule B {Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
RESTORATION OF THE SPECTRUM 92-3695527

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

(a)

{b)

No. Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

1 LAURA KUYKENDALL

10252 W RANCHO DIEGO

LN

$ 67,000.

Person X
Payroll a
Noncash |

Crowley TX 76036

{Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 ENTRY TECHNOLOGIES OF NORTH TEXAS

1840 HUTTON DR, STE

145

$ 43,000.

Person X
Payroll O
Noncash O

CARROLLTON TX 75006

{Complete Part Il for
noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

3 Mary S. Baker

229 N. Hickory Rd.

$ 8,223.

Person X

Payroll O
Noncash |

Gladewater TX 75647

(Complete Part Ii for
noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person (|
Payroll dd
Noncash d

(Complete Part |l for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll O
Noncash |

(Complete Part Il for
noncash centributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

Person O
Payroll d
Noncash |

{Complete Part Il for
noncash contributions.)

BAA

REV 02/05/25 PRO
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Name of organization

RESTORATION OF THE SPECTRUM

Employer identification number
92-3695527

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. () ©) . @
;:,TI Description of noncash property given Fgge(;";?us::g'n‘:;’) Date received
{a) No. (®) (e @
;:,Tl Description of noncash property given F?g:e(;;?j::g'n?_)e) Date received
(a) No. (b) (e @
S:rT' Description of noncash property given Fl(\g;’e(; ;ﬁ::g'nasf)e) Date received
(a) No. (b) (© @
;':: | Description of noncash property given F'(\g:e(;;zs::;‘;t)e) Date received
{a) No. (b) (©) . @
;r:rrtnl Description of noncash property given F(MSZe(i(:;t ?::tlirc;‘:st)e) Date received
(a) No. ) (© @
lf;:rrtn | Description of noncash property given F?ge(;;t?::tli':nast)e) Date received
BAA REV 02006128 PRO Schedule B (Form 990) (Rov. 12-2024)
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Name of organization
RESTORATION OF THE SPECTRUM

Employer identification number
92-3695527

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part ill if additional space is needed.

a) No.
('g)ro'_rtnl (b) Purpose of gift {c) Use of gift (d) Description of how diftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - -
'g’rcorI;nl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . o s
l;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . " o cer s
5’°.§"| (b) Purpose of gift {c) Use of gift (d) Description of how dift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 02/05:25 PRO Schedule B (Form 990) (Rov. 12-2024)



SCHEDULE O
(Form 990)

(Rev. December 2024)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number
92-3695527

Department of the Treasury
Internal Revenue Service

Name of the organization

RESTORATION OF THE SPECTRUM
Pt I, Line 16:

Description: ADVERTISING $1,800
Description: AG LAB $43
Description: BACKGROUNDS $455
Description: CURRICULUM $2,350
Description: FLEET PURCHASE $516
Description: FOOD FOR STAFF $2,027
Description: FOOD FOR STUDENTS $757
Description: INSURANCE $1,267
Description: LOVE OFFERINGS $38,354
Description: MINISTRY OUTREACH $3,635
Description: BANK FEES $3,752
Description: MEMBERSHIPS AND SUBS $1,847
Description: OFFICE SUPPLIES $257
__Description: SOFTWARE $99
Description: Depreciation $3,400
Description: STUDENT LUNCH $983
Description: SUPPLIES $5,912
Description: SUPPLIES & MATERIALS $11,778
Description: TRANSPORTATION TOTAL $7,065
Description: TRAVEL $211

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

REV 02/05/25 PRO

BAA

Schedule O (Form 890) (Rev. 12-2024)



Federal Depreciation Options 2024

» Keep for your records

Name as Shown on Return Employer ldentification No.
RESTORATION OF THE SPECTRUM 92-3695527
MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2024, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 l—__] Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in servicethisyear?. . . .. .......... Yes |><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . .. .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . L Reg Ext |><| No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . .« i it i it e e e Yes No
Was this business located in a Qualified DisasterArea? . . . . ... ... ........... Yes No

Form 990-T Section 179 Information

1  Taxable income computed without the Section 179 or contribution deductien . . 1
2  Contribution deduction for purposes of Section 179 limitation . . . . . ... ... 2
3 Taxable income computed for the Section 179 limitation. . . . . .. ....... 3
4  Elect to treat Qualified Real Property as "Section 179 Property” . .. .... .. a4 |___Jves><INo
5 a Calculated "Total cost of Section 179 property placed in service" . . . . . . ... 5a
b Additions or subtractions to calculated value . . . ... .............. b
6  Section 179 carryover from2023t02024 . . . . . .. . oo v iy 6




4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2024
Department of the Treasury . Attach to _your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
RESTORATION OF THE SPECTRUM Form 990 / Form 990EZ 92-3695527

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

2 Total cost of section 179 property placed in service (see |nstruct|cn5) 2

3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 1 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lf married flllng

separately, see instructions Wl 5 5% 5 % B ERLY 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 . . . . . | 7

8 Total elected cost of section 179 property. Add amounts in column (c) ||nes eamd?T . v o o s - 8

9 Tentative deduction. Enter the smaller of line5or line8 . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 Lo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See |nstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . [ 13 | i

Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.
Z=udlll 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. Seeinstructions. . . . . . . . . . . o . . o L o0 L o w .. 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . i 6 W Woa 16

MACRS Depreciation (Don’t include listed property See mstruchons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general i

asset accounts, checkhere . . . . . . . . . . . . . . N ]

Section B—Assets Placed in Service During 2024 Tax Year Usmg the General Depreciation Systém )

(b) Month and year | (c) Basis for depreciation
{a) Classification of property placed in {business/investment use (d) REFO‘;EW (e) Convention (f) Method (@) Depreciation deduction
service only —see instructions) peticl
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 295 yrs. S
h Residential rental 275 yrs. MM S/
property 27.5yrs. MM S
i Nonresidential real 29 yrs. MM S/l
property MM S/
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/
¢ 30-year 30 yrs. MM S/
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . ol 21 3,400.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 3,400.
23 For assets shown above and placed in service during the current year, enter the e R i
portion of the basis atfributable to section 263Acosts . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 49562 (2024)



Form 4562 (2024) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you 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? [X| Yes [ ] No | 24b If “Yes,” is the evidence written? (X] Yes [ | No

(c) (e) g
Type of p(raczper{y (list Date(;t;l)uced ln\E;lsr::r?ﬁJse Bt éc:})]e: Basis (Bbaj;?nfsrsd/iiereiiﬁiir: Rec(gvery Meggzadf Depre(;)iation Elected s(;.]ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25 3,000.

26 Property used more than 50% in a qualified business use:
Schoolbus 08/16/2024 100% 5,000. 2,000. 5.00{200 DB-HY| 400.

%

%
27 Property used 50% or less in a qualified business use:

% S/~

% Gl .~

% S - :
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 3,400.}
29 Add amounts in column (i), line 26. Enter here and on line 7, page1 . . . . v w s w m b | 29

Section B—Information on Use of Vehwles
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) (e) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32 :
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
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. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . .. . .o !

38 Do you maintain a written policy statement that prehlblts personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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? . .o - I

41 Do you meet the requirements conceming qualified automobile demonstratson use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

Amortization

(b) (e}
(@) Date amortization (c) (d) Amortization ]
Description of costs ‘begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2024 tax year (see instructions):

43 Amortization of costs that began before your 2024 tax year . . . i X T m o = 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport 2 el g, — 44

BAA REV 02/05/25 PRO Form 4562 (2024)



- IRS E-file Signature Authorization OMB No. 1545-0047
o 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending ,20 2 @ 2 4

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

RESTORATION OF THE SPECTRUM 92-3695527

Name and title of officer or person subject to tax

JOSHUA FAHRENHOLT-HUNT, DIRECTOR

Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dallars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . .0 b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . 1b
2a Form 980-EZ checkhere . . [X] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b 144, 342.
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 980-PF checkhere . .[] b Tax based on investment income (Form 980-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[J b Balancedue (Form8868,line3c) . . . . . . . . . . . &b
6a Form 980-T check here . b Total tax (Form 990-T, Partlll, lined). . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part lll, line1) . . . . . e 7b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, Item D) e e 8b
9a Form 5330 check here . . b Taxdue(Form.5330, Partll,line19) . . . . 9b
10a Form 8038-CPcheckhere . .[] b Amount of credit payment requested (Form 8038-CP Part I, lme 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury,  declare that [X] 1 am an officer of the above entity or [ 1am a person subject to tax with respect to (name

of entity) , EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electrenic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
1 authorize to enter my PIN as my signature

ERO firm namo Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State pragram, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

ESdIIR  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 711]0|513]|9]|9]|8]|7]6]|5

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Mcdernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignatwre Ferguson & Fannin CPAs, PLLC pate 02/19/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 02/05/25 PRO Form 8879-TE (2024)
RaA




Form 4562 Depreciation and Amortization Report 2024
Tax Year 2024
» Keep for your records Page 1 of 1
Name as Shown on Return Identifying Number
RESTORATION OF THE SPECTRUM 92-3695527
QuickZoom hereto enterassets . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e >
QuickZoom here to set MACRS convention for assets acquiredin2024. . . . . . ... ... ... ... e, >
Activity: Form 990 - / Form 990EZ
Date Cost Special | Depreciable Method/ Prior Current
Asset Description Code|In Service | (Net of Depreciation Basis Convention| Depreciation| Depreciation
* Land) Allowance
[DE PRECIATION
Schoolbus L 09/15/24 5, G0y 3,000 2, 000 > 0ODE /HY 400
SUBTOTAL CURRENT YEAR 5,000 g 3,000 2, 000 g 400
TOTALS 5, 5 3, 000 2, 000 0 400

*Code: S = Sold, A = Auto,

L = Listed, V = Vine with SDA in Year Planted/Grafted,

C = COGS



