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Department of the Treasury
Internal Revenue Servics

benefit trust or private

foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B Checkif
applicable:

L e See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite

Termin

Ploase C Name of organization

use IRS

Address | kel RRSIDENTTIAL RESOURCES, INC.

Smee | ™" | Doing Business As

D Employer identification number

62-1718171

Specific

Termin- | erue- 1004 GALLATIN ROAD

103

E Telephone number

615-650-9779%

[ JAmended| tions. | Gity or town, state or country, and ZIP +4 G _Gross receipts $ 176,573.
[Jgegtcs- NASHVILLE, TN 37206-0095 H(a) Is this a group return
Pendind I'c Name and address of principal officer ROSALIND ROBINSON for affiliates? [Ives [XINo

604 GALLATIN RD, NASHVILLE, TN 37206

| Tax-exempt status: [ X 501(c) (3

)« (nsertno) [ _|49a7@mor [ 527

J Website: p» N/A

H(b) Are all affiliates included? [Cves [ INo
If "No,” attach a list. (see instructions)
H(c) Group exemption number P>

K Formo

f organization: [ X Corporation || Trust [ | Association | | Other B>

[Part || Summary

[ L Year of formation: 1 9 9 7] m State of legal domicile: TN

1 Briefly describe the organization's mission or most significant activities: GUIDANCE FOR ACQUIRING
E SUSTAINABLE RESIDENTAIL RESOURCES BY CONSULTATION, EDUCATION, AND
g 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 12) o 18 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
9| 5 Total number of employees (Part V, fne 23) | 5 2
Zle Tolainumberofvo!umeers(estlmatelfnecessa.ry) e |8 0
§ 7a Total gross unrelated business revenue from Part \.-'III oolumn {C], ime 12 TR T TR Y £ - | 0.
b Net unrelated business taxable income from Form 890-T, ine 34 7b ..
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 104,717. 123,354.
g 9 Program service revenue (Part VIIl, line2g) .. e 22,024. 37 ;225
& | 10 Investment income (Part VIII, column (A), Imes 3 4 and 7d]
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 119) 3,945. <6,165.>
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), Sne 12} 130,686. 154,414.
13 Grants and similar amounts$ paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line d) ... ...
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _________ 75,248. 91,315.
£ | 16a Professional fundraising fees (Part IX, column (&), line 11€) . ...,
3 b Total fundraising expenses (Part IX, column (D), line 25) P>
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 11241 42,987. 65,421.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (AJ e 25} 118,235. 156,736.
19 Revenue less expenses. Subtract line 18 from fine 12 12,451. <2,322.>
Eg | Beginning of Current Year End of Year
2S( 20 Total assets (Part X, fine 16) 206,940. 200,421.
<ol 21 Totalliabilties (Part X, ine 26) 180,119. 175,922,
=Z| 22 Net assets or fund balances. Sumram Ime 21 from Ena 20 26,821. 24 ,499.

-5

art I! | Signature Block

Under penaities of perjury, Idwlaretha‘tlhaveezammedthusrm Judi yis hedules and stat ts, 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 lnfnmalm of which preparer has any knowledge
Sign } L—-———i%'w&m*-‘%—%ﬂr—‘ [ /1 /\’
Here Signature™of officer Date
ROSALIND ROBINSON, EXECUTIVE DIRECTOR
Type or print name and fitle
. Prepare[s " o !' e Date chﬂ.f.‘kif Q“ED:;:CI&?‘I“WHQ number
:::mr,s signature } ”j “UL\, &Ry Gt 02/04/11 3?:11§J|nyed > [ ]
Use Only :n"L':;:i{'a’“”“' ROBERT E. HART, MBA, CPA, PC EIN p>
sai-empioves, 2920 BERRY HILL DRIVE
ZPva NASHVILLE, TN 37204-3119 Phoneno. B> 615-298-2351

May the IRS discuss this return with the preparer shown above? (see instructions)

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Yes No
Form 990 (2009)
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Form 990 (2009) RESIDENTIAL RESOURCES, INC. 62-1718171 page2

[Part Il [ Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
GUIDANCE FOR ACQUIRING SUSTAINABLE RESIDENTAIL RESOURCES BY
CONSULTATION, EDUCATION, AND REFERRALS; SERVES AS LAISON FOR CLIENTS
BETWEEN GOVERNMENT AGENCIES, PRIVATE AND NONPROFIT ENTITIES DEDICATED
TO ASSISTING ACCESS TO VIABLE HOUSING OPPORTUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 800 0r 89022 i ] es XN
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 90, 213. including grants of $ ) (Revenue $ 37,266.)
ASSISTED OVER 900 CLIENTS BY CONSULTATION, EDUCATION, AND REFERRALS TO
ACCESS VIABLE HOUSING OPPORTUNITIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> § 90, 213.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) RESIDENTIAL RESOURCES, INC. 62-1718171 Page3
[Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
oSN COMPIBtBSBRETUIBA! e R T e e s e T

o]

2 |s the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part] e |8
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il

S
bl >4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partf 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10

LT e T - B > B

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 | X

® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.

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

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI, Xii, and XIll. 122 [ X

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xli, and Xill is optional | 12A X

13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes," complete Schedule £ 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15

16  Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Iil 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19

Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... |20
Form 990 (2009)

o R o - T I S S S

%

932003
02-04-10



Form 990 (2009) RESIDENTIAL RESOURCES, INC. 62-1718171 Page4d
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il - . ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROOUIE J .\ .\ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpPt DONAS? et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 250 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parti/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Ml e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv. 1283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv/ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR N, PAITI |||\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 34 X
35 Isany related organization a controlled entity within the meaning of section 512132
If "Yes," complete Schedule R, Part V, line2 . . ... . R S A A 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1Yo complele SeodUo i PO VEINE R, .. om0 e o s o S e S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) RESIDENTIAL RESOURCES, INC._ 62-1718171 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PrIZe WINEIS 7 . i i i et et a2 £ e s A 4 S A S AP S R S A e o R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © 13
4a At any time during the calendar year, did the organization have an interest in, or a signature or oiher authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TR SHaRer TYANSACHONT, 1. v i o e R S T P o i s s S S R T S S s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 76
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile FOrm 82822 ., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
hensftCONBACEY .. o o s on P o e S T e e A e et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
) T U 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496627 e 9@
b Did the organization make a distribution to a donor, donor advisor, or reiated person? _______________________________________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during thevyear ... l 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) RESIDENTIAL RESOURCES, INC. 62-1718171 Page6

art Governance, Management, and DiSclOSUre For each "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... .. 1a 12
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYEE? | e 2 A
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. . 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOB DO e eresecemmen e e bt AR e e R et T R PR R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing bOAY? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addressesin Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . i0b|
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM S et 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ X
13 i3 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . .. . 15b X_
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respectto sucharrangements? __ ... .. oo S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ROSALIND ROBINSON - 615-650-9779
604 GALLATIN RD, NASHVILLE, TN 37206
Form 990 (2009)

9320086
02-04-10



Form 990 (2009)

RESIDENTIAL RESOURCES,

INC.

62-1718171

Page 7

|Eart EII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ Check this box if the organization did not compensate any curmrent officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g » the organizations compensation
A i organization (W-2/1099-MISC) from the
g E » |2 (W-2/1099-MISC) organization
E|= 2 |E
ER = = B _ and related
2|2 |k g ffg; £ organizations
DR. PAULETTE COLEMAN
DIRECTOR 2.00(X 0. 0. 0.
ROZELL FORBES
DIRECTOR 2.00(X 0. 0. 0.
TONY EVANS
DIRECTOR 2.00|X 0. 0. 0.
DENISE MCBRIDE
DIRECTOR 2.00|X 0. 0. 0.
CHRIS FLOWERS
DIRECTOR 2.00 (X 0. 0. 0.
BEN PITTS
DTRECTOR 2.00 (X 0. 0. 0.
GWENDOLYN HARRIS
DIRECTOR 2.00(|X 0. 0. 0.
ESPERANZA SORIANO-MCCRAR
DIRECTOR X 0. 0. 0.
GWENDOLYN DAVIS
ADVISORY COMMITTEE 2.00 X 0. 0. 0.
ATTY RICHARD MANSON
ADVISORY COMMITTEE 2.00 X 0. 0. 0.
BILLYE SANDERS
ADVISORY COMMITTEE 2.00 X 0. 0. 0.
LETHTA MANN
CHATRMAN 2.00 X 0 0. 0.
TRACEY MCCARTNEY
VICE CHAIRMAN 2.00 X 0. 0. 0.
DENNIE MARSHALL
TREASURER 2.00 X 0. 0. 0.
GERALDINE HEATH
SECRETARY 2.00 X 0. 0. 0.

952007 02-04-10

Form 990 (2009)



Form 990 (2009) RESIDENTIAL RESOURCES, INC. 62-1718171 Page8

art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
=g E organization (W-2/1099-MISC) from the
£z . |E (W-2/1099-MISC) organization
Els E (5. and related
£ é 5|5 [E5] = organizations
Z|lz|5 |2 |F5| =
D TOl oo oo > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J for SUCh POrSON ... ... ... ... .. ‘... . ‘..., ;._ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009) RESIDENTIAL RESOURCES, INC. 62-1718171 Page9

[Part VIl | Statement of Revenue
Al B C (D)
Total {re\,renue FlelaEte]d or Unr(ela,\ted L coof o 9
exempt function business tax under
revenue revenue Sg%?g? g’_f‘f
%;E 1 a Federated campaigns 1a
53| b Membershipdues . . 1b
4E| ¢ Fundraisingevents . . 1c
£5| d Relatedorganizatons ______ [1d
gE e Govermment grants (contributions) 1e 81 ’ 375.
2 > f All other contributions, gifts, grants, and
S0 g .
,Eg similar amounts not included above | 1f 41,979.
g'g g Noncash contributions included in lines 1a-11: §
O8| h Total.Addlinestatf ... » | 123,354.
Business Code
¢ | 2a COUNSELING 541610 37,040. 37,040.
Ta b HOMEBUYER EDUCATION 611710 185. 185.
B2 ¢
E @
K] d
a. f All other program service revenue
G WOl RSNSOI e = 37,225.
3 Investment income (including dividends, interest, and
other similaramounts) >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies . ouoeraaiinnmaiasare i i i | 2
(i) Real (ii) Personal
6a GrossRents 15,953.
b Less:rental expenses 22 I 159,
¢ Rental income or (loss) <6,206.p
d Netrentalincomeor(loss) ... P <6,206.p <6,206.>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Netgainor(loss) ... B
8 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 o —— a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events .. | 4
9 a Gross income from gaming activities. See
PartiV,line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... __ >
10 a Gross sales of inventory, less retums
andallowances . a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... . |
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 41. 41.
b
c
d Allotherrevenue
e Total. Add lines 11a-11d ___ 41.
12  Total revenue. See instructions. 154,414, 37,266. 0.] <6,206.>

kB0
030870 Form 990 (2009)



Form 990 (2009)
[Part IXT Statement of Functional Expenses

RESIDENTIAL RESOURCES, INC.

62-1718171 pPagei0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i A (B] (C) (D)
Do not include amounts reported on lines b, Total e!x;genses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1

2

10
11

Q@ - o a0 To

12
13
14
15
16
17
18

RENRB3

-0 a0 o0

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. SeePart IV, line22 . . ..
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV, lines15and16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salariesandwages . . .. ... ... . ..
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):

Management ...
Legal .
Accounting ...
Lobbying

Professional fundraising services. See Part IV, line 17

Advertising and promotion
Office expanses; . ... ...z
Information technology
Royalties
CESUPANGY .. ramis s it ra atiees
TEAVE o cncmnmainnmsrans e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization _____
Insurance ...

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

COMMUNICATIONS

50,000.

30,000.

20,000.

27,000.

16,200.

10,800.

7,332.

4,400.

2,932,

6,983.

4,190.

2:_793a

2:829-

2,829.

4:350.

4,350.

10,021.

6,775.

3,246.

14,330.

8,598.

Did3ds

18,657.

11,194.

7;463.

2,832.

1,416.

1,416.

7.,232.

4,339.

2,893.

INSURANCE

3,968.

2,380.

1,588.

POSTAGE

T77.

466.

311.

SUBSCRIPTIONS & FEES

425.

255.

170.

All other expenses

Total functional expenses. Add lines 1 through 24f

156,736.

90,213.

66,523.

8 &

Joint costs. Check here p» || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..

932010 02-04-10

Form 990 (2009)



INC.

62-1718171 Pageid

Form 990 (2009) RESIDENTIAL RESQURCES,
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 20,858, 1 18,870.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 3:300- 4 185.
5 Receivables from current and former oﬁ' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
abSchedtlal.. . e e e s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part INOFSChedUIO L. ..o st i s o 6
i) 7 Notes and loans receivable, net 7
f | 8 WO 177,439. 8 177,439.
< | 9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 31,373.
b Less: accumulated depreciation 10b 27 - 446. 5 ’ 343. 10c 3 ) 927.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part WV, line1t 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal I!ne 34} 206,9 40. 16 200 4 21,
17 Accounts payable and accrued expenses 1,745.] 17 2,312
18 'Gramtsipavable ... oo e s 18
19, DofemedreVanUe ... ... oo mi s i s s s e i 12
20 Tax-exemptbond liabilities 20
4 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons. Complete Part lI
- GIEOHERNIBL oo 22
23 Secured mortgages and notes payable to unrelated third parties 62,794.]| 23 62,490.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 115,580.] 25 111,120.
26 Total liabilities. Add lines 17 through 25 _ 180,119.] 25 175,932 .
Organizations that follow SFAS 117, check here b LKJ and cnmplele
a lines 27 through 29, and lines 33 and 34.
% 27 \Unrestrictednetassets 26,821.| 27 24,499,
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
0 Organizations that do not follow SFAS 117 check here D‘ . and
5 complete lines 30 through 34.
1‘3 30 Capital stock or trust principal, or currentfunds 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund = 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances 26,821.] 33 24,499,
34 Total liabilities and net assets/fund balances 206,940.( 34 200,421.
Form 990 (2009)
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Form 990 (2009) RESIDENTIAL RESQURCES, INC. 62-1718171 page12

| Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ ] cash EJ Accrual I:[ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133Y | e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes

No

By

2c

3a

X

3b

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. .............................

932012 02-04-10
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SCHEDULE A . = u OMB No. 1545-0047
(64 900 6 SIO-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
trtermal Revem.e Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

RESIDENTIAL RESOURCES, INC. 62-1718171

[PartT | 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 11, check only one box.)

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

2 |___| A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

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

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

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

s ] a community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [X] 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 lIl.)

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

11 D 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 that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Typell ¢ LI Type IIl - Functionally integrated d [T Type 111 - Other

e l:i By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili
supporting organization, Check tNIBBOX ... s s T A i A L S S ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, No
the governing body of the supported organization? .
(ii) A family member of a person described N () @00V T
(iii) A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Typeof iv)Is the organization| (v) Did you notify the L ag‘iggl[is the i (vii) Amount of
organization ( desc[r)iliga{:ingglll%gs 1.9 [ncol- (i listed in your|-organization in col. (I)gcrganiz%lyir}l%c:é support
above or IRC section  [P0Ver™ing document?| (i) of your support? UsS?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Drganizations
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 ) (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 I

8 Gross income from mterest
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 (ExplaininPart IV.))

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, third, fourth, or fifth tax year as a section 501(c)(3)

aniZaton. ChaC S BOX SN SIS oo o oo e e B e e B e b g S S e e N B L]
'§ectl . Computation of PuEF:c Support Percentage -
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N |:|

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 11'3% or more, check th}S b0x
and stop here. The organization qualifies as a publicly supported organization . ... .. . .
17a 10% -facts-and-circumstances test - 2009.If 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .
b 10% -facts-and-circumstances test - 2008.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ |
Schedule A (Form 990 or 990—EZ} 2009

832022
02-08-10



Schedule A (Form 990 or 990-E2) 2009 RESIDENTIAL RESOURCES, INC. 62-1718171 page3
I Part Tl ] gUPPOH Scl ie%UIe for Organizations Described in Section sﬁgzajihmjumplete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 301,497.| 107,721.| 28,689./ 104,717.| 160,579.] 703,203.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 Tax revenues 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 1through5 301,497.l 107,721.] 28,689.] 104,717.] 160,579.] 703,203.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b 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 theyear 00
cAddlines7aand7b 0.
8 Public support suptrctiine 7¢ from ine 6.) 703,203.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 301,497.] 107,721.] 28,689.] 104,717.| 160,579.] 703,203.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 5,267- 15,102. 16,248. 15,953. 52,570.

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

¢ Add lines 10a and 10b 5,267.] 15,102.] 16,248.] 15,953.[ 52,570.

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...

13 Total SUPPOMt (Add lines 9, 10¢, 11,and 12y | 301 ,497.] 112,988.] 43,791.[ 120,965.[ 176,532.] 755,773.

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 SBOD eI ..o oo i iiiiiiiiiiiiiiiiiiiiiiiiiisiiiisisieisieiiisesiisissisissiseisisesiisescesciscsees B L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13,column () 15 93.04 o
16 Public support percentage from 2008 Schedule A, Part W, ine 15 ... 16 95.44
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 6.96 o
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 4.56 9
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, 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 > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule B Schedule of Contributors OV No. 1545.0067

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

RESIDENTIAL RESOURCES, INC. 62-1718171
Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

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

Xl
]
[1 527 poiitical organization
(.
]
]

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, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

] For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

(] Fora section 501 (e)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and II.

E] Far a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number

RESIDENTIAL RESOURCES,

INC. 62-1718171

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

UNITED WAY OF MIDDLE TENNESSEE

250 VENTURE CIRCLE

$ 40,158.

NASHVILLE, TN 37228

Person E]
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll  [_|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll L__[
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |___|
Payroll f:l

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:[
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person L_:i
Payroll 1]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

‘Name of organization

Employer identification number

RESIDENTIAL RESOQURCES, INC. 62-1718171
Partll Noncash Property (see instructions)
(a)
(c)

No-. o () ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)

()

No. o (b) ) FMV (or estimate) @ -
from Description of noncash property given (see instructions) Date received
Part|

(a)
erﬂo(:'l Description of norf:::sh roperty given MY (a’tz}slimate) Dat “ ived
Part| P 9 (see instructions) b hae o

(a)
f:l:r;i Description of norE:Lsh iven e (or(:Ltimate] D - i
it P property gi (see instructions) ate received

(a)

No. (6) .. (@
fro soa - or estimate .
pa:| Description of noncash property given (see instructions) Date received

5 (©)

No. (b) o (d)

& i d FMV stimat
;r:rl;nl Description of noncash property given {soe I(:r s:uc::l:n:}] Date received

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

RESIDENTIAL RESOURCES, INC.

Employer identification number

62-1718171

“Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. 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) B> $

(a) No.
;mrTl (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.
I!IorTl (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.
g:rl{ll {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.
g:rrti‘ll {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
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements —zm-—-

(Form 990) B> Compiete if the organization answered “Yes,* io Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
fii’::{;“ :;::,:.::e Smwv P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
RESIDENTIAL: RESQURCES, INC. 62-1718171

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valueatendofyear
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? :l Yes I:I No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s s s l:] Yes I:I No
{Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) g Preservation of an historically important land area
D Protection of natural habitat L | Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin(@® . 2¢c
d Number of conservation easements included in (c) acquired after 817/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBNIN? L . Clves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{ Part 11} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIl, line 1 |

(ii) Assets included in Form 990, Part X

2  Ifthe organization received or held works of art. historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1 5
b Assetsincluded in Form 890, Partx e SR B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

832051
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Schedule D (Form 990) 2009 RESIDENTIAL RESOURCES, INC. 62-1718171 Page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d []Loanor exchange programs
b [ Scholarly research e 1] Other

c L] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves [ Ino
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I___l Yes I:! No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance e, ic
d Additionsduringtheyear e id
e Distributions during the year . | 1@
f Endingbalance e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 uYH LI No
b _If "Yes," explain the arrangement in Part XIV.

IT’Ert V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and prograing s cosmamaartmasia
Administrative expenses
Endofyearbalance .. ... .. . . ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

g’ﬂu‘ﬂlm{ﬂ"‘

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related Organizations e 3afii)

4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

d BQuipment: ..o
8 ONEE . s s 31. 373. 27:44_6- 3,927.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... _ > 3,927,
Schedule D (Form 990) 2009

932062
02-01-10



Schedule D (Form 990) 2009 RESIDENTIAL RESOURCES,

INC. 62-1718171 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

PROJECT FUNDS DUE CHDO

105,000.

AMERICAN EXPRESS CREDIT CARD

1,120.

PENSION PAYABLE

5,000.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . .. =

313,320,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
B32053
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Schedule D (Form 890) 2009 RESIDENTIAL RESOURCES, INC.

62-1718171 Page4d

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited dited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 154,414.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 156,736.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <2,322.>

4 Netunrealized gains (losses) oninvestments 4

5 Donated services anduse of facilities e 5

6 INVeStMENt @XPENSES . e 6

7 Priorperiod adjustments e 7

8 OHER(DesERBEITPEEXIVLY. oo o s S s i S o S T PR S S 8

9 Total adjustments (net). Add lines 4 through 8 —— 0.

10 Excess or (deficit) for the year per audited financial staternents Comblne Imes 3 and 9 ..................... 10 <2,322.>
[Part XNl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 176,5 33.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities ___ 2b

¢ Recoveries of prior year grants 2c

d Other (Describein PartXIV.) 2d 22,119.

e Addlines2athrough2d 2e 22,119.
3 Subtractline2efromline 1 e 3 154,414.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b ... | 4a

b Other (Describe in Part XINV.) 4b

c Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 154,414.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 178 ' 853.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e

b Prioryear adjustments

CLOhErloases! (.o an e s

d Other (Describein Part XIV.) . 22,117.

e Addlines2athrough2d 2e 22,117.
B SUBHACL NG 2o IO N T s 3 156,736.
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlinesdaand b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 156,736.

[T’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
ADJUSTMENT MADE TO REVENUE AND CASH FOR DIFFERENCES OF PRIOR YEAR AND

CHANGE TO ACCURAL BASIS OF ACCOUNTING.

932054
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W_

(Form 990) Complete to provide information for responses to specific questions on

Dopariment of the Treasuiny Form 990 or to provide any additional information. Open to Public

Gl BaGAs S Ak P> Attach to Form 990. Inspection

Name of the organization Employer identification number
RESIDENTIAL RESOURCES, INC. 62-1718171

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REFERRALS; SERVES AS LAISON FOR CLIENTS BETWEEN GOVERNMENT AGENCIES,

PRIVATE AND NONPROFIT ENTITIES DEDICATED TO ASSISTING ACCESS TO VIABLE

HOUSING OPPORTUNITIES.

FORM 990, PART VI, SECTION B, LINE 11: EXECUTIVE DIRECTOR GIVES TO

TREASURER TO REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION PROVIDES THESE

DOCUMENTS UPON WRITTEN OR IN-PERSON REQUESTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ALL

INFORMATION AND DOCUMENTS UPON REQUEST DIRECTLY TO THE

REQUESTING PERSON(S) IN A TIMELY MANNER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



Form 8868 Application for Extension of Time To File an

(Rew. Apit 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Aevenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and checkthisbox ... | [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only | g ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.govi/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

RESIDENTIAL RESOURCES, INC. 62-1718171
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | ROBERT E HART, MBA, CPA, PC 2920 BERRY HILL DR

return. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37204-3119

Check type of return to be filed(file a separate application for each return):

Form 990 [ Form 990-T (corporation) [ Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-EZ [_J Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A 1 Form 8870

ROSALIND ROBINSON
® The books areinthe careof p» 604 GALLATIN RD - NASHVILLE, TN 37206

Telephone No.p» 615-650-9779 FAX No. B>
@ |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... .. » [
@ |[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 |:] . 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 will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

I= [ calendar year or
b@taxyearbeginning JUL 1, 2009 , and ending JUN 30: 2010
2  Ifthis tax year is for less than 12 months, check reason: D Initial return |:| Final return E[ Change in accounting period

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

nonrefundable credits. See instructions. 3a| $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form (Rev. 4-2009)

923831
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