ggu Return of Organization Exempt From Income Tax
= Under section 501(c), 27, or 4947{a)(1} of the Imemal Revenue Code (except black lung
- benefit trust ar private foundation)
-:.”.;,,:’ e P The organization may have to uss & copy of this retum to satisfy stats reporting requirements.
-avnezaoaa(endaryear of tax year beglaning  JUL 1, 2008 andending JUN 30, 2009
IS Zurse "G Nt o1 arganizaton D Employer identification number
W AS S e ‘%
__#% IRESIDENTIRL RESOURCES, INC.
—Tm Business As 62-1718171
> s= ' Numberandstreet {or P.0, box if mailis not defivared to slrest 2ddress) | Rocnvsule | E Telaphane number
o 37604 GALLATIN ROAD 103 615-650-9779
___TIPF M City ortown, state of country, and 2P + 4 |G Groes mcoion $ 143,322.
== NASHVILLE, TN 37206-0095 H(a) Is this a group retum
"™ & vare and address of principal officerROSALIND ROBINSON for affliates? T Jves [XIno
€04 GALLATIN RD, NASHVILLE, TN 37206 Hib) Are all affiliates incisded?__1ves [_INo
| Tareseres .m:{ilsm@ﬁ } ¥ Gnsertno) [ ] 4947tainor [ 1527 H *No,* attach a fist. (see ineinctions)

. wedsaa P N/A Hic] exemption number #
& ~uoe 2¢ smanczion: (X ) Comoration [ ] Trust [ | Association [___] Giher P 1L Year of formation: 199‘7iusmeo¢!g—£ 1domicie: TN

Partl. Summary
= Z-=y sescriba the organization's imission or rmost significant activiless GUIDANCE FOR ACQUIRING

H SUSTAINABLE RESIDENTATI. RESOURCES BY CONSULTATION, EDUCATION, AND

2 : Seeckthisbox P [ # the organization discontinued its operations or disposed of more than 25% of its assets.

2 3 ~serof voting members of the goveming body {Part VI, ine 12) a 12

3 4 rerofindependent voting members of the governing body (Part VA, line 16} 4 12

£ 3 Tz mumberof employeas Pa V. BNE 22) .................cmreimssssisseseeene st sssssasatsesemns s |5 2

Z 2z “~za ~umberofvaluntears (estimate if necessary) . oot esaneseeneseees 6 10

g "2 Tz 3rass unrelated business revenus from PanVItl lme 12.co!umn[C) Ia 0.
E ot uoreiated buginess taxable income from Form 890-T, fne 34 ............. R -} 0.

Prior Year Curcend Year

a # Ce-rbutionsand grants (Part VL ING Th) . .vevoeeecseceeeecaeeeeneeseertese e 28,689, 104,717.

£ 3 =-agromservice revenue (Part VI 08 2Q) oo 77,715, ~22,024.

3 -t -iestmentincome (Part VIll, column (A), lines 3, 4, and 7c)

T =r Ze-zr revanue (Past VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... 2,451. 3,945.

"!

213 ravenus - add ines 8 through 11 {must equal Part VI, column (A), line 12) ......... 108,855. 130,686.
“=ar:s and simllar amounts pald (Part 1X, column (4}, lines 1-3)

=~afs pald 1o ar for members Part IX, calumn (A), line 4) )
Saarzs, other compensation, employae benefits (Part IX, column (A), lines 510) ... 65,000. 75,248.
» =-zfzss'onal fundralsing fees (Part IX, column (A), fino 11e)

.....

l

N
w LU S A )

II

..........................................

Lypegivog

> Tztal fuadralsing expenses (Part IX, column (D), e 25) D~ N v
1T Cu-er expenses {Part IX, colunmn (A), ines 1tat1d, 114240 ... 49, 019.
& Tt axpenges. Add lines 13-17 (must equal Part IX, column (A),0ne 25} ... N .1_1_4.1__019_- 118,235,
*§  Sevenwe less expensos. Subtract fng 18 from e 12 . e <5,164.p 12,451.
e Beginning of Year End of Year
$Z 2 "z sssets (Pan X, kne 16) X 195,235. 206,940.
T & “xaizbiles (PatX.Me28) ..o . 180,527. 180,119,
25 2 Y53t 2ssats of fund balances. Subtract line 21 from line 20 14,708. 26,821.
Pt R Signature Block
r:' N'mexwma &%ﬁmm»nmuwmmuﬁnumm
o @%«:M% L \/2S/1d
O Signaturrof officar Oate
’ ROSALIND ROBINSON, EXECUTIVE DIRECTOR
Type orprint name and bitle
5 S-esarers Data Chack_ﬁ Proparer’s idenifing rumber
;;.,,,mﬁzf&fﬁ_c@_*ommo ampinyes > (]| $00082088
iy i@ ROBERT E. HART, MBA, CPA, PC enb 26-31217172
i mm- 2920 BERRY HILIL DRIVE
3.2 NASHVILLE, TN 37204-3119 Phoneno. > 615-298-2351
W Tre %ascuslhisretumwﬁhﬂmwshomabove?ghstmﬂngg ........................ —— ............ Iz!‘los [2“0
= xes LHA F«PmmyActandPapawkaeducﬂonMNoﬁce.seeﬁwsepmblnstmcm Form 980 2008)
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Form 990 (2008) RESIDENTIAL RESOURCES, INC. 62-1718171 page2
[Part Il | Statement of Program Service Accomplishments (see instruotions)

1 Briefly describe the organization’s mission: NONE

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 980-EZ7 [_IYes No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes 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 4847(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 $ 66,929 . including grants of $ )(Revenue $ )
ASSTISTED OVER 800 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 | ) 66 I 929. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) RESIDENTIAL RESOURCES, INC. 62-1718171 Page3

P
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I TYes,  complete SChedUIE A 1 X
2 |s the organization required to complete Schedule B, Schedule of Gontributors? 2 X
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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il .. 4 X
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 lll . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ... ... ... 6 X
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 D, Partll ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedUIE D, Part Il 8 X
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 |V . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable ... . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and XIIl ... . . ... 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E ... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.8.7 If "Yes," complete Schedule F, Part] . . . . . . . . . . 14b X
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? /f "Yes," complete Schedule F, Part Il e 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partlll ... . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! .. .. 17 X
18 Did the organization report more than $15,000 total on Part VllI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l .. | 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? /f "Yes, " complete Schedule G, Partlll ... ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... . . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts l and Ill . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule 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, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
JEUNO", GO EO QUESHON 25 .. . o oo 24a X
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 X EXEMPE DONAS Y 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | e, 25b X
26 Was aloan 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, Part !l ... ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /If "Yes," complete Schedule L, Part Il .. .. oo 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) RESIDENTIAL RESOURCES, INC. 62-1718171 Paged

| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV .. .. ... 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 SCREAUIE M ... ... o e 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
SCREAUIE Ny Pt Il ...\ o\ oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, lll, IV, and V, € 1 ... .. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
It "Yes," complete Schedule R, Part V, lIN€ 2 |._......_................cc.coo oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 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, Part VI ... . __ 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) RESIDENTIAL RESOURCES, INC. 62—1718171 pageb

[PartV| 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
Enter the number of Formsa W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PFHZe WiNMEIS T e e e
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
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 this return?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. . .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country: >
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? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion Y L 5c
6a 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?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .. ... . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il oI B8
If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... ... l 7d ’
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DN O It CON A Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... ... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: N/A
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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A | 12b |
Form 990 (2008)
832005

12-18-08



Form 990 (2008) RESIDENTIAL RESOURCES, INC. 62-1718171 Pageb

I Goverhance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

Foreach "Yes' response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent . ... 1b
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 emplOye

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 STOCKNOIA IS e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVBINING DOTY Y 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:

A The QOVerniNg DOy 2

b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

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? .. . ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . ... 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .......................ococcooiiiiiiii.. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMT S Y 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this IS AONE . e 12¢ X
13  Does the organization have a written whistleblower PONCY T X
14 Does the organization have a written document retention and destruction policy? . . 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 CEQ, Executive Director, or top management official? ... ... ... 15a X
b Other officers or key employees of the organization? 15b X
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
taxable entity 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 respect to such arrangements? .. ... iiiiiiiiiiiiiiiiiiiiiiiiiiii 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D 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 1o the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ROSALIND ROBINSON - 615-650-9779

604 GALLATIN RD, NASHVILLE, TN 37206

832006 Form 990 (2008)




Page 7

Form 990 (2008) RESIDENTIAL RESQURCES, INC. 62-1718171

‘Part Vil 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. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® | st 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.

® |ist 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.

E Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) {B) €) 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 g - the organizations compensation
51g £ organization (W-2/1099-MISC) from the
g2 e |3 (W-2/1099-MISC) organization
‘E g é %g and related
g2 B § %é E 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 2.00X 0. 0. 0.
CHRIS FLOWERS
DIRECTOR 2.00 X 0. 0. 0.
BEN PITTS
DIRECTOR 2.001X 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.
LETHIA 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.
ROSALIND ROBINSON
EXECUTIVE DIRECTOR 40.00 X 44,894, 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) RESIDENTIAL RESOURCES, INC. 62-1718171 Page8

1;?,?;811_ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other

week B the organizations compensation
% P g organization (W-2/1099-MISC) from the
g2 o |2 (W-2/1099-MISC) organization
= 2 (&g and related
212 |88 E% g organizations
Elg | 5|8 |25 e

b TVl o > 44,894. 0. 0.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the Organization i i > 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 ...
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 /f "Yes, " complete Schedule J for such individual ... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " complete Schedule J for SUCH DEIrSON .. oo oot

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)
Name and business address Description of services

()
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P 0

832008 12-18-08

Form 990 (2008)
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RESIDENTIAL RESOURCES, INC. 62-1718171 _Page
Statement of Revenug

2m 990

cg:;gma '-'-12

519

1a Federatedcampalgns reaveseenrmneann

2
g3 v Membershipdues ...
gk  © Fundraksing events
Y d Related crganizations
dE| e Govemnment grants (contributions)
S¥F  t Acthercontributions, gins, grants, and
g simitar amounts not included above ...
‘g' o g Nancash tons & htnes 1e-1t$
o h Yotal Acdiines 1a-1f _....... :
2| 2a COUNSELING 541610
€. © HOMEBUYER EDUCATION 611710
A2 e
o
P
a 1 Al gther program service revenue __.............

| ¢ TotalAddlines2a2f . > 22, 024 . [rissreniion S5y
3  Investment income Gnclud!ng dv:dends. Intemm and
other similar amounts) IS
4  Incoma from investment of tax-exempt Mnd prooaeds »
5 ROYBHIOS .ooeoreeeneimmenne e e R
Real

6o GrossRents ........ [ 16,248.

b Less: rental expenses.,........ 12,636.

¢ Rental income or floss) ... 3,612,

d Nst rental income or (1088)  .oounneeiceieeec e
7 a Gross amount from sales of M_
assets ather than inventory

b Less: cost or other basis
and sales expenses ...
¢ Gain or foss) ..

8au Gmssmcomaftom mndraislng avmtstnot

including $ of
contributicns reported on line 1c). See
PantfV.llne 18 .. a

Other Revenue

PartiV,line 19 ..eee. @
b Less: ditect axpenses ........c...ccoeen b
c Me!mmorcm)l’mm gamhgaommles
10 a Gross sales of invenlary, loss retuma
and alOWBNEES ... ........c;cocmnnersarvearnamsesenes a

‘ ¢ _Net incoma or (loss) from salgs of inventoyy ... . »
Misced) ous Business P q w»w% %
11 a MISCELLANEOUS 900099 333. 333.
b
¢
d All other revenue .....................
e Total. Add tines 11a-11d > REER S
112 Toial Revenue. am oos w, 20.3.4 5 69, 7, 8c, 95, 10c, end e » 130,686 | 22, 357. 0. 3,612.

.................. PPTYT TSP PRIy YT TN




Form 990 (2008) RESIDENTIAL RESOQURCES, INC. 62-1718171 PpPage10
| Part IX | Statement of Functional Expenses
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).
?; ggf ;;bc,I::: 1a(r)r:’o:fn ;:Cﬁfed on lines 6b, Total é)?r)Jenses Prog)r(%gsseersvice Managé%)em and Funcg%)ising
1 Grants and other assistance to governments and
organizations in the U.S. See Part |V, line 21 .
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and16 ... ... . .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 44,894, 26,937. 17,957.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesandwages ... ... 25,000. 15,000. 10,000.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
9 Other employee benefits
10 Payrolltaxes . .. 5,354- 3,212- 2,142-
11 Fees for services (non-employees):
a Management .
b Legal
C ACCOUNTING . 4,977- 4,977-
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .
g Other .
12 Advertising and promotion ... 177. 177.
13 Officeexpenses. ... 5,994. 3,349. 2,645.
14 Information technology ... .. ...
15 Royalties ... ..
16 OCCUPANCY 10,800- 6,480- 4,320-
17  Travel 2,123. 1,274. 849.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 2,939. 1,764, 1,175.
20 Interest .
21  Payments to affiiates ... .. RS
22 Depreciation, depletion, and amortization . 1 ’ 416. 0. 1 7 416.
23 Insurance
24  QOther expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ........ ...
a COMMUNICATIONS 7,418. 4,451. 2,967.
b INSURANCE 4,168. 2,500. 1,668.
¢ UTILITIES 2,666. 1,600. 1,066.
d SUBSCRIPTIONS & FEES 309. 185. 124.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 118,235. 66 ’ 929. 51 r 306. 0.
26 Joint Costs. Check here ™ [ | if following
SOP 98-2. Gompiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2008)

832010 12-18-08



RESIDENTIAL RESOURCES, INC. 62-1718171 Page 11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 12,212, 4 20, 858.
2  Savings and temperary cash investments 2
3 Pledges and grants receivable, net . 3
4  Accountsreceivable,net 4 3,300.
5 Receivabies from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L ... ...
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part il of Schedule L T U U U TS T N U U U R UU TR

2 | 7 Notesand loans receivable, net ... ... 7
§ fnventories forsaleoruse ... ... ... 176,264. 8 177,439.
< 9 Prepaid expenses and deferredcharges ...
10a Land, buildings, and equipment: cost basis . | 10a
b Less: accumulated depreciation. Complete ;
Part VI of Schedule D ... ... ... 10b 26,030. ' .| 10¢ 5,343.
11 investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 ... ...
13 Investments - program-related. See Part IV, line 11 ... ...
14 Intangibleassets . ..
15 Otherassets. SeePart IV, line 11
16 Total assets. Add lines 1 through 15 (must equalline 34) ............................. 195 ’ 235. 206 ’ 940.
17 Accounts payable and accrued eXpenses ..o 1,745.
18 Grants payable
19 Deferred revenue
20 Taxexempt bond liabilities ...,
@ 21 Escrow account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
."3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 75,527.] 23 62,794.
24  Unsecured notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D ... . 105,000.] 25 115,580.
26 Total liabilities. Add lines 17 through 25 ... 180,527.| 26 180,119.

Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets

14,708.| 27 26,821.

28 Temporarily restricted net assets

20 Permanently restricted netassets .
Organizations that do not follow SFAS 117, check here P [ land
complete lines 30 through 34.

30  Capital stock or trust principal, or current funds ... ... ..

31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ..

32  Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . . 14,708.] 33 26,821.
34 Total liabilities and net assets/fundbalances ... ... 195 +235.] 34 206 7 940.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual :] Other i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? .. . 2 | X
If "Yes" to lines 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? . . 2¢ | X
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 A-133?7 e 3a X
b if "Yes," did the organization undergo the required audit Or AUAItS? 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support
(Form 890 or $90-EZ)

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2 0 0 8
nonexempt charitable trusts. s e e

E?SiTSZJ;’JJZZZS?;“W P> Attach to Form 990 or Form 990-EZ, P> See separate instructions.

Name of the organization Employerbider;ntiﬁcatlon numbe‘r”
_RESIDENTIAL RESOURCES, INC. 62-1718171

{Partil] Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [ | Aschool 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)(iii}). (Attach Schedule H.)

4 D 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 D A federal, 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 Ii.)

8 |:] A community trust described in section 170(b){(1){(A){vi}. (Complete Part Il.)

9 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 the Part lIl.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 ] 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.

a Ij Type | b ‘: Type ll c D Type lll - Functionally integrated d D Type Il - Other
el | 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 Il, or Type il
sUpporing organization, CheCk this DOX D
g Since August 17, 20086, 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 (ii) and (i) below, Yes | No
the governing body of the supported organization? ... . 11g(i)
(i) A family member of a person described in () @bOVE? 11gfii)
(i) A 35% controlled entity of a person described in () or (i) above? ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN O(:”) T_ypf_ of (iv) Is the organization| (v) Did you notify the (vi)tl_s the | (vii) Amount of
organization (describgeadmozs Ili?1|2es 19 in col. (_I) listed in youor qrganxzatlon in col.7 ?isgg%g%ilz%%lmﬁé support
above or IRC section governing document?| (i} of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

832021 12-17-08



. A (Form 990 or 990-E2) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){1)(A)(vi)
{Complete only if you checked the boxonline 5,7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 () 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. Addlines1-3 ...

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)

6 Public Support. subtract iine 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 1

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)

organization, check this boxX and StOP eI e e iiiiiiiiiiiiiiiiei.... » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, cojumn (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %

16a 33 1/3% support test - 2008. 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
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > I:]
17a 10% -facts-and-circumstances test - 2008. 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 organization ... . ... | l:]
b 10% -facts-and-circumstances test - 2007. 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) 2008

832022
12-17-08



A (Form 990 or 990-E2) 2006 RESIDENTIAL RESOURCES, INC. 62-1718171 paged
{ Support Schedule for Organlzatlons Described in Sectlon 509(3)(2) (Complete only if you checked the box on line 9 of Part 1.}
Sectlon A. Public Support
Galendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {e} 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 223,855, 301,497. 107,721. 28,689, 104,717. 766,479.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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 1 - 5 [ 223,855.] 301,497.] 107,721.] 28,689.] 104,717.] 766,479.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (subtractling 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6 223,855. 301,497.] 107,721.] 28,689. 104,717. 766,479.

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

and income from similar sources 5,267. 15,102. 16,248. 36,617.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10a and 10b 5,267. 15,102. 16,248. 36,617.

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

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

13 Total suppart (add lines 8, 10c, 11, and 12, 803,096.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501( )(3) organization,

766,479.

CheCk this DOX AN SHOP MeIE ... i iiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiieiiiiiiiiiiiiiiiiieiisiieeieiiiiiieiiiiiiiiiiiss | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column @) ... 15 95.44 o
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@ 279 . oo 16 99.36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () ... ... .. . ... 17 4.56 o
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... 18 .64 %
19a 33 1/3% support tests - 2008. 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 and stop here. The organization qualifies as a publicly supported organization ... ... .. >

b 33 1/3% support tests - 2007. 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 and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule D OMB No. 1545-0047

(Form 990)

Department of the Treasury .
internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Supplemental Financial Statements 2008
Opeiita

P Attach to Form 990. To be completed by organizations that

Name of the organization Employer identification number

RESIDENTIAL RESOURCES, INC. 62-1718171

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, line 8.

(a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear .. ...
2 Aggregate contributions to (duringyear) ... ..
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... Cl Yes D No

l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) B Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in(a) ................................. 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easements it Wolds? lj Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ™

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)

and section 170(h)(4)(B)(ii)? |:| Yes D No
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.
1:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b Assets included in Form 990, Part X

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 116, 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:

1} Revenues included in Form 990, Part VUL ine 1 » 3

(i) Assetsincluded in FOrm 990, Part X | )

If the 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:
Revenues included in Form 990, Part VIIL, line 1 > $

LHA

832051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008 RESIDENTIAL RESOURCES, INC. 62-1718171 page?2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e l:l Other

¢ LI 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 ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [ INo

Trust, 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [INo

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

Amount
© Beginning balance e 1c
d Additions dUrNg the Year id
e Distributions during the year 1e
f o oENdiNg balanCe L 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . T U I:] Yes El No

If 'Yes,' explain the arrangement in Part XIV.
rt V. .| Endowment Funds. Complete if organization answered 'Yes" to Form 990, Part IV, line 10.

{a) Current year

Beginning of year balance
Contributions

Investment earnings or losses

Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %

a
b
c
d
e

-

Permanent endowment %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
{l) related organizations . 3alii)
b if "Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b

4 escribe in Part XIV the intended uses of the organization’s endowment funds.
P /I. .| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land
b Buildings ...
¢ Leasehold improvements ...
d
e 31,373. 26,030. 5,343.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . o i » 5 7 343.

Scheduie D (Form 990} 2008

832052
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Schedule D (Form 990) 2008 RESIDENTIAL RESQURCES,

INC. 62—1718171 Paged

il Investments - Other Securities. See Form 990, Part X, fine 12.

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

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests ...
Other

Total (Col( ) should equal Form 890, Part X, col (B) ling 12.) P>

(a) Description of investment type

{b) Book value

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

Total. (Col( ) should equal Form 990, Part X, col (B )lme13)>

(a) Descr]ption

{b) Book value

(a) Descrlptlon of hablllty

(b) Amount

Federal income taxes

PROJECT FUNDS DUE CHDO

105,000

PAYROLL TAX AND RELATED PAYABLES

5,998

AMERICAN EXPRESS CREDIT CARD

2,219

INTEREST EXPENSE PAYABLE

2,363

Total. (Column (b) should equal Form 990, Part X, col (B) line25.)............... >

115,580.

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.

832053
12-23-08
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Schedule D (Form 990) 2008 RESIDENTIAL RESOURCES, INC. 62-1718171 Paged
i Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (), tine 12) . 1 130,686.
Total expenses (Form 990, Part IX, column (A), 1€ 25) ..o 118,235.
Excess or (deficit) for the year. Subtract line 2 fromline 1 12,451.
Net unrealized gains (losses) on investments .
Donated services and use of faCIIES

INVes M e Nt O DO S O l

<338.>

Prior period adiustments
Other (Describe In Part XIV)
Total adjustments (net). Add lines 4-8 9 <338.>
Excess or {deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 12 ’ 113.
P 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants L
Other (Describe in Part XIV)
Addlines 2athrough 2d 12,636.
3 Subtract line 2e from line 1 3 130 ’ 686.
Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4¢ 0.
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 130,686.
i Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

O W®NO U AW N S

143,322.

® Q0 T o

1 Total expenses and losses per audited financial statements . 1 130 , 87 1.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments ...
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part XIV) 4b
C AdAIINES 42 AN 4D e 4c 0.
Total expenses. Add lines 8 and 4c. (This should equal Form 990, Part I, line 18 ... 5 118,235.

IV| Supplemental Information

5
. Part XIV
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b.
ADJUSTMENT MADE TO REVENUE AND CASH FOR DIFFERENCES OF PRIOR YEAR AND

o a o oo

12,636.
118,235.

CHANGE TO ACCURAL BASIS OF ACCOUNTING.

Schedule D (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 890) P Attach to Form 990. To be completed by organizations to provide
ermrtmant of the Tren additional information for responses to specific questions for the
hanme oY Form 990 or to provide any additional information.

internal Revenue Service

Employer identification number

62-1718171

Name of the organization

RESIDENTIAL RESOQURCES, INC.

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 A, LINE 10: 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) 2008

832211
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Form 8868 Application for Extension of Time To File an

(Rev. Aptil 2009) Exempt Organ ization Return OMB No. 1545-1709
Department of the Trea:

msimr:n Bevenile Ser\/i:(zury P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . ... . .. »

® |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.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

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 returns.

Eiectronic 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.gov/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 | 604 GALLATIN ROAD, NO. 103

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

NASHVILLE, TN 37206-0095

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

Form 990 |—__| Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ |:’ Form 990-T (trust other than above) l:l Form 6069
L] Form 990-PF [ Form 1041-A [ Form 8870

ROSALIND ROBINSON
® The books are inthe careof » 604 GALLATIN RD -— NASHVILLE, T™ 37206

Telephone No.» 615-650-9779 EAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P . Ifitis for part of the group, check this box P L] and attach alist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ | calendar year or
» [ X] tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Initial return :] Final return D Change in accounting period

3a |[f 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.

¢ 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. 3¢ | $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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