990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 5627, or 4937(a)(1) of the Intemal Revenuc Code {except black lung

benefit trust or private foundation)
amsmw » The organization may have to use a copy ofp;is return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 endending JUN 30, 2012
B cneekit |G Name of crganization D Employer identification number
(&= | RESIDENTIAL RESOURCES, INC.
Dm Do\ngBusinessAs 62-1718171
I:)l:‘a';‘a. Number and streaet (or P.0. box it mail is not defivered to street address) Roomysuite | E Telephone number
DL‘:‘" 604 GALLATIN ROAD 103 615-650-9779
{37591 City or town, state or country, and ZIP + 4 G _Gross recmipts § 165,979.
[(Jae===| NASHVILLE, TN 37206-0095 H(3) Is this a greup retum
Pe% 't Name and address of principal officecROSALIND ROBINSON for affiliates? [ dves (XINo
604 GALLATIN RD, NASHVILLE, TN 37206 H(b) Are 2N affillates inctuded?__lYes [ _INo
|_Tax-exempt status: @ 501(c3) [ 501c)( }<€_{insert no) ] aga7(a)vyor [ 527 if *No,* attach a list. {see instructions)
J Website: > N/A H(c) Group exemption number B>

K_Form of omanization: [ X Corporation [ ] ¥rust 1 Assoclation {__] Other®> T Year ot formation: 199 7] 14 State of tegal domigite; TN
Parkl] Summary

8 Briefly dascribe the organization's mission or most significant activities: GUIDANCE FOR ACQUIRING
SUSTAINABLE RESIDENTAIL RESOURCES BY CONSULTATION, EDUCATION, AND
é 2 Checkthisbox » L] if the organization discontinued lts operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part VI, ne 1a) ... ... ... 3 11
S| 4 Number of Independant voting members of the governing body (Part V1, ine 1b) _.................. 4 11
g1 5 Total number of individuala employed In calendar year 2011 (Part V. fine2a) ... . ...........cccovven. | B 2
£ ! 6 Total number of volunteers (oSHMAte f RBCESSAIY) ................o.ccovroeeveeevereerroememeesemmsemsesssser e o B 6 0
§ 732 Total unrelated business revenue from Part Vill, column (C),line 12 ... .. ... e |72 0.
| b Netunrelated business taxable income from Form 880-T, i@ 34 ..o oo e |TD 0.

Prior Year Current Yaar
o | 8 Contributionsand grants (Part VIIL ine Th) ...t e 127,603. 1 32,: 005.
2|9 Program service revenue (Part VIIL NG 28) . ..o s B 10,425. 6,150.
é 10 Investment incame (Part VIIl, column (A), ines 3,4, and 7d) ... [ETSE 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . . . . 4,149. 14,584.
__| 12 Total revenua - add fines 8 through 11 (must equel Part VIIl, column (A}, tine 12) . 142,177. 152,739.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... ..corereenn. 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line d) ... 0. 0.
g | 15 Salarles, cther compensation, employee benefits (Part X, column (A), fines 5-10) . 93,769. 89,669.
g 16a Professional fundraising fees (Part IX, column (A}, line 11@) .. .. ... . ..o 0 0.
g b Total fundraising expenses (Part IX, column (O), fine 25) B> 0. |t
al 17 Other expenses (Part IX, column (A), lines 11a-11d, 11124€) ... ... ...........ccoccnvrenrennn 42,741. 48,724.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) ... ... . 136,510, 138,393,
__| 19 Revenue less expenses. Subtractline 18 fromlin@ 12 . ... ..o 5,667. 14, 346.

58 Bagnnlng of Current Yoar End of Yoar
20 Totalassets (PartX,line16) ... ..o ... 209,010. 224,410.
Total fiabilities {Part X, line 26) 178,845, 59,385.
30,165. 165,025.

Under pauamas of perjury, | declare that | have examined this return, inciuding accompanying schedules and statemants, and to the best ot my knowledge and betief, it is

trug, correct, and cogleta Declaration gf preparer (cther than officer) is based on all information ot which preparer has any knowtedge.
Sign Signatsre of officer ~
Here ROSALIND ROBINSON, EXECUTIVE DIRECTOR / PR&S \Y:\ DL D ETR_
Type or print name and titfe . R
PrinUType prepaser's nama Pre n Date Oex ]| PTIN

pile  CRAIG BALLENTINE, CPA Z = 01/29/13|snerpers 200992231
Preparer | Firm'sname _p PATTERSON, HARD & TINE,  P.C. FAm'sENp  45—-0784806
UseOnly |Fim'sadaressp. 1889 GEN. GEORGE PATTON DR. STE 200

FRANKLIN, TN 37067 Phoneno. 615-750-5537
May the IRS discuss this retum with the shown above? instructions) ... i iieriaiiaiaii: iXIvYes | INo
132001 012312 LHA For Paperwork Reduction Act Notice, seo the sepsrate Instructions. Ferm 980 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fotrn990||2_0111 RESIDENTIAL RESOURCES, INC. 62-1718171 page2

1

Statement of Program Service Accomplishments

Check it Schedule O contains a response to any question InthisPart I ... oo o [
Briefly describe the organization’s misslon:
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.

Did the crganization undertake any significant program services during the year which were not tisted on

the prior Form 980 or 980€27 . . .. ORI B o (3 B [ 17
If *Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changaes in how It conducts, any program services? . ... DYes @ No

if *Yes,® describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizaticns and section 4947 (a)(1) trusts are required 10 report the amount of grants and aflocations to
otherg, the tolal expensas, and ravenua. If any, for each program service reported.

48

{Code: s 81 385. e 0 grants of $ 86' 106. ) $ 0. )
ASSISTED OVER 900 CLIENTS BY CONSULTATION, EDUCATION, AND REFERRALS TO
ACCESS VIABLE HOUSING OPPORTUNITIES.

ab  (cose __ Hesp $ inchuding grants of $ ) {(Rovervas )
4¢  (coce: ) (expanses $ i 9 grants of § } $ )
4d Other program services {Describe in Schedule O.)
{Expenses __ineluging grents of $ . ) (Aerorcs )
_4e_Total program service expenses B> 81,385.
Form 980 (2011)

132002
02-00-12




RESIDENTIAL RESOURCES, INC. 62-1718171

Paga 3

Part IV| Checklist of Required Schedules

1 s the organization described In section 501(c)(3) or 4347(a}(1) {other than a private foundation)?
if “Yes," complete Schedule A .. .. e e e L e e vvearae et seranas
2 s the organization required to comp!ete Schedufe B Scheduta o! Contnbuto:s? e .
3 Did the organization engage in direct or indirect political campeign activities on behalf of or ln opposmon to cand:da\es for
public offica? If “Yes,” comploteo SChEQUIB C, PRITI  ...........ccooieeeeereeteee e ee et e eesee e e ereeae venneetsereetaareen e
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a secuon 501(h) election in effect
during the tax year? If “Yes,® complete Schedule C, Pert Il . . .
§ s the organization a saction 501{c)(4). S01(c)(5). or SOI(c)(B) crganlzaton thax reoeivas membetship dues. assessments. or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schecule C, Partill . .. . ... .
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which doners have tho nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part |
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,* complste Schedule D, Part !, . .
8 Did the organization maintaln collections of works of art, historical treasures, or other similar mm? I! 'Yes. comp!ere
Schedule D, Part lil . e et reeeere iieeesvesereitiieeieeeee e iiEdedereecieeciaeacesecesestenen e anne et ante e et ot oo ameaoites o oetrabieieess
9 Did the organization repon an amount in Part X !me 21 serve as a custodlan (or smoums not Iisted in Pan X. or provnde
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,® complete Schedule D, Partlv .
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanant
endowments, or quast-endowments? If *Yes," complete Schedule D, PartV . e tetiereees eieas eesseesesuee seeeeseesriaeanes
11 i the organization’s anawer to any of the foilowing questions is *Yes,” then complete Schedule D Pans W1, VI, VillL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 ¥ “Yes, * complete Scheauie D,
Pent Vi | e ererenereea———————a tastaetaet et eesiareeaes enneateanes  easaesses fiimeiiessessoessesseeiessesenssneseeenrisseneenen
b Didthe orgamzataon repovt an amount fo: mvestments olher secumsas In Pan X. line 12 that is 5% or more of its total
assets reported in Part X, line 187 Iif *Yes," complate Schedule D, Part il |
¢ Did the organization report an amount for investments - program related in Panx. hne 13 that is 596 or more of n.stotal
assets reported in Part X, fine 167 Jf "Yes,” complete Schedule D, Part Il | ... ... e
d Did the organization report an amount for other assets in Pant X, fine 15thnt|ss% ormomofrtstotelassets reported in
Part X, fine 1872 If "Yes,” compiete SChegule D, ParTIX . . ...........ccccomvues i ovvecrmres oo eieie et evesiee eeestenssecnaeeninens R
e Did the organization report an amount for other liabllities in Pant X, line 257 If "Yes," complete Schedule D, Part X ................
1 Did the organizaticn's separate or consolidated financial statements for the tax yeer include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schecule D, Part X ...... .
12a Did the organkzation obtain separate, independent audited financial statements for the tax year? ¥ “Yes, * complete
Schedule D, Parts X1, X1, and XaIl . .
b Was the organization included in consottdated mdapendent audned ﬂnancaal statements for the tax yean
If *Yes,” and if the crganization answered "No* to line 12a, then complating Schedule D, Parts X, Xi, and Xill is optional
13 Is the crganization a school described in section 170()(1)(A)(#)? If “Yes,” complste Schedule £
140 Did the organizaticn maintain an office, employees, or agents outside of the Unlted States? |
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundmlsfng. bustness
investment, and program service aclivities outside the United States, or aggregate fereign investments valued at $100,000
or mota? If *Yes," complate Schedule F, Parts 1and IV .,
15 Did the organization report on Part X, column (A), fine 3, morethm $5 000 ofgrantsor assistance toany omanizanon
or entity located outside the United States? /f “Yaes," compilate Scheduls F, Parts Il and IV | - .
18  Did the crganization report on Part IX, column (A}, fine 3, more than $5,000 of 2ggregate grants or msnstanoe to lndmduals
located outside the United States? If "Yes,* complete Schedule F, Parts il and IV
17  Did the organization report a total of more than $15,000 of expanses for prolessbnal fundrassmg 3ervlces on Pan IX.
column (A), lines 6 and 11e? if “Yes,* complete Schedule G, Part ], ) .
18 Did the organization report more than $15,000 total of fundraising event gross income and contdbuuons on Part VIII Imes
1c and Ba? If *Yes," complate Schedule G, Partll | ... . i e e
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII1, line 9a? If *Yes,"
complete Schedule G, Part il . . e
20a Did the organization operate one or more hospﬂal 1actl'mas7 I! ’Yes, complete Schedule H

b_If "Yes" to lino 20a, did the orqanization attach a copy of its audited finencial statementa tothisretum? ... coooocee o

Yes | No

»

X
X
X
8 X
X
X
X
X

11al X

11b X

11¢ X

11d X

11e | X

11t X

12al X

12b

13

K1

14a

14b

15

16

17

18

18

b T R T -

132003
01-23-12

Form 880 (2011)




Form 980 (2011) RESIDENTIAL RESOURCES, INC. 62-1718171 Page 4
33V Checklist of Required Schedules (continued)
Yes | No
Did the organizalion repert more than $5,000 of grants and other assistance to any govermnment or organization in the
United States on Part iX, column (A), line 17 If *Yes,” complete Schedule |, Parts 1and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdivtduals in the Unned Staies on Pen lx
column (A), line 27 If *Yes,* complete Schedule |, Perts land il ... .. .. . | 22 X
Did the organization answer *Yes* to Part Vll, Section A, line 3,4, or 5 a.bout oompensatwn d the organhatwn 'S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,  complete
SCHOGUIBY ... .......ovoeeeeeeeeeeevees e se e sees e reres e ee oot eb et 1o eevre s e s serrr e esises st sate e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outetmdlno principal amount of mere than $100,000 as of the
last day of the year, that was issuad after Decermber 31, 20027 If "Yes,* answer fines 24b through 24d and complete
Schodule K. I "INOT GO TOURE 25 ... ooooeoeoeeoeeeceeeceeee e vcerisiesssas oo sesssanaens e eaaseastsasaes s samne s sassssrnae e s e seereereen 248 X
b Did the orgeanization invest anyproceedsof tax-axempt bonds beyond atempaa:y period exception? .. rrvraeerneneees | 2480
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXONEMPLDONAST | . i e et eecte sttt it <a1 st eee oo e e e et et s eaeenees v ebeaeseranes seene 24c
d Did the organization act as an "on behalf of* Issusr for bends outstanding at any time duringtheyear? ... ... ... 24d
25a Saction 801(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," compiete Schedule L, Part! . . 252 X
b Is the organization aware that it engaged in an excess benefit transaction wnh adxsquaﬁﬁed perscnina prbfyea.r. and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ? If “Yes,® complete
SCROOUIB L, PEILT ...\ ooooooioeeoeeoeeeeeees e eoeeeereeiee otvaes —rasssssesaes s et e eere e taiseianes e eeeaeee e reees 25b X
26 Was aloan to or by a current or formet officar, director, trustee, key employee, highty compensated employee, or dnsquahﬁed
person outstanding as of the end of the crganization's tax year? If “Yes,” compiete Schedule L, Partll . . ... ............ | 28 X
27 Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, substantial
contributor or employee thereof, a grant selection ccmmittee member, of to a 35% controlled entity or family member
of any of these persons? Jf “Yes,* complete Scheaule L, Partlll ... .. ...
28 Was the organization a party to a business transaction with one of the foilowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, or key employea? /f “Yes," complete Schecule L, PartiV ... .. .. ... ... 283 X
b A family member of a current or former cfficer, director, trustes, or key employee? if “Yes,” complete Schedule L, Part 1V ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustae, of direct or Indirect owner? /f “Yes,* complete Scheaute L, Part IV .. . 28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributiona? If “Yes," oomp!etan:ewa R R X
30 Did the organization recetve cantributions of art, historical treasures, or other similar assets, or qualified eonservauon
contributions? Jf "Yes," complete Schedule M .. . oot eon———ere s rotetr e st earars < tven eearasns 30 X
31 Did the organization liquidate, terminate, or dismlve and cease operauons?
If *Yes," complete Schectile N, Part! ... et eeae e 14 2 eee et e e e eereeese s aee s 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets?!f 'Y&c, comte
Schecule N, Part Il , . | B2 X
33 Did the organization own 100% of an enmy dlsregerded as separate from the orgmnzatlon under Regulaxions
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedvie R, Part! .. .. . .. ... ... ... 33 X
34 Was the ompanization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I}, IV, and V. line 1 . 34 X
35a Did the organization have a controiled entity within the meamng of sectlon 51 2(b)(1 3)? » .. 1353 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the meanlng 01
section 512(b)(13)? If *Yes," complate Schedule R, Part V, fine 2 . 35b X
38 Section 501(c)(3} organizations. Did the organizaticn make any transfers to an exempt non-chamable relawd organmnon'l
I "Yes,” compilote Schedule R, Part V, line 2 ., e, | 38 X
37 Did the organization conduct more than 5% of its actwnles through an enmy that is not a related orgmlzatlon
and that is treated as a partnership for federal incems tax purposes? i “Yes,® compiete Schecule R, Part VI . ... . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Noto. All Form 980 filers are requiredtocompleteSchedule O .. . ... .. oo oo e g8 | X
Form 890 (2011)

132004
01-23-12




1) RESIDENTIAL RESOURCI:LS_, INC. 62-1718171 page§
PertV{ Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response toany questioninthisPatV ... []

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. e |18
b Enter the number of Forms W-2G included in line 1a. Enter - if not apphcab#e ........ e — ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize WiNNerS? ... ... ... e eran 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 thisretum ... ... ... 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax mtums'l
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during tho year?
b If *Yes,” has it filed a Form S90-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 wMy over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)? .. . ... ...
b H *Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F §0-22.1, Report of Foreign Bank and Financial Accounts.
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 1o a prohibited tax shelter transaction?
if *Yes," to line 5a or Sb, did the organization file FOMM BBBE-T? ... . .......ccceeirreiririie o eieeoee e eeemtessesresersaes oo
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the o:gmaation saliclt
any contributions that were not tax deductible? .
b if *Yes,’ did the organization Include with every sol!cltalwn 2an express atatemem tha1 such contnbutwns or grfts
were not tax deductible? .
7 Organizations that may receiw deductible contribuﬂons under secllon 170(c) b
a Did the organization raceive a payment in excess ot $75 made partly as a contribution and partty for goods and services provided (o the payor?
if *Yes,* did the organization notify the donor of the value of the goods or sarvices provided? ... ... e
Did the organization sell, exchangs, or otherwise dispose of tangible perscnal property for which it was required
1o flle Form 82827
If *Yes,® indicate the number of Forms 8282 ﬁled dumg theysar . .
Did the crganization receive any funds, directly or indiractly, to pay premxums ona personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requlred‘l
if the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the crganization file a Form 1098-C?
8 Sponsoring organizalicns maintaining donor advised tunds and section 569{a)(3) supporting siganizatiens. Did the supporting
ormganization, or a donor advised fund maintained by a spensoring organization, have excess businass hotdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .. e e e ————— e vrraaaaas
b Did the organization make a distribution to a donor, denor advisor, or retateo pefson?
10 Section 501(c){7) organizations. Enter:

oo

- 4

(4]

TR o Q.

2 Initiation fees and capital contributions included on Part Vil line 12 ... . .. ... 108

b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of c!ub facilities ................. 106
11 Section §01(c)(12) organizations. Enter:

a Gross income from members or shareholders ... ... U I & I

b Gross income from other sources (Do not net amounts due or pald to other sources aga!nst

amounts due or received from themL) ... ..o e e 11b

12a Section 4847{a){1) non-oxempt charitable trusts. Is the organization fillng Fom\ 990 in liau of Form 10417

b if "Yes,” enter the amount of tax-exempt interest recelved or accrued during thayear .. ............ | 12b I

13  Section 801(¢c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heaith plans in more than one state? .. .
Note. See the instructions for additional information the organization must report on s«:hedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . ... eteee e e e | 13b
¢ Enterthe amountof reserves onhand ... ... ... e 118e ]
14a Dldthecrganizaﬂon recefveanypaymmsforhdoorta.nnmgsetvmdunnothemyw7 e e e |14 X
b i *Yes,® has it filed a Form 720 to th ts? i "No," provide an anation in Schedule © ... . ... |14b
Form 80 (2011)

132005
01.23-12




Form 990 (201 1) RESIDENTIAL RESOQURCES, INC. 62-1718171 pPageb
¥ 1| Governance, Management, and Disclosure For cach “Yes® response to lines 2 through 7b below, and for a “No" response
to fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responsetoany questionfnthisPapt VI ... .o oo o
Section A. Governing Body and Management

Yes | No

18 Enter the number of voting members of the goveming body attheendofthetaxyear . ... ... | 1a
if there are material differences in voting rights among members of the governing body, or if the govsmmg
body detegated bioad authorily to an executive committae or similar commities, axplain in Scheduls 0.

b Enter the number of voling members included in line 1a, above, who are independent . ... ... b

2 Did any officer, director, trustse, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over managermnt dunes customanly pefformod by or undcf tho dlrecl supervision
of officers, directors, cr trustees, or key employees to a management company or other persen? . ... .. . 1 3

4 Did the organization make any significant changaes to its goveming documents since the prior Form 980 was ﬁled?

5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? . ... ... ...

8 Did the crganization have members or stockholders? ... ... 8

7a Did the crganization have members, stockholders, or cther persons who hsd the power to etect or appomt cne of
more members of the goveming body? ... e e 1 72

b Are any governance decisions of the organization reserved to (or aublect to appmval by) membefs slockholdars. or
persons other than the govemning body?
8 Did the organization contemporanesusly decument tha maahngs hem or wntten actlons undertaken durmg me year by the tollowing
a The goveming body? .
b Each committee with authomy to act on beha!f of the govemlng body? ......................
8 is there any officer, director, trustee, or key employee fisted in Part ViI, Section A, who cannot be reached at the

omanization's malling eddresa? If “Yes, * provide the names and addressas in Scheduie O __.......... e | 9 X
Section B. Policles (This Section B requests informatfon about policies not required by the Intemal Rave:we Code )

L4 ]
Ioe b [elneloeloe |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . e, | 108 X
b {f *Yes,* did the organization have written policles and procedutes govemlng the activmas of such chaptets. afmlates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . |10b

11a Has the arganization provided a complete copy of this Form 990 to al members of its govermning body be(ore fﬂmo the fom\? 112} X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 980.
12a Did the organization have a written confiict of interest policy? If *No,"go toin@ 13 . ... ... e
b Were officers, directors, or trustees, and key employees required to disciose annually Interests that could give risatoconflicts? ..
< Did the crganization regularly and consistently monitor and enforce compliance with the policy? if *Yes,® describe
in Schedule D how thiSWas done .....................ccc.cocveveecivvesiierenctneessas e eeoecens eieens e eetert et etete st trrestann s et ane 12¢
13 Did the organization have a written whistleblower policy? . e e s
14 Did the organization have a written document retention and destmctlon pohcy? ..........................................................
15 Did the process for determining compensation of the following persons inciude a review and approvel by independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
@ The organization’s CEO, Executive Director, or top managementofficial . ... ... ... ... .. .
b Cther officers or key employees of the organization |
if *Yes' to line 15a or 15b, dascribe the process in Schedule O (see mstructions)
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity duringtheyear? .. . .
b If *Yes,* did the organization follow a wrmen pohcy or prooedure requiring the organizmion to evaluate ns pamcipatlon
in jolnt venture arrangements under applicable federal tax law, and take steps lo safeguard the organlzation’s

axampt status with respect to such asrangements? .. e
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check al that apply.
[ own website [ Another's website xi Upon reqaest
19 Describe in Schedule O whether (and if 80, how), the organizaticn made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: | 4
ROSALIND ROBINSON - 615-650-8779
604 GALLATIN RD, NASHVILLE, TN 37206
m Form 990 (2011)




Form 990 (2011) RESIDENTIAL RESOURCES, INC. 62-1718171 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ..o ]
Section A, Officers, Directors, Trustees, Key Emplo: and Highest Compansated Employoes
1a Complate this table for all persons required to be listed. Raporst compensation for the calandar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regargless of amount of compensation.
Enter -0- in columns (), (E). and (F) if no compensation was paid.

@ List all of the crganization's current key employees, If any. See Instructions for definition of “key employee.’

© List the organizalien’s five current highest compensated employees (other than an officer, direclor, lrustes, or key employes) who received reportable
compensation {Box 5 of Form W-2 and/os Box 7 of Form 1039-MISC) of more than §100,000 from the organization and any retated organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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,
mero than $10,000 of reportable compensation from the organization and eny retated organizations.

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

[ check this box if neither the crganization nor any related organization oogw‘ed any current officer, director, or trugtee.

@ (8 () ) ® ®
Narme and Title Average | . PostiOn ee|  Reportable Repartatle Estimated
hoUrs per | box uniess persan in Bo an compensation compensation amount of
week oftoes and a cirectodtiustes) from from related other
(describe E the organizations compensaticn
hours for |3 organization (W-2/1099-MISC) from the
related Q g (W-2/1099-MiSC) organization
arganizations and related
In Schedute g § % organizations
) o R
(1) ROSALIND ROBINSON
EXECUTIVE DIRECTOR 40.00(X 57,000. 0. 0.
(2) DR, PAULETTE COLEMAN
DIRECTOR 2.00}X 0. 0. 0.
{3} ESPERANZA SORIANO-MCCRARY, ATTY
DIRBCTOR 1.00!'X 0. 0. 0.
(4) BARBARA NEWNAN
DIRECTOR 2.00(X i 0. 0. 0.
(5) BEYN PITTS |
DIRECTOR 2.001X ! 0. 0. 0.
{6) RYAN SIEBELS !
DIRECTOR 2.00|X 0. 0. 0.
(7) GWENDOLYN DAVIS, CCMMISSIONER
ADVISORY COMMITTEE 2.00 X 0. 0. 0.
(8) ANDRE P. JOHNSOM, ATTY
ADVISORY COMMITTER 2.00 X 0. 0. 0.
(5) LETHIA MANN
CHAIRMAN 2.00 X 0. 0. 0.
(10) TRACEY MCCARTNEY
VICE CHAIRMAN 2.00 X 0. 0. 0.
{11) MARC WARE
TREASURER 2.00 X 0. 0. 0.
{12) GERALDINE RBATH
SECRETARY 2.00 X 0. 0. 0.

132007 01-23-12 Form 880 (2011)




62-1718171 _ Page8

RESIDENTIAL RESOURCES, INC.

oy Employces, and Highost Compensated Employees (continued)
(A} (B) © ®) ® ®
Name and title Average | @ OliOn o |  Reportable Reportable Estimated
hours per | nox, uniess person ks both a compensation compensation amount of
week | offoo and adractorinusio from from related other
(describe E the organizations compensation
hours for s organization (W-2/1099-MISC) from the
related § § {W-2/1099-MISC) organization
organizations 3 and related
in Schedule 'g organizations
o AR
}
i
1b Substotah . .. . . P 57,000. 0, 0.
¢ Total from continuation sheets to Part Vi, Smuon A . P 0. 0. 0.
d Total fadd lines tband 1c) . ..... > 57,000. 0. 0.

2 Total number of individuals (lncludlng but nol ltmned to thosa hsted ahove) who received more than $100,000 of reportable

compensation from the organization P>

3 0Oid the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "Yes," complate Schedule J for such individual ... . ...

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizationa greater than $150,0007 /f *Yas, * complete Schedule J for such individual

5 Did any person listed on line 1a receive cr accrue compensation from any unrelated organization or individual for services
rendered to the o ion? If “Yes," complate Schedule J for such

Section B. Indepondent Contractors

1 Complete this teble for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending witl

®

(A)
Name and business address

NONE

Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who receivod more than

100,000 of ion f e organization B>

132008 01-23-12

Form 880 (2011)




and Other Similar Amounts

onq‘ram Service Jc«:mﬂbuuons, Gifts, Grants
evenue

Other Revenue

980 (2011) RESIDENTIAL RESOURCES, INC. 62-1718171 Page 9
FEXifl]| Statement of Revenue
T 2oy
ﬂ‘Q (B) (c) (D)
Total revenue Reiated of Unrelated excRﬁ%gndu!?om
aexempt function business iat’l‘og\nder
512,
revenue ravenue Sg';a. o? E: 13

Fundralsing events ................ [1o

Related organizations .. .. |1d

Govemment grants (contributions) 1e 86,106.

Al othar contributions, gifts, grants, and

similar amounts not included above . 1t 45,899.

n bnca 12-1£ $

T @

Total. Add fines 1a-1f ..

b

c
d
(-]
t

2a THDA LOAN EDUCATION 611710 6,150. 6,150.
All other program service revenue .
g Total. Add lines 2a9f . ..... e i o B 6,150.f

3 Investment income (ncluding dividends, interest, and

4,584.

other similar amounts)... .......................
4 Income frem investment of tax-exempt bond p
5 Royaltles ........... e eeies ...
Real
8 a Grossrents e 1. 27,824
b Less:rental expenses... . 13,240.
c Rentalincomeorfoss) . | 14,584.
d Net rental income or loss) ... essceriiiesiaises
7 a Gross amount fromsales of | () Securities

{ii) Other

assets other than inventory

b Less: cost or other basis
and s2les expenses |

c Gainor(oss) ...

d Net gain or (foss) ... cvreae e e
8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1¢). See

Pat IV,line18 . ... [T |
b Less:directexpenses ............................ b

¢ Net incomse or (oss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, iine19 ... ... . ..
b Less: direct expenses .. .
¢ Not income or (loss) from gaming activities
10 a Gross salss of inventory, less retums

a
b

et

and allowances ... R
b Less:costofgoodssold ... b
‘ c Net Income or {loss) from sales of inventory .
Miscellanecus Revenue
Ma
b
<

d Allotherrevenue ...
e Total. Addiines 11a-11d

. b Lk :
12 Tolal revenus. Seo instructions. . > | 152,739, 6,150. 0. 14,584.
S Form 890 (2011)




Ferm 950 (2011)

RESIDENTIAL RESOURCES,

INC.

62-1718171 pPaze10

VPart Pt Statement of Functional Expenses

Section 501(c)(3) end 501(c){4) crganizations must complete all columns. Al other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).
Check if Schedule O contains a response to any %uestion in this Part IX
is amot, on lines 6, .
7080, 85,0 00 o1 PRrt VI Totalexpenses | - Program sarvice
1 Grants and other assistance to governments and
organizations in the United Stales. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, (ine22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United Statas. See Part IV, lines 15 and 18
4 Benefts paidtoorformembers ... ...
8 Compensation of cumrent officers, directors,
trustees, and key employees ... 57,000. 34,200. 22,800.
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ..............cc............ 20,772, 12,463. 8,309.
8 Pension plan accruals and contributlons gnctude
secton 20104 and section SOME) empioy
8 Otheremployeobenefts ... ... 6,007. 3,604. 2,403.
10 Payrolltaxes .. ... . . 5,890, 3,534. 2,356.
11 Foes for services (non-employaes):

@ Management . .. . ... ..

b Legal ...

¢ Accounting . 4,600, 4,600,

d Lobbying ........cccoeereine

e Profassional fundraising services. See Part IV, line 1

f Investment managementfees . . ...

g Other ... e e 1 ‘ 050. 1 ] 050.
12 Advertising and promotion ... . . ... 35. 35. i}
13 Officeexpenses. .. .. ... ... 3, 599. 2, 159. 1,440.
14  Information technology .......... ..coccovuverrveeenne
18 Royaltles . ... ... ...

18 CCccupanty ... 10,800. 61_480- 41320°
17  Travel
18 Payments of travel or entertainmant expenses

for any federal, state, or local public officials
19 Confarences, conventions, and mesetings .. .. 524. 314. 210.
20 Interest

Payments to affiliates et —

Depreciation, depletion, and amontization ... 7,331, 7,331.

21
22
23 Insurence
24

Other axpenses. Itemize expanses net cavered

above. {List miscefiancous expanses in lina 24e. it line
243 amount exceeds 10% of fine 25, colurna (A)
amount, list line 24e expenses on Scheduls 0.) ......

a COMMUNICATIONS 8,689, 5,213.
v UTILITIES 5,038. 3,023. 2,015,
¢ SUPPLIES 3,606, 2,164. 1,442.
d MISCELLANEQUS 2,056, 2,056.
e Al other expanses 1,024. 493. 531.
25 Tolal functional expanses. Add lings 1 through 240 138,393, 81, 385. 57,008. 0.

26 Jolint costs. Complata this line anly it the organization
reported in column (B8) joint costs from a combinad
educational campaign and fundraising solicitation.

Crack horo B> f ionowing SOP 832 (ASG BS8-T2CH

132010 01-23-12

Form 890 (2011)




Form 980 (2011)

RESIDENTIAL RESQURCES, INC.

62-1718171 page11

Assets

Liabilities

Net Agsets or Fund Balances

Receivables from current and former oﬂlcem dlrectors, trustees key
employees, and highest cempensated employees. Complete Part |l
ofSchedula L ... ..
6 Receivabies from other disqualified persons (as deﬁnod under sect!on
4958(f)(1)), persons describsd in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section £01(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ...
7 Notesandloansrecetvable.net ... . ... ... ...
8 Inventoriesforsaleoruse ... ... ...
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D

208,812.

:X:| Balance Sheet
) ®

Beginning of year End of year
4 Cash-nondnterest-beaning ... oo . 25,610, 1 20,826.
2 Savings and temporary cash Investments ... ... ... 2
3 Pledges and grants recelvable, net ... ... 3
4 Accounts recelvable, net 3,450.] 4 29,677.
8

177,439.

1,288,

b Less: accumulated depreciation .. ...

11 Investments - publicly traded securities
142 investments - other securities. See Part IV, fine 11
13  Investments - program-elated. See Part IV, line 11
14 Intangibie assets .. - e er————— s
15 Other assets. See Pan IV !me 11

18___Total assets. Add lines 1 5

17  Accounts payable and accrued eXpenses ... ..o oo
18 CGramtspayable . .. .o e s
19 Delferred revenue . et etere i et ea e beaetsteaasoae e berne et een e nns et a s eres
20 Taxvexemptbonduabﬁnm
21 Escrow or custodial account fability. Comp!ete Part IV of Schedule D
22 Payables to current and {crmer officers, directors, trustees, keryemp!cyea
highest compensated employees, and disqualified persons. Complete Part I}
of Schedule L. . .. ... RO
23 Secured mongages and notes payable to unrela&ed third panm ................
24 Unsecured notes and loans payable to unrelated third parties ... ...
26 Ofther fiabilties (including federal Income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 through 25

36,193. 2,511} 10 172,619.
11
12
13
14 _
............................................................... 15
038) 209,010 16 224,410.
7,753.] 17 1,172.

fines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Parmanently restricted net assets
Organizations that do not follow SFAS 117, checkhere B L Jand
complete lines 30 through 34,
30 Capital stock or trust principal, or current funds .
31 Paidin or capital surplus, or land, building, or aqunpmem 1und e
32 Retained samings, endowment, accumulated income, or other funds
33 Total net assets or fund balances .

34 Total liabilitiss and net assets/fund balances

.................................................................. 110,000.] 25 0.
................................................... 178,845.] 28 59,385.
Organizations that follow SFAS 117, check here B [X] and complete
......................................................... 30,165.] 27 60,025.
............................................................... 28 105,000.
29

132011 01-23-12

32
30,165.] 33 165,025.
209,010.] 34 224,410,
Form 980 2011)




Form 990 (2011} RESIDENTIAL RESOURCES, INC. 62-1718171 page12
drt:XH Reconciliation of Net Assets
Check if Schedule O contalns a response to any question InthiS Part XV ... ..o v ioienns cineieeen i X
1 Total revenue (must equal Part Vill, column {A), e 12) . ... .......coiiiii e e ecnrerrenee L1 152,739.
2  Total expenses (must equal Part IX, cotumn (A), N8 25) ... .......coccrmmmescoerees oot e s 2 138,393.
3 Revenue less expanses. Subtract line 2 from line 1 . 3 14,346.
4 Netassels or fund balances at beginning of year (must equal Part X, ine 33, column (A) _ ... ... 4 30,165.
5 Other changes in net assets or fund balances (axplain in Schedule O] .. . 5 120,514.
8 __ Nat agsets or fund balances at end of year. Combing lines 3, 4, and § (m usl gua] PanX Iln933 eolumn (B_)) 8 165,025,

X Financial Statements and Reporting
Check If Scheduie O contains a response to any guestion in this Part Xit

1 Accounting method used to prepare the Form 890: [Jcash [K] Accrual E__] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain In Schedule O.
28 Were the organtzation's financial statements compiled or reviewed by an Independent accountant?
b Were the organization's financial statements audited by an independsnt accountant? ... ...
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibliity for ovenught of the audlt
review, or ccmpilation of its financial statements and selecticn of an indapendent accountant?
¥f the organization changed sither its ovarsight process or eelection process during the tax year, exp!am in Schedu!e O.
d if *Yes® to line 2a cr 2b, check a box below to indicate whether the financial statements for the year were issuedon a
separate basis, consolidated basis, or both:
Separatebasis ] Consolidated basis ) Both consolidated and separate basis
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular A1337 .| 3a X
b if “Yes,® did the organization undefgo the requlred audn or audns? If the organmtm did nol undergo the mquwed audrt
or audits sln why in Schedule O and describe taken such audits. o iiiisiieiiiiiiaiiiiisesiei.. 3b
Form 990 2011)

01.23-12




SCHEDULE A . . . OMB No. 1545-0047
(Form 980 o 990.52) Public Charity Status and Public Support 2013
Complete if the organlzatlon is a section 501(c)(3) organization or a section
Department of tho Treasury 4947(a)(1) nonexempt charitable trust.
tntemat Rovorue Servico P> Attach to Form 980 or Form 890-EZ. P> See separate instructions. i hipet
Name of the organization Employer identification num!
_RESIDENTIAL RESOURCES, INC. 62~1718171

Reason for Public Charity Status (All organizations must complete this part) See Instructions.

The organizallon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

-
=
.

& LN -

50 00 O

10
1

0o

o[

A chureh, convention of churches, or asseciation of churches described in section 170{b)(1)MA)G).
A school described in section 170{b)(1){A)[). (Attach Schedule E)
A hospital er a cooperative hospital service organization describad in section 170{b)(1}{A)Gli).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iH). Enter the hospital's nam,
city, and state:
An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
soction 170{b)(1}(A)(IV). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170{b)(1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){(A){vi). (Complete Part il.)
A community trust described in section 170(b)(1){A)(vi). (Complste Part 11.)
An organtization 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 crganization after June 30, 1975.
See section 508(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization crganized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purpcses 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
dascribes the type of supporting organization and complate fines 11e through 11h.
Typel b [ Typetl ¢ [ Type Il - Functionally integrated d [ Type lii - Other
By checking this bax, { certify that the organization is not controlad directly cor indirectly by one or more disqualified persans other than
foundation managers and other than one or mere publicly suppcrted organizations described in section 508{a}{(1) or section 509(a)(2).
If the organization recelved a written determination from the IRS that it is a Type I, Type Il, or Type Hll
supporting organization, check thiSbOX ... ., D
Since August 17, 2006, has the organization accepted any gift or contrtbmion from any of the tcﬂowmg pefsons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organtzation? . ... . e, (11
(i) A family member of a person describedinabove? . .. ... .. . v e | 3160
(i) A35% controlled entity of a person described in () or (i) above’f e e eeaes e
Provide the following information about the sugppeorted erganization(s).

organization

(1) Name of supported () EIN (Ilh) Type of EV) Is the organization| (v) Did you notity the | (vi) Is the (vil) Amount of

organization

f organization In col.
{described on finas 1-9 col. i) isted in your} organkation in col. ir)u vgadl%eg inthe support

above of IRC section  CVerming document?| {i) of your suppornt?
_(_gaa Instmctlon_:)) Yes No Yes No Yes No

Jotal

LHA For Paperwork Roduction Act Notice, see the Instructions for 7 Schedule A (Fonm 990 or 880-E2) 2011
Form 890 or 980-EZ.
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aduie A {Form 880 or 890-E2) 2011
Support Schedule for Organizations Described in Sections 170(){(1)(A)(iv) and 170{®)(1)(A)(vi)
{Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the crganization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or tiscal year beginning in) B> {a) 2007 {b) 2008 (<) 2009 () 2010 (e} 2011 {0 Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.®)
2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expanded on its behatf =~
3 The value of services or facllnies
furnished by a govermnmental unit to
the organization without charge
4 Total. Add fines 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 excceds 2%6 of the
amount shown on line 11,
celumn (f)

Section B. Total Support
Calandar yaar (of fiscal year baginning in) B> M’ 2007 {b) 2008 __{c) 2009 (d) 2010 {e) 2011 {f) Total
T Amountsfromlined ..............
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoma. Do not include gain

or koss from the sale of capital

assets (ExplaininPart IV) ...
11 Total support. Add lines 7 through 10 ; .
12 Gross recelpts from related activities, etc. (see Instructions) .. . 12 |
13 First five yoars. If the Form 890 is for the organization’s first, second ﬂmd lourth or ﬁfth ta.x year asa secuon 501(c)3)

organtzation, check this box and stop here ... i ieniiiienio i e .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by Lne 11, column M) ........ooooovvvveiieeen. 14 %
16 Pubilc support percentage from 2010 Schedule A, Pant il fine ¥4 ... ... 16 %
162 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 I3 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton ... o o

b 33 1/3% suppont test - 2010. if the organization did not check a box cn line 13 or 16a. and ﬁno 15 is 33 1/396 of more, check thts box

and stop here. The crganizatien qualifies as a publicly supported organization . L]
17e 10% -facts-and-circumstances test - 2011. |f the organization did nct check a box on i rne 18 16a or 16b and Ime 14 is 1096 or more,

and if the organization mests the *facts-and-circumstances* test, check this box and stop here. Explaln in Part [V how the organization

meets the "facts-and-circumstances® test. The arganization qualifies as a publicly supported organization . et e e B

b 10% -facts-and-circumstonces test - 2010. If the erganization did nct check a box on ine 13, 16a, 16b. or 17a. and lme 15is 10% or

more, and If the organization meets the "facis-and-circumstances® test, chack this box and stop here. Explain in Part IV how the

organization mests the *facts-and-chicumstancea® test. The organtzation qualifies as a publicly supported crganization . . ... B> (|
18 Private foundation. If the crganization did not check a box on fine 13, 16a, 16b, 178, or 17b, check this d sea i ions

Schedule A (Form 990 or 990-52) 2011
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Schedul A (Form 950 or 880-£2) 2011 RESIDENTIAL RESOURCES, INC.
‘Pat-fit:] Support Schedule for Organizations Described in Section 509{a)(2)

62-1718171 page3

{Complete only if you checked the box on ine 9 of Part | or if the organization fafled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pleass complste Part ii.)

Section A. Public Support

Calendar year (or fiscal year baginning in) B>
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any ‘unusual grants.”)

(8} 2007 {v) 2008

{c} 2609

() 2010

(e) 2011

() Total

28,689.] 104,717.

160,579.

138,038.

138,155,

570,178.

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished In
any activity that Is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
ization's bensfit and either pald to
crexpendedonitsbehall | | .

8 The value of services or facilities
fumished by a govemmenta! unlt to
the organizaticn wilhout charge

6 Total. Addlines 1 through§ ........

28,689.| 104,717.

160,579.

138,038,

138,155.

570,178.

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

0.

b Amounts includod on lincs 2 ena 3 rosived
from other than drequaifod porsens that
excood the greater of $5,000 or 1% of the
wroumtoninotdfortreyear ... ...

cAddlnes7aend7b . ... . ...

8 Public support sandtmcsonines) [

Section B. Total Support

Calendar year (or fiscal yoar beginntng tn) P>
9 Amountsfromtine® ... ... ...

{a) 2007 (b) 2008

{c) 2009

(<) 2010

28,689.| 104,717,

160,579.

138,038,

138,155,

{e) 2011

Totsl

| Tolal
570,178.

10a Gross incomse from interest,
dividends, payments received on
securitles loans, rents, royaltias
and income from similar sources ..

15,102.] 16,248,

15,953.

14,427.

27,824.

89,554.

b Unrelated busingss taxable incomse
(lass section 511 taxes) from husinesses
zcquired after June 30,1975

cAddines10aand 10b .. ... ...

15,102.] 16,248.

15,953.

14,427.

27,824.

89,554.

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

12 Other Incoma. Do not inctude gmn
or loss from the sale of capital
as9ats {(Explaln in Part IV)

13 Total support (acatinss 9, 10e, 11, annt 12)

43,791.] 120,965.

176,532.

152,465.

165,979.

659,732,

14 Firstﬁve years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) crganization,

.................................................................................................................................. R -3

Section C. Computation of Public Support Percentage

15 Pubfc support percentage for 2011 (ine 8, column (f) divided by line 13, column {f))

16_ Public support percentage from 2010 Schedule A, Part i, line 15 i o
Section D. Computation of iInvestment Income Percentage

18

86.43 4

16

88.96

17 Investment income percentage for 2011 {ine 10¢, column {f) divided by line 13, column () ........ ... ...

18 investment income percentage from 2010 Scheduls A, Part Ill, line 17

17

13.57 %

18

11.04 «

19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14 andline 15ismorethan33113% and line 17 is not
more than 33 1/3%, check this box and step here. The crganization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2010. If the crgenization did not check a box on line 14 or fine 19a. and fine 18|smorethm33 1r3% und

tine 18 Is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported crganization
20 _Private foundation. |f the organization did not check a box on fing 14, 19a, or 13b_check this box and see instructions ..o,

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organizaticn answered “Yes,” to Form 960,

Doperiment of the Treasury
mmmm
Namoe of the organization

Part IV, line 6, 7, 8, 9, 10, 118, 11b, 110, 110, 116, 11f, 123, or 12b.
B> Attach to Form 980. P> See separate instructions.

RESIDENTIAL RESOURCES, INC.

Employer identification number

62-1718171

orqanization answered *Yes® to Form 880, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

a0 o e

() Donor advised funds (b) Funds and other accounts

Total numberatendofyear . .............ccc..oooevvvivmnnnenn,

Aggregate contributions to (durng year)

Aggregate grants from (during year)

Aggregate valueatendofyear ... ... .. ...

Did the organization inform all donors and donor advisors in writing that the assets held In doncr advised funds
are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform afl grantees, donors, and doner advisors in writing that grant funds can be uscd cnly
for cha:itab!e purposes and not for the benefit of the donor or donor advigor, or for any cther purpose conferting

D Yes D No

Clves [Tline

3 Conservation Easaments. Jsete rnhe orgmlzation answered ’Y&c to Fcrm 990. Pan lv llne 7.

se{s) of conservation easements held by the crganization {check all that apply).

Presarvation of fand for public use (e.g., recreation or education) l:] Preservation of an historicaily important land area

[ protection of natural habitat [ preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservaticn easement on the last
day of the tax year.
704 Held at the End of the Tax Year
Total numbser of conservation BASEMBMS ... .........cccoeecie e e eeeeneennene | 2B
Total acreage restricted by conssrvation easements 2
Number of conservation easements on a certified historic struclum Induded In (a) . .12
Number of conservation easements included in (c) acquired after 8/17/06, and nct ona hlsloric struclure
tisted in the National Register .. 2d
Number of conservation aasemenls modiﬁed transferred released exttngutshed or termmated by me orgamzauon during tha tax
year> 000
Number of states where property subject to conservation easement is located P>

Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, end enfercement of the conservation easemaents it holds?

..‘DYes Duo

Staff and volunteer hours devoted to monitoring, inspecting, and enfercing vation s during the year B>

Amount of expenses Incurred In monitering, inspecting, and enforcing conservation easements during the year B §

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){i)?

..... Clves Cwno

in Part XIV, describe how the organization reports consewanon easements in its revenue and expsense statement, and balance sheet, and
include, if applicable, the taxt of the footnote to the organization’s financial statements that describss the organization’s accounting for

cengervation easements.

! 7 Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes® to Form 980, Part IV, line 8.

12 If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel 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,

2

the taxt of the footnote to its financial statements that describes these items.

H the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for publfic exhibition, education, or research in furtherance of pubtic service, provida the following amounts

relating to these items:

® Revenues included in Form 980, Pant VIl line 1 ... ... .. .. ... ..o e e
(i) Assetsincludedin Form 980, PartX . . B
If the organization recelved or held works of ant, hsstonca! tveasures. or olher sun:lar assets for ﬁnandal gain, pfowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

8 Ravenuesincludedin Form980, Part VIL NG 1 .. .. i e e e B> g
b Assetsincluded in Form880,PartX .. . . ... et e, . B8
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 860. Schedule D (Form 650) 2011
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Schiocya 0 Fom 0901201 RESIDENTIAL RESOURCES, INC. 62-1718171 page2

e Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continveg)
3 Ustng the organizatlon'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 D Public exhibition d D Loan or exchange programs
b [ Schotarly research o [Jother

c D Preservation for future generations

4 Provide a description of the organkzatien’s cellections and explain hew they further the organization’s exempt purpose in Part XIV.
§ QDuring the year. did the crganization solicit or reeeive donations of art, historical (masures. or other similar assets
} D Yes D No

reported an amount on Form 990, Part X, fine 21.

1a is the organization an agent, trustee, custodian or other Intermediary for contritutions or cther assets not included
on Form 990, Part X? Clves [Tno

b If *Yes,® explain the arrangement in Part XIV and complete the followng table:

Amount
€ BoginnINg DalBNCE . e e e e eeee e etster aeasaee e ebeanerne e eenensiani e eerene | AC
d Addtionsduringtheyear . ...............ccccomrereriennes OO YOO UUOTEURPURURRPUUORUUURPRR B L -
e Distribmionsdurfnotheyear ettt e e em e e ettt e e e e eereaee e s 1e

22 Dudtheorgamzauon mcludoan amounton Fom\990 Partx.kn021? e et e —— e e e an et eaeeaan [ Yes L) nNe
b

|_(a) Cument year b) Prior year {c) Two years back | (d) Three years back i (o) Four years back _

1a Beginning of year balance
Contributions

b
¢ Netinvestment aamings, oainS. and kmas
d Grantsorscholarships ...
e QOther axpenditures for facilities

and programs ...
f Administrative expenses .
g Endofysarbalence ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quastendowment P> %
b Permanent endowment P %
¢ Temporarty restricted endowment P 9%
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possessicn of the organizalion that are held and administered for the organization

by: Yes | No
) unrelated OTGANIZAtIONS .. ... ... et et vestenns sveeenenetenne eesireeneseeiasneeeeece enee | S8
() refated OMGANIZAONS .. .. ... ... e e e s e et et te s s et e et e re s saebis 3a(i
b if*Yes* toSa(n.aretherelatedorganlzaﬂonslxstedasrequtredonScheduleR? e i L
4 Describe in Part XIV the intepded uses of the org ent funds.
Park A mgwldlngg and Equlpment. See Form 930, Panx Ine 10.
{a) Cost or cther {b) Cost or other (5] Accumu!ated {d) Book value
basis (investment) basis (other)
_ 08,812. 36,193. 172,619.
¢ Leasehold improvements ..............cccceee.e.
d Bquipment . ... .
e Other.. o ieniiiiiienieimsaesieeaiaesiaies
'l’otaLAddIlnes 1a throu: umn (d) mus! al Form 990, Part X, coumn (B), bpe 10(c)) ... oo e B 172,619.

Schedulo D (Form 990) 2011
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Schedule D (Form 990) 2011 RESIDENTIAL RESOURCES, INC. 62-1718171 page3
stments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category () Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ................c.coveieienn..

(@) Closely-held equity Interests

(3) Other

A

()]

©

©

{b) Book value

{c) Method of valuation:
Cost or endrofyear market value

{4)

(10)

(a) Description

{b) Bock value

(10)

Total, (Column (b) must equal Ferm 990, Part X, COI{BIENG 15.) .ooooooiiiien oot iiiicees ot e iaieeiies i o i
I Pan ] Other Liabilities. Soe Form 830, Part X, ine 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2}

<]

)

Schedule D (Form 980) 2011




RESIDENTIAL RESOQURCES, INC.

Schgdqle D (Form 990) 2011

621718171 Page4

37t XI-] Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form $80, Part Vill, column (A), tine 12) , _ 1 152,739.
2  Total expenses (Form 880, Part IX, column (A), line 25) 2 138,393.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 e 3 14, 346.
4 Netunrealized gains (loases) on lnveatments ... ... ... e . | 4

6 Donated servicesanduseoffacliities ... . e, LD

7 Priorperiod BOJUSIMENS _______...........o..ccors 1ooveeoereeeeemenee e seoeeseesesmsessssssses e e neraes + e 7 120,514.
8 Other (Describe in Past XIV.) . 8

® Taasadjuszmem(mt)mmesuhmugha 9 120,514.
10 por a 10 134,860.
Part Xi}:] Reconciliation of Revenue per Audited Flnanclal Statements With Revenue per Return

1 Tota! revenue, gains, and other support per audited financial statements 165,979.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gainsoninvestments ... ... |28

b Donated services and use of facilities ... 2b

¢ Recoveries of prior yeargrants .. . 2¢ 2

d Other (Describein Part XIV) ... ... 2d 13,240.%

@ AddENeS2athrough 2d ... oo e s e e 13,240.
3 Subtractlne 2efrombinet ... . 152,739.
4 Amounts Included on Form 980, PanVlII lme12 butno!onljne1

2 Investment expenses not included on Form 920, Part Vil ne7b ... . ... 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 0.
5 152,739.
Part:X Reconciliatlon of Expenses per Audited Financial Statements With Expenses per
1 Totalexpens&s and losses per audited financial statements 151,633.
2 Amounts included on line 1 but not on Form 990, Part IX, lmezs.

@ Donated services and use of facilitles ... .. ...

b Prior year adjustments

€ OMNerIOSSBS i e e eea e a e

d Other (Describe n Part Xiv.)

@ AGAINOS 2BTANOUGN 28 ..o\ oo oeeeeseeeeesee eeees e eeeoee o eemeaessesoesmeseas e eeemesens e s eeeneeeseeeseener s 13,240.
3 Subtractline2efromtinet ... . 138,393.
4 Amounts Included on Form 880, Partlx.hnezs butnotonfmﬂ

a Investment expenses not included cn Form 890, Part Vili, line 7b 4a

b Other(Describein Part XIV) ... 4b

¢ Addlinesdaanddb . ... ... ... ... 0.
B__ Total ol Form 990, Part |, line 18.) 138,393,

‘ 8upplemental lnformatton

COmp!ete this part to provide the descriptions required for Part W, lines 3, 5, and 9; Parl lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

132064
01-23-12
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[

ixterra Roveruo Servieo > Attach to Form 980 or 890-EZ

SCHEDULE O Supplemental Information to Form 930 or 990-EZ

{Form 990 or 890-E2) Complete to provide infermation for responses to specific questions on
Form 880 or 880-EZ or to provide any additional Information.

Departrnent of the Treasury

Name of the organization em—m— mnm
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 1l1: 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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 120,514.
LHA For Paporwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 9980 or 980-EZ) {2011)
132211
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