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For 990 7 O3 Mo, 1545 G057

Return of Organization Exempt From Income Tax ; 2013
Uncer section 501(c), 527, or 3347(a)(1) of the Internal Revenue Code (except private foundations) |
Doparamert of e Treasay »bl Do not enter Social Secunty numhers on this form as it may be rade publie. ! . Open to Public
AL A I e nformation ahout Fom 930 and its instruclions is at www.irs.gov/form990. i “inspection
A For the 2013 calendar year, or lax year beginning 7/0Q1 » 2013, and ending 5/30 , 2014
B Cneskdf 2pplicabie: [ D Errployer identificaticn Humber
[Tagtmzzcna-;e  |RESIDENTIAL RESQURCES, IKC. 62-1718.71
Citsmcgeae  |604 GALZATIN RD 3103 E Tokoshane namber
e tiod retuem NASHVZILLE, TX 37206-039S 615-€30-9779
i Termmayes
Ame~ced reten G Gross reesipis $ 243,827.
Agptcaticn paading| F Name andt acdress of princinal officer: H{a) 1s ths 2 grovp retumn for sutord.nales? Hn\s H"o
Same 45 C Above ) R S G g L7 e
| Taeemgiste (X503 | {3010 )< (mseitnc) | 4MIGaxn e | (57
3 Website: = N/A M) Croup eaempton aucibe >
K Form ¢ ogarization: | X Coorater | | Tnst | | Assocation | | Omer™ [L vesr ot tormation: 1997 | M state of 1sgat domicne: TN

[Part! - | Summary

1 Briefly descnbe the argaiuzzlion’s muss1on or most significant acivtes: GUTIDANCE FOR ACQUIRING SUSTAINABLE _ _ _
@ RESIDENTIAL RESOURCES_BY CONSULTATION, EDUCATIQN, AND REFERRALS; SIRVES AS LAISON _
g FOR CLIENTS BETWEEN GOVERNMENT AGENCIES, PRIVATE AND NONPROFIT ENTITIES DEDICATED__
E JO ASSISTING ACCESS TO VIABLS HOUSING OPPORTUNITIES. _ _ _ _ o
% 2 Cneck tnis box = D if the organization discontinued its operalions or disposed of more than 25% of its net assels.
©f 3 Number of voiing memse’s of the goveming body (PartVl, lire ta}.. . ........... ..... ...... ... 1 3 9
‘: 4 Number of independer! voting members of th2 governing bedy (Pert Vi lire 38} ... ... .. . ... 1 4 9
8| & Total number of individuals employet in calendar year 20°3 (Part ¥, line23) . ... . ..... .. ...... ] 5 4
2l 6 Taal number of velurieers (estimale ifnecessary)......... ... oL 6 17
Sl 7a Total urwelated busiress revenve from Pat VIl column (C), line 12....... ...... . ......... .. ... | 7a 0.
b Net unrelated busmess taxatle income from Form 930-T, line34 ... . . .......... . iii e ... | 70 0
Prior Year Current Year
ol 8 Contributions ang grarts (Part VIL, line IN) ..o i e e e 164,579. 194, 619.
21 9 Program servce revenue (Part VIlL lire 2g).......coooviiiiiii i N 13, 362. 23,535.
2 110 lavestment income (Part VIIL, column (A lines3, & and?7dy... ... .. . ... ..
e 11 Cther revenue (Pa-t Vill, column (A), lires 3, 6d, 8¢, 3¢, 10c, and 17} ........... . . 8,672. 19,282.
12 Totai revenue — add Ies 8 through 11 (must equal Part VilI, ccluma (A). line 12). . . 186, 613. 237,436.
13 Grants anc simifar amaunts paid (Part IX, column (A), Ines 1-3)..... .......oooon.. . 500.
14 Benefits caid to or ‘cr mambers (Part IX, column (A). tine d)... ... .. ... ... ... )
o| 19 Seleries, other compersation, emaoyee bencfits (Part IX, column (A}, lines 5-10). .. . 105,015. 129,007.
§ 16a Prafess ona! furdraising fees (Pat IX, column (A). line Yied...... ... . .
g b Tatal furdraising expeises (Part IX. column (D), line 25) » i c e oo
o 17 Clher expenses (Past X, coiumn (A). lines Va-11d, iM-24e)........... . ......... . 51,298%. 56,578.
18 Total expenses. Add lines 13-17 (must equal 2art IX, column (A), ine 25). ........ . . 156,314, 189,085.
RRE) Pevenuz less expenses. Subtraclline 1§ fromlin2 12................te. e e 30,299. 48,351.
o § Beginning of Curtent Year End of Year
3; 20 Totalassets (Pant X, 8 16) . cooeee et e . 255, 609. 297,716.
...? 21 Total lizbilities (Part X, line 26). .. .. e e e e e e . . 66, 766. 60,525.
“E 22 Netassets or fund talances. Sublrzct fine 2 from tine 20. .. ... ... ............ . . 188, 841. 237,131,
{Part il Signature Block
Under penatties of periuty. 1 declare tal | have examined Ihs retum, ncluding accompanmying schedules and s:tements, and 10 the best ¢f my kndwledpe 2nd belie?, it is tne, comect, and
tempieta. Jechiraticn of greparer (ctrer han offcer) is based cn aff inormalior of which preparar has any kCwiedoe,
| Ny \'-’:',\i',
Here p ROSALIND ROBINSON A . Executive Director
Tyoe o1 prirt name erd tife, P 7 /‘v //’ ”é‘ A
PrirtType preparer's nane { Y {, ale | O J ] PTIN
Paid Sarah Hardee, CPA Harcee, qu g"la'(ﬁ sctompbyed  |PD0S46174
Preparer Finn's pame * PATTERSON, HARDEE & BALLENTINE PC
Use Only {rumsacaess > 1889 GENERAL GEORGE PATION DR. SUITE £200 FmsEN > 45-0784806
FPANKLIN, TN 37067 Ponero. (615) 780-5537
Mzy t1e IRS discuss this 1etum with the preparer shown absve? (see instructions) .......eveeee.. .. e er e raeeeees lﬁ Yes U No
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Form €90 [2013; RESIDENTIAL RESQURCES, IKC. 6§2-1718171 Page 2
[Part i T Statement of Program Service Accomplishments
Chedh if Schedu’e O conla ns a response or rcle to ady Ine in flus Part ). . .. e e . e e e e eaieaae, D
1 Briefiy describe the organization's mission:
GUIDANCE FOR ACQUIRING SUSTAINABLE RESIDENTIAL RESOURCES BY CONSULTATION, EDUCATION,_

2 Disthe organization undertake any signehcant crogram sarvices during the y2ar wh.ch wete not listed on tae ancr
FormG900r 980-E27 . .. ... ... e e e A . D Yes E No
It *Yes,’ cescribe these rew services on Schedule O.

3 Cid the organization cease conaucting. or maxe significant changes in how it conaucts, any orogram services?. . . . D Yes [)_?] No
if ‘'Yes,’ cescride these changes or Schecu'e O.

4 Desenbe the organizalion’s progrem service sccomnlichments for each ct its lhrec fargest program scivices, as Medsurec by cxpenses.
Sedtion 50!(::}6? and 501{c)(d) orgarizatians anz section 4347(a)(1) Yusts are requred 1 redort the amcunt of 3rants end al'ocations o
others, the 1ctal experses, and revenue, if any, for each program sesvice reporied.

42 (Code: } Crpenses § 90, 509. including grants of $ ) Reverve $ 42,817.)

e e - —— " o A . —— s o A _— e sa s  ————————— —— 0> ——————— ——————— o~
e e e m e e em e me m e mm e e 4 e e e e e mm e e e A T e e —— e e ae e — - w S . A A

- — = - n = e - e = - — S e v = e e A e e ¢ e . —— o . — - - — — — ———

e e e e e e e e T e Em A e e m o e e e She S e e = . — ——— A G G B S e — —e — a= —
- e e e s e e e e e = e e A e e e s e e e A A e e e = = e e - = e T W A hs A e - —— - ——— —
- e e o e e . e AR L e e - A Sm G v e S T T e e S S om e Rt e A e —— = —
e e e e e m e e A e e e e e e e e e e e - - = e e e — — — . — a — — ——— e = = — —— ——
v T . - ———— - e = e e 4 AR A AR o S e e e A = e A = - m - ———— - — -

e e - e T > e e e e e = = — - e = e % TR e - — e e = = - ———— - -

e m e e e e e n e s e Y G e = wn e e e e — e e o - ——————— A A= —— aa - -
e am dm s e e e e L L & e e e o e A e e - ———— - = —— e W W e o - v v e - ——— = e
e  Gm o - S e e o = e = = = e s A o = e = e e e = - — = - ——— = e =
e e e e e e Y e e e e e e e e e e e e A e o e e A e e ey A o v — o — ———— - - — - ——— —

4 d Other program services. (Cescribe in Schecdule O.)
Expenses $ ncluding grants ot $ ) (Revenrue $ )
4.¢ Total program service expenses » a0, 509.
BAA TEEAGIGZ. 0770203 Form 990 (2013)
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Form 890 (2013) RESIDENTIAL RESOURCES, INC. 62-1718171 Page 3
[PartiV_|Checkliist of Required Schedules
Yes | No
1 !S l.'he o.ganuzatlon described in section S01(c)(3) or 4247(2)(1) (other than a pnvale foundation}? If ‘Yes,’ comglete 1 X
Lo R O S S
2 s the orgarization required to complele Schedule B, Schedufe of Conlributars (see instruchicns)? .. . 2 X
3 Did lnhe organizalion ericage in direct or ndirecl politizal c=mpw,,n activilies on bebalf ol or in oar.osuhon ‘0 cawcadates
for publc olfice? if ‘Yes, complele Schedule C, Part 1 . 3 X
4 Section 501( organizations. Did the organizaticn 2rgage in lobbymg activities, or have a secton aOl(h) election :
in etffecl duning Ine tax year? Jf *Yes,’ complete Scheduie & L Part . e e e e q X
5 Is the ocganzation 2 secticn 301(e)(4). 501(c)(5). or 501&_;’(6) organizztion thal receives membership dues,
assessments, or similar amounts as defined ir Revenue Procedure 98-197 If 'Yes, ' complete Scnecufe C, Partill .. .. .. 1§ X
6 Dic t-e organizaton maintain any concr azv.sed “unds or a~y similar funds or accsunts fer which doners have the right
;g a;tora;nde acvice on the distibution or |rvest1'»=rt of amounts in such funds cr aceournls? if Y&s, complete Sc‘xedu!e D, . X
7 Dic the organizabon receive or acld a conservaticn easement, inciudng easemants to freserve open spac° the
ervircnment, historic land areas, o histonc structures? " *Yes, ' comofete Scheduie D, Part !l . e e e 7 X
8 Did the a'ga"nzalron maintan collestions of works of art, historica' treasures, ¢r other similar assets" If 'Yes,'
ccmpiele Schecule D, Pastili .. ... S . 8 X
9 Oid the crganizatca report 2n amount in Pant X, fine 21, tor escrow or custodial acoount latilty; serve as a cus! ::dnan
for amounts nct Isted in Pa:t X; or provide credit counseh-g, gedt maragemﬂnt credit reparr, or deb’ negelal
serncas? f'Yes, complele Schedule D. Part 1Y, . e et ...1 09 X
10 Cid the crgenizaton, cireclly o- through a reiated organzatr‘n. ro'd assets in femporariy resticled endowmenis,
permancnt endowmernts, ¢r cuasi-endowments? #f ‘Yes,* complefe Schedule D, Fa V............. ... ... ... 11 X
11 if tho organizat.on’s ancwer o cry of the falowing questons is 'Yes', then comslete Schedule D. Parts VI, Vi, VL, (X, o
or X as applicable.
a Did the crganizaton report an amcun: fo- lard, buildings and equamenl in Part X, line 10? lf ‘Yes,' compiete Schecule
D Part M. e e e e e e e e e MNaj X
b Did the crganizaton repor an amount for invesiments — other securities in Part X, line 12 that is 5% or more of ils 1otal
assels reportedin Part X, line 162 If ‘Yes, compiete Schegule D, Part VIL .. ... ... o i oo i o 1b X
c Did the crganizalon report an 2mouni for mestmenls = oicgram reiated inPart X, Ine 13 tha is 5% o~ more of s total
assels reported in Part X, lire 162 If 'Yes,'complete Schedule D, Part VIlI, ... ... .. ... ... .. .. oo Me X
dDid the crga'uzaton report an 2m3unt for otrer assets in Part X, line 15 that is 5% or more of its tola! assels reporled
in Pat X, line 16?7 /f *Yes, complete Schedule D. Part IX................cc v v cne v vun .. 11d X
e Dig the organization report an amount ‘or other liablities in Part X, line 257 ¥ 'Yes,’ complete Schedule O, Part X... .. | 1e X
f Did the organizalion’s separale or consolidated financia! siatzments for ths tax year mciude a foot-ote that aderesses
the crganization's liabiiity for uncertain tax positions under FIN 28 (ASC 740)? if 'Yes,” complete Schedule D, Part X. . | 11f X
122 Dd th2 organ *zation o5tain segarate, indzpendent audited fmam.:l s:atements for the tax year? it "Yes,’ complete
hedlle O, Parts X1, and X . . e e e e e e e e e . 112a X
bWas tve crganization included i consolidated, independen: auditad fnancial statements for the tax yea'? If ‘Yes.' and
if the organzation answered No' to Ime 12z, ther, completing Schedvie O, Parts Xi and XIi 1S optizzal .. .o 112 X
13 Is e organization a schcol cescribed in section 170M)(1){AXG)? If *Yes,’ complete Schedue E............ ... . .. . 113 X
14a Did the organization mamtan an office, errployees, cr agenis oulside of the Uniled States?.... ........... ... ... . 1 14a X
b Gid the organization kave aggregate reverues or expenses 5f more than $70.00C fom grantmek ng, fund-aising,
business, 'mestment, and picgram service activities outside the United States, or aggrcgate Iore:gn investTen! valued
at $100,000 or more? ! ‘Yes, ' complete Schedule F, Paris | zrd IY. . .. .. 14 X
15 Cid the organization repert on Part IX, column (A}, line 3, more than $5,00C of grants or other assistance {c or for any
fareign organization? If 'Yes,' complete Schedule F, Parts 1 @nd IV. ... - o oee e e 15 X
16 Did the organization report on Part 1X, colurnn (A), line 3, Tere then $5,0C of agyregate grants o- ciher assistance to
ot for foreign nd:viduals? 'f ‘Yes,” complete Schiedule F,Parislitand V. .. .. ... i it iiiie e 16 X
17 Did th2 organization repart a tctal of mor2 than $13,000 cf expenses for professional fundraising serv.ces on Pat‘ IX
coiumn (A), lines 6 and 11e? #f 'Yes,' complete Schecule G, Parl) (see instructions) ........coooo e i niiiinn e 17 X
18 Did th2 organizalion 7ep0t Mare tnan $15,000 total of fundralsmg event gross income anc cantritutions on Part VI,
fines V¢ and 8a? If Yes,' compiete SCREAUIE G, Part 1. .. oeii e vt e e e ena e 18 X
19 Did lFe organization repart mote IFan $15,00C of qross income from gaming activities cn Part VI¥, lire 3a7 #f "Yes,’
COMPIEle SChRLUIE G, Part 1) .. o i et e ie e e et i et et aate e e e e 19 X
20 aDid the orgenization operate one or more hospitat facilities? if Yes,’ complete Schegule H. . ......... ...... ........ |20 X
b If *Yes' to line 20a, did the organization altach a copy of ils audited financial statements to this relum?..... . .......... 20b
BAA TEEAJIG3L 11,0813 Form 990 (2013}
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Form 990 (2013) RESIDENTIAL RESOURCES, INC. 62-1718171 Page 4
iPart IV _{Checklist of Required Schedules (continued)
i Yes | No
21 Dz the organization report more than $5,000 of grants or other assistarce lo a~ domestic o'ganza\mr.s cr
government on Part IX, column (A}, tire 17 I 'Yes, ' complete Schedule t, Parts land i ... ... ......... ... ... 2 X
22 D c the crganization ¢2port more than $5,0C0 of grats or ciher assistance 10 1 sdividuals :n tne United Stales on Fart
IX, column (B), line 22 .f 'Yes,' complete Schedule ! Paris 1 ang Ml ... . e e e 22 b S
23 Od ine orgamization ansawer "Yes' to Part v, Secticn A, hne S, 4, ¢r § about ecmizeaszhien of the c’ca‘tza:cns cureer.
ans farmar officers, Cirecisss, trustaes, key errployee: and .mg‘\esl scmpensated emplicyees? I 'Yes,” compiete
SCNEAUIL .. .t vt e e e e et e e e f e e 23 X
243 Cic the o-ganizalion have a tax-exempl curd issue with 37 oulst andozg prrcoal amount of more thay 5100,000 as of
the 1ast cay cf the vear, tha: was issued after Dacember 31, 20 If ‘Yes,' ansveer lines 24b through 24d and
complete Scheule K. 11 NG, ‘GO 10 NS 253 . .. . ... ...\ eieenein e et e e ie e e e ean e ra e aeaans 24a X
b Did the organization invest any preceeds of lax-exemot bonds heyond 2 temparary pericd exception?. . ... ... .... .. | 24b
¢ Did tha organizaticn ma:rtan an esciow accomt otner than a re.und»rg escrow at an;, hfne durmg ttP vear to defease
any tax.exemot conds? . ... . e e 24c
d Did the organizat.cr: act as an "on Dehall of 1SSUET rc1 bords oulstancmg cl any time dunng J-.e year? ................. 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organizaticn engage in an excess tenefit transactizn with a
¢:squalitied person duning the year? #f 'Yes,  complete Scheoule L, Pasti... ............... ... ..., . 25a X
b Is Lhe organzation aware that it engaged in an excess beneftt transacticn with a discua.if:e¢ perso in 2 prno' year, and
tha: t-e transzticn Fas not been reporied ¢n any of the organzaticn's pror Forms 930 or 930-E22 If Yes,* complete .
e L A Y B O D U P 25b X
26 O~d the crganizalion report &ny ameunt on Part X, line 5, 5, or 22 fa- receivabtes from cr payables 10 al currert or
former ofiicers, directcrs, ruslees. ne'/ e*tp!oyees hughest compensalec employees, or cisqualified persons?
1f 50, COMPIRLE SCREOIE Ly PBI I .. . o.veenseeiin e v arons aranasim e s or e aen etmannana e e 26 X
27 0d tre crganizatica prowvide 2 grant or o'her assistance <5 an officer, direstor, trustee, key emaloyee, substartial
cortntutof o emgioyze erecf, 2 gran! se "ecticn commiltes member, Ir 1o 2 35% covolled entity or tamily member
of any of these persens? if "Yes,” complete Schedule L, Part Sl .. . .. . .. . e 27 X
23 V/as the crganizaticn 3 party 10 a bus ress transaction with ore of the fllowing parties (see Schedue L, Part IV
insiructons for applicab'e filing threstolas, conditions, and exceptions): ) o
a A current or former officer. director. trustee, or key empicyee? ¥ 'Yes,' complete Scheduie L, PartiV......... ........ 28a X
b A famiy member of a cusrent o former cfh:er director, trustes, or key emp! o,ee’ If'Yes,' compiete
Schedule L, Part IV o e e e e e e .... | 28b X
¢ An emity cf which a cuent or former ofiicer, director, frustze, ¢t key employe2 (or a famil member therec?) was an
offizer, director, trustee. or direct or irdiract owner? #f ‘Yes,' complete Schedufe ¢ FartiV........ ... i 28¢ X
29 Did the organization 1eceive rmoi2 than $25,900 in non-cash contribulions? if *Yes, ' compiele Schedule I4. ... ... e 29 X
30 Did the organizalion receive contributicns of art historical treasures, or olher similar asscls, of qualified conservation
conlribulions? If 'Yes,  complele Schadule M... ... ... e e e e e e e e e 30 X
31 Did the organization (iguidate. terminate, or dissolve and cease opetatons? if Ves,' compae.'e S..hec‘zz’e N, FParti 31 X
32 Didlhe orramzabon se!l e«h—nga. dnsoose c‘ or transfes mor2 than 25% of its ret assnts" L3 'Yes. comolefe
Sc'-edu,eN Fart P 32 X
33 Did the organizaton cwn Y0C% of an ermy disregarded 25 segarale f'om the organ :22t0n under Req.lat-ons sectiors
301.7701-2 anc 301.7701-37 !f Ves,'complete Schedle R, Part l. ... .. . ... ... . e . |33 X
34 Was the organization relatec to any tax-exempt or taxable enhly’ If 'Yes, comoiete Schedule R, Parts i, NI IV,
and ¥V, line b i e e S N . 134 X
35a Dic the organzation have a controiled entity within the meaning ot scchm L0110 1 41y ) 2 35a )3
b1t "Yes" io hne 332, did te organizaticn raceive any payment frem of engace in 2ny lransaction with a controlied
enlity withur the meaning of section 512(b){13)? if Yes,' complele Schedvie R Pant V, line2 .......... ............. 35h
36 Section 501(;:)}3 organizations. Did the oraamzahcn make any lransfers to an exempt non-charitad'e relaled
crqar.zation ‘es,' cempiete ScheCule R, Parl V. Fne 2. .. . ... . . i e e e e eaaen 36 X
37 Cud the orgamzation conduct mere than 5% of its activibes thr ?h 2an enlity that s not a related orgamzahon ard thatis
treated as a partnership for federal ircome tax purposes? if ‘Yes,' ccrmplete Schedu'e R Fartvl . . .. ............. 37 X
38 Cdte o'?_amza'lon cemalele Schedule O and provide explanations in Schedu'e O for Fart Vi, lines 11b ang 182
Note. All Form 990 filers are recuirad 1> complete Schedale O, ... oo ottt it e iieiee veiiaens e 381 X
BAA Forms 990 (2013)
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Form 920 (2015) RESIDENTIAL RESQURCES, IRC. 62-1718171 Page 5

{Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Checr if Schecule O Zonlains a resperse cr noi2 toany hreinthisPart Vo ... ... . .. e e e e . D
Yes | No
1a Erter the number reported in Box 3 of Fuim 1096, Enter -0- if nol apphizable. . ........... ] T1a 1
b Enter the number of Forms W-2G included in ling 1a. Eater -0- if not anplicaste e . [ 1b 0
¢ Cd the crganization comply w i ba:k..p wilthoiding rules for seportable paymerts o verdors and re:cﬂahie gaming .
(gambling) WinniNgs 10 CTZe W NBIST L . L .. i e e et eeeieaeaee o e ..l e X
22 Enter tme number ol employzes regorted on Form W-3, Transmiltat of Wag2 ard Tax State- l
manls, filed for the caendar year endng with or withir’ the year covered by this return. . 2a 4
b If 2t least one is reported an line 2a, did tre organization file all reguired federal employment tax retums?. . ... .. ... 2b X
Note, it the sLm of lLnes 13 and 2a is greater than 220, you may be required to e-file (See instructions) )
3a Did tre crganization have unrelated business gross income of $1.000 or mere duning theyear?. ... ... ... ... 3a X
b "Yes' has it filed a Forr 60-T for ths year? # 700" to line 35, provioe 20 esplanafion A SCRESNE 0. . .. .. ov v e et iii e caaen e, 3b
4a At any lime du-ing the c2lendar year, did the crganizaton have an inlerest in, or a sigralure ¢! cther authordy over, 2
financia’ accourt in foreign country (suth as a tank account. securites aczount, or other financiai accour‘l) ....... .. | 4a X
b if "Yes,' enter the narre 3% the fore.gn courtry: >
See instruclions for filing requiremen:s for Farm TO F €0-22.1, Reporl of Foreign Bank and Finarcial Accounts. s L
52 Was the orgarization a party lo a prohitited tax shelter transaction at any time duning the tax year?. Sa X
b Oid any laxable parly netify the crgarization tha! il was o7 is a parly to a prohibited lax sheller ramsaction?....... ... Sb X
c If Yes,' ta line £a or 5b, did the arganization file Fo:r: 8886-T7. . S5c
6 a Does the organization nave annual gross rece:pls 1nat are normally greater than $100 000, and dfd ine crgamza ion
sohizit 2ny cantrbutions tnat were not tax deductible as charitacle cont-itutions? . .. ) 6a X
b lf "Yes,' did the ctganratncn nciude with every soi cilation an express statement that such confributions or gﬂts were
00t tax UK IR Y . . . L . e et eeaeee et a e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organizaticn receive a faymer‘t in excess of $75 made partly as a contrisution an2 partly for goods and I
Services Provided 0 dne DEY0 7. ..o o . ittt e e e e e e e e e 7a X
b if "Yes,’ did the orgauzation notify the donor of the value cf the goods or services groviced?......... . N 7b
¢ Did th= orgarization se'l, sxzhange, er cinerwise dispose cf largﬂ:la personal p'opnr‘y for which it was requ:rcd tofie
Y-~ - S PP 7c X
d\ Yes, indicate the rurrber of Forms B262 fled duirg the year........ ... e, { 7d| 1 ,
e Did the organization receive any lunds, directly or indrecty, Ic pay premiurs on a persoral benefitcentrazt? ... ... | 7e X
{ Did the organization, during the year, pay premiums, direclly ¢r indirectly, on a persona! benefit contract? ... ......... 71 X
g If the ergani2ation racaived a conlribution of qalified intzrectual proferty, did the organ:zatior file Form 8899
as requ:red ............................................................................................ 79
hiftre oreanzation reccwed a contnbubion of cars, boats, airplanes, or other vehicles, dig the organization file a r
I = - o S R 7h
8 Sponsoring organizations maintaining donor advised funds and section S0Xa)(3) sufporting organizations. Did tte B
su?;oi'\g organizaton, or a doror a...nsec fund mairtained by a sporso‘ing crganzation, have excess business ’
ings at any time dumg e YBEI? . i e e e e e reea e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under secton 49662, ... . . ... il iiieei e 9a
b Oid the organization mzke a dislribution 1o a denor. donar advisor, or refated person? . ...ooovvv vevvieieiiiirei . o 9b
10 Secction 501(cX7) organizations. Znfer: :
a Initizion tees and capital contributicrs inciudec o Part Vill, Lre 12........... . ......... 10a
b Gross seceipts, incluced on Form 930, Part VI, liae 12, for public use of clun facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gress income from members or shareholders . A LA K
b Gress income from other sources (Do roat ne: amounL due or pa|d lo c.he' sources
against amounts due or received from them.) ... ... 11b e i
123 Seclion 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10317 .. ........ . | 123
b1t 'Yes,' enter the amoun of lax-exemgt interes! raceived or accrued duwring the year.... ... Bbi ;.
13  Section S01(cX29) qualified nonprolit health insurance issuers. e ’
a Is the organization licensed tc ssue qualified health plans in moethan one state?. ... ... ..ovivin i iiin i innn, 13a
Note. See the irstructions for additional information the orgzrization must report on Schedule 0.
b Enter the amount of reserves the organization is recured to maintain by the stales tn
which the organization is lizensec to issue qualified heakthplans ...................... .. ' 13b
cEntar the amount of reserves ON hand.. ... ... ... oo o it e "13¢ . )
142 Did the organization receive any payments for incoor tarning services duing the tax year?...........o..oovie oo 14a X
bl "Yes. has it fied a Form 720 to report these payments? /f ‘No,' provide ar explanation in Schecule Q............... 14b
BAA TEEAGIONL, 07703 Fcrm 990 (2013)
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Form 98¢ (2013) RESIDENTIAL RESOURCES, INC. 62-1718171 Page 6

IPart Vi ]Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circunstances. processes, or chénges in
Schedule O. See instruciions.
Check if Schedule O contains a response cr nota to any lineinthisPart VL. ... .......... ..... e e, @

Section A. Goveming Body and Management

Yes | No
1 a Enler the riumber of voling mempers of the govemirg bocy at the end of the tax yeac ... .. 1a 9
if iere are material differences in voting rights among members
of the govemmg bocy, or # the ning bedy de'eqa‘ed brsad
authorily 1o an execulive commultee of similar commuttes, explain in Schadule C.
b Erser the number of voling members included in line 12, zbove, who are independent. . b 9
2 Cd any officar, directer, trustee, or key employee have 3 (arnly relarcnship of 2 business relatu..nshp with any other .
offizer, direclor, trustee ¢r key employee?. .. . ... . e e 2 p S
3 OCid the crganization delegale contra! ovar management duties customarily pero'r".ed by cr unde- the dlrect supersion
of officers, directors or trustess, or key employees to a management compary or other persen? ... .. .......... e 3 X
4 Cid the organization make any significan! changes to its governing documents
SINge I DAOF FOmm O30 Was fle0 2. ... .. i i iiiierie et itie it e et ee et e e s 4 X
5 Cid the organization become aware during the year of a significant diversion of the organizalicr's essets® ... . ... . | 5 X
6 Cid tre organization have members or StockholdBrs? . ... ot vt e e v re e e e e el .| 6 X
7 a Did the organization have members, stockhe'ders, o cther persens who had lhe power o elecl or appomt cne or more
members of Bhe Govermg SOdy 7. .. oe it e e e e v e e e e 7a X
b Are any governance decisions of the organization reserved 10 (or subject to aoprova! by) members,
stockholders, or other persons ather than the governing boty? .. ... ..o oot vttt e e e e o 7b X
8 ODxc the organizalion cortemporanesusly dosument the meetings Feld o waitien acticns urdertaker. dunng the year by ’
the fcllowng: I
2 The governing bady” . ... .. e s T e 8a] X _
b Each committee with autherily to act en beha!i ot tne governirg bedy? . e .. 1 88 X
9 s trere any officer, cireclor, lrustee, or key employee fisted ir Part VII, Sect on A, who cannot be reachcd at lne
orgamzation's mailirg address? ¥ ‘Yes,’ provide the rames ard addresses in deedu)e O......... e e, 9
Section B. Policies (This Section B requests inforrmation about policies not reauired by the Internal Revenue Code.}
Yes | No
102 Did the organzation have iacal chaplers, branches. oraffiiales?. ... ... o i i 10a X
b It Yes,' dic the oiganization have witten polides and procedures gosesring e adivites of such chacters, affiliates, and branches o ersuie ther
aperabons a2 consistat with 11 QaMZation's 2XEMPY PUMPOSEST. .. .. L.\t ittt ettt e e et e e 706
11 3 Has e arganization pravided & complate copy of this Form 930 to all memzers of sts governing body befxe filing toe fam? ................... 11al X
b Describe n Scheduie C the process, if any, Lsed by the organization o review this Form 290. Gpe Schedule 0 )
122 Did the organization have a wnitten confl.ct of interest policy? if No,'gotaline 13. ... oot 12a
b Were oﬁrers direclors, or tnustees. and key emplcyees feqwrec to disciose ann.a'ly inerests that could gve nse
(o3 e T £ ... {12b
¢ Jd the organ'zaton rega art/ axd consistanty monitor ard enforze cemrplianze with the policy? Iif 'Yes,' describe in
Schedule Qhow IS Was dOMIB... ... ... .. u. .. ittt e e e e e e . | 12¢ X
13 Did the crganization have a winitten whistleblower policy?. . ... . . ... L el i e {3 X
14 Did the organizalion have 2 wrilien document retention and CestUSHON BOICY?. ... ..ot iviv it ie e ceireeents U I [ X
15 Did the precess for detamminerg compensaticn of the ollow.rg nersons inchude a review ang aparoval by independent o
persons, comparability data, end contemporaneous substantiaticn of the deliberation and decision? A )
a The arganization's CEQ, Executive Director. cr top managamentofficial .. .......ccoovvniennn o e e e 15a X
b Other officers of key crnployees of the organization. .. ... e e e e e s e e e e e s 15b X
if "Yes' to line 15a or 155, describe the process in Sched.le O. (See instuctions.) :
16a Did the organization invest in, contribule assels to, or participate in a joint venture or simiar arrangement with a U
taxable entity durnng theyear? .. ..., . . ... ...l e e e e teeeaaee e e 16a X
bil'Yes,' d'd tre c'ganizetion foliow 2 wrillen policy or procedure resuining he ergamization to evaliate its b ‘
participalion in joinl ven‘ure arrangements urder applicatle federa! tax law, and laken sleps lo safeguard the R R
grganizalion’s exempt stat.s with respecl 10 SUTh Al aNGemMIEIMS 2, .. .. .. .. u.teeturt i teere e et asearsauannarns ' 16b
Section C. Disclosure
17 Lt the states with which a copy of this Ferm $90 is requiced to be filed » None

18 Section 6104 requires an crganization ‘o make ils 7 Foims 1023 (or 1024 if asplicable), 990, and 950-T (E01(c)(@3)s only) avadable for public
inspection. Indicate how you make these avatlable. Check ali hzt apply.

D Own website D Arother's website . [X] Upcn reguest D Other (expias in Schedule O)
19  Dsscribe in Schedule O whether (2101 s, how) 17e osgarizetion makes it gavziring documenls, coni i of inferest poticy, and finzncial shaterrents ayailasie to
the put c during the tan year. See Schedule 0

20 Stae the rame, physical 20d-ess, and leisprone number of tne nerson who possesses the books and records of the crganizaton:
> RCSALIND RCBINSON 604 GALLATIN RD NASHVILLE TN 372(6 €15-550-9772

BAA TEEAJICE. OT0213 Form 990 (2C33)



Residential Resources Inc 615-650-1253 . p.9

Form 990 (013) RESIDENTIAL RESCURCES, IRC. 62-1718171 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indegendent Contractors ey =mploy 9 P p y
Check if Schedule O contains a response or note to any lire inthis Part Vil . ... it it i e i D
Section A. Officers, Directors, Trustees, Key Employees, and Hi nghest Compensated E Jloyees
13 Completz this lable fcr 2il persons required to be ‘isted. Report compensation for the calendar year ending with or within the

0rJamzaton’s tax year.

@ {ist all of the argarizaticr's current officers, directors, trustees (vhether individuals ar organizations), regardlass of amount of
compeansation. Exter -0- 1 caunns (D), €), and (F) if no csmpensation weas peid.

e Lis! all of the crganizelion's current <ey employees, if any. See instructions for cefintion of *key employee.’

List the orgarization's live current hsghesl compensated employees (cther than an officer, directos, truslee, or key employee]
who w:ewed reporiable compensalion (Box 5 ¢l Form W-2 and’or Box 7 of Form 1099-MISC) of mere than $100.000 from the
organzation and any relaled crganizations.

® List all of the organizztion's former officers, key emplcyees. and highes! compersaled employees who received more han $100.020
of reportable compensation from the organizatior: and any related crganizations.

® List all of the organizatuon's former directars or trustees that received, in the capacity as a former direclor o+ trustee of the
organization, maore than $10,CC0 of reportable compensation frcm the organization a~d any relzted organizations.
List persons i1 tha folicwing order: individual trustees or directors: institutions! trustees; officors: ksy amgloyees; highest compensated
employees; 21d fonmer such persons.

;I Check tnis box if neither the oiganization nor zry related organization compensated asy current officer, d rector, or trusies.

(©)
(A) ® Posit.en (85 not chack More then (1))
Haro ang Tzo i | T RG] o | et | e
A EEGEEER L R R
forrelated | & 8] B F| 2 3% g bt ote
SR EAR B I KR B ! 1 oﬁéisﬁﬁ.
wiow | 2 28 a|®8 ‘
¢abed ;-'_‘ - & §
tre) % g ° * )
GHRE |
_() RCSALIND ROBINSON__ __ | _430_
Executive Dir. 0 X 55,000 ¢ 0.
& DR. PAULETTE COLEMAN _ | 2 _ i
Director 0 X ' 0. 0 0.
-3 ESPZRANZA SORIANO-MCCRA|_ 2 _
Director 0 X 0. 0. 0.
) BARBARA NEWMAN ___ __ ___ _ 2 _
___Director ~ 0 X o 0. G. 0.
_®) BEN PITTS _ ________| -2
Dirsctor ¢ X 0.; 0. 0
_6) RYAN SEIBELS _______ | L _
Director C X 0. 0. 0.
__LETHIA MANN ___ _____ | _2..
Chairman ] X 0. 0. 0.
_® TRACEY MCCARTNEY, ATTY. | 2 _
VICE CHAIRMAN C X ~ 0. 0 0.
_G)_ MARC WARE __________ 2!
Treasurer C X ) 0. 0. 0
09 GERALDINE HEATH _ _ _ _ _ | -2 _
Secretary g X 0. 0. 0.
o ——
S8 ] ——— e i
8y __. e ———— l
8y —_— |

BAA TEERDITIL 074213 Form 930 {2013)
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Residential Resources Inc 615-650-1253 p.11
Form 990 2013) RESIDENTIAL RESQURCES, INC. 62-1718171 Page 9
{Part VIll: Statement of Revenue
Cneck if Schedule G contains aresponse ornote toany line inthis Part VI, ... . i il iiiin e b il e D
. : (A) (®8) ©) ©)
Total revenua Related or Unrelaled Revenue
exempt - busiress excluded from tax
funstion revenus unger secticns
revenue 512-514
g « 1a Federatad campaigns......... 1a : S
= 5 b Memtership dues............. 1b
:.% ¢ Fundrasirgevenis ........... 1c ;
% =| d Related organizations.. ... . 1d
o e Bevernment grants (comritutors). .. | le 152, 649.!
g & Al oher conibutiors, gifts, grats, and i
az similar amoums not induced abore. .. | 1 41,970,
£ 2| g Nonash contibutions ircluded in lines 2-1F_§ -
S hTotol Addltines le-¥............... ... ... " 194,619.
w Business Code : : ‘
2 ‘ . . .
s 2a THDA LOAN EDUCATION _ __161171C 23,535. 23,535.
ot
2 ¢
Bl ¢ "7 TTm o
1
=l e ______
‘% t All otker program serv.ze revenue. ..
2| gTotlAddlines2a2f. . ... i F 23,535,
3 tnvesimert! income (including dividends, interest and
other similzr ameunts). .......... . ... ...l
4 Income from investment of tax-exemp! bend proceeds. &
§ Royalties............... S N e
O Real G Persow!
6a Qross rents......... L 25,6173
b Less: rental expenses 6,391.
€ Reatat income of ((3s5). ... 19,282 . BT
d Natrental inceme or Qoss)....... ............ . .... > 19,282, 19,282.
72 Gross ameunt fiem sates of | € Sesiv= () Ot e . X =
asseis othar taan isventory. . B
b Lees: cost or other basis
ard sales axpenses. . ...,
I cGzinor(loss)...... ) -
i dNstgainerdoss) ..... ... ... ... .. ... . =~
...l 8a Gross ircome from furdraising events o ‘
2 (not including . § i ! -
E of cortributions reported on line 1¢). |
= SeePartIV.fine18.. .. .... . .a ;
£| bless:direclexpenses.... .......... by i
o . . .. e d -
¢ Nat income or (loss) from fundraising events .. .. -
9a Gross income from caming activities.
SeePartIV. linei9................. a
b Less: direclexpenses............... b o N .
¢ Net income or (lass) frem gaming zclivities . ......... *
10a Gress sates of inveniory, less returns k
and allowances. . ... e e a ~
b Less: costofgeadsseld . . ... ... b 3
¢ Net income or (loss} from sales of nventory.......... >
Mecelangous Reverne Business Code
Ma __
b _ :
€ .
dAlotherrevenue...................
ceTol. AddImes Ta-1¥d...............covvunnnn.... e L. .
12 Total revenue. See insticclions. .. ................. g 237,436. 42,817. 0. C.

BAA

TEEAIOL 97X31)

Form 930 (2013)



Form 2990 (2013)

Residential Resources Inc

RESIDENZIAL RESQOCURCES, INC.

615-650-1253

62-1718171

p.12

Page 10

|Part IX .| Statement of Functional Expenses

Seclion 30!(c)(3) and $01{c){¢) arganzaticns must compicte ad columns. All other organizations must coriglete column (A).

Check if Schedule O contains a response or note 1o any line in {his Part IX

Do not include amounts reported on fines
6b, 7b, 85, 9b, and 10b of Part Vill.

A)
! Total gx:enses

®
Progrem servise
expensss

©)
Management and

general expenrses

)
Fundraising
expenses

1

10
n

12
13
14
15
16
”
18

19
20

21
22
23
29

25
26

Grants ard otler assistarce o
2nd organat ons in the Uniced
Pard 1V, lire 21..

Grants and otner asxstarce to mcw-duais in
the United States. See Part V. line 22..
Grants and other assistance to gov‘.rrments.
arganzatiors, and individuals outside the
United Slates. See Part IV, lines 15 znd 16.

Benefits paid to ofr for memters. ... .. .. .
Compensation of current officers, directo's,
trustees, and key employess. ...... .......

Compensation not inchuded above, to
disquzlified persons (as definad under
section 4358(N(1)) and persons dcscnbed

in section 4958(c)(3}(B) ..

Other salaries and wages . .

Pensian plan accruzls ang ccn’rbuuons
{rdude section 403 (k, and -103'!;, mpoyer
comributions) . . e

Clber employee benel'ots ........ e s
Payrolitazes..... .........ooiil e, ..
Fees for services (non-emplcyees):

\ates See

aManagemenl...... ................el

dLlobbying. . ..

e Professionz! fundraising services. See Part IV, bin2 17, ..
f Investment management fees, ....... Cevaan

© Other. (If line 115 amt exceeds 10% of line 23, caemn

(A) arount, tist (me 119 expences on Schedule Q). . .
Acverbising and prometion.................
Office expenses. ........ ...... N .
Informaticn technclogy. ... .............. .
Royalties.. ...... ... oo,
OCCUPANEY. «.eve v ovvie e s eieeeiiaannns
Travel . ... .. e e e ieeeeaein .

Fayments of trave! or entertainment
exgenses fer any federa!, state, or local
pusiccfhicials. ............ . ... L. .
Cenferences, cenventions, and meetm;s, .
Interest.. . ... o

Faymentsto affiiales................ .....
Cepreaiation, depletion, and amortizatior . ..

IaSLrante. ... iveee e
Gther expenses ltemize expenses not
covered above (List misce'laneous experses
in ine 24e. |f line 24e amount exceeds 13%
of line 25, column (A} amzunt, st line 24e
expenses on Schedule 0.)

overnments

500.

55,000.

22,000.

33,000.

G.

0.

52,09¢.

20,839,

31,259.

2,023,

1,208,

805.

18,896,

7,958.

11,938.

3.569.

2,321.

1,548.

5,731,

3.439.

2,292.

10, 80C,

6,480.

4,320.

272.

272.

3,07¢.

1,847,

1,231,

6,452,

3,871.

2,581.

5,513,

5,513.

_ 10,204

6,122,

2.082.

6,468,

3.881.

2,587,

Total functioral expenses. Ad lines | Wrough 2de ..

Joint costs, Complete tais line only if

the organization repcried i1 column E)
jotnt costs from a combinec educationzl
cempaign and fundraisirg sohcitation.
Check here » [] if following

SOP 98-2 (ASC958-720r ... oveel

3,723,

2.234 .

1,489,

2,316,

1,391

928.

1.149.

633.]

516.

189,085,

90,509.1

98,576.

-

TEEACTIZL 11708713

Form 990 (2013)



Residential Resources Inc

Form 230 (2019 RESIDENTIAL RESQURCES, INC.

615-650-1253

p.13

{Part X |Balance Sheet

Check if Schedule C contans 2 response or note tc any linein s Part X. ..o i iieiiininen o venn e e D

. B
Beginrung of year

8
End of year

N LHwWwN -

7
g
9

V-imane

b
12
13
14
15
16

105 Lang, buildings, and eguipment: cast or other bas:s.

b Less: accumulated depreciation ., ...... e,

Cas™ — nzn-inlerest-beanng ......... ..ol e e
Savngs enc temodrary cash imvestments ... .. ... .ol 0 ool
Fledges and gran's receivable, nat . ......

Accounts recevable, net. ... . ..., e e e e e e
Loans and other receivables from cuent and former otficers, directors,

trusiees, key erployess, and highest "ompensalec emgloyees. Complete
Part £ 0F SCREAUIE o s v e e et en e oo

Lozns and cther receivadles from other disquaiified persons {as defined under
sechion 4958{)(1)), nersons described i~ seclion 4958(c)6%(§) and contributing
employers and sponscring ciganizations of section 531(c)H(3) voluntary cmp!cyces
bereficiary organizaticns (sea instructions). Complete Part |l ¢f Schedule L.

Notes and lozns receivatle, net .
inventcries for sale oruse .. .. e e ieaea
Prepaid expenses and daferreC charges. .. .. ... ... . ciiieiiiiiiiieie e

10a

Complete Pant Vi of Schedule D 208,812,

60.868.

121, 329.

28.290,

Hlwinj=

17,766.

n

O|®iN|D

10b! 50,192.

1,379.

165,072.

10c

158,620.

investments — publicly traded securities . e e

Investments — ¢ther szcurities. See Parl IV Ime I ............... e
lrvestments — pregram.-elated. See Part WV, lire 11, ... .. e s
Irtangible assets .. ... .o e e e e
Other assets. See Fan 1Y, line H.... ........................................
Total assets. Ad3 tines 1 through 15 (must equal bne 38). . ... ... .............

L

12

13

14

15

1.

255,609.

16

297,716.

17
18

19
20
21
22

- 23
24
25

P RN L T

26

Azcounts payabls and accrued expenses. .
Grants payable .. .. ... . Lo e s
Daferred L2310 L

E:UON or cuslodial acceun: liabikty. Complete Pat IV of ScheduaD..........

Laans anc ather pa'!zgﬁ to currert and former ofhicers. directors, trustees,
key empleyees, b { compensated employees, and cisqua ified persoas.
CompletePactliof Schegule k. ... ... ... e

Secured mor:gages and 1otes payab'e lo unrelatec tkird parties. .....u.eu.e.. ..
Unsecured notes ard laans payable to urvelated third oarties. ..

Other liabilites (ncivding federal income lax, fa/abes 0 related "md ocrtxes.
and cther liabiities nol included cn lines 17-258). Comalete Part X of Schedule D

Total liabilities. Add lines 17 1hrotgh 25, ... i e

11,547,

17

8,453.

18

19

2t

55,221.

52,072.

N

27
28

ruepey

Organizations that follow SFAS 117 (ASC 958), check here » and complete
{ines 27 through 29, anc lines 33 and 34

Unrestricted netassets ............. e e e e e
Temporarily restricted net assels ... .................. . i, e
Permarently restricted netassets . ... ......... ... i

Organizations that do not follow SFAS 117 (ASC 958), chrck here > D
and complele lines 30 through 34.

Cepital stock or trusl principal, or current funds. . .
Paid-in or capital surslus, or land. building, or equinmen* fund. .
Retained earmings, endcwment, accu=ulated incecme, or other *un:ls
Tota! net assets 2r fund balances ........

Tota! liazilities and ret assetsfund bal;nces

66,768.

" 83,841,

L

60,525.

132,191.

105,000.

105,000,

S

188,841,

237,191,

255, 609.

#wllee

297,716.

E WIMOZDCBPE OZEM DO W=Muap '“"A

TEEADIVIL 07X6.°3

Form 990 (2013;



Residential Resources Inc 615-650-1253

Form 920 2013) RESIDZNTIAL RESQURCES, INC. 62-1718171

p.14

Fage 12

Pant Xi | Reconciliation of Net Assets

Creck if Schedile O contains aresponse ormole loanylime imthis Part XU .. .. ..o . ... Lo .00 i

—_—

Xl

Total revenue (mus! equal Part VIII, column (A), fine 12)... ...

237,436,

Total expenses (Must equal Part IX, calumr (A), N8 28] ... . it et ieeaes ceeee s

189,085,

Reveru2 less expenses. Subtract line 2 from line 1.

48,351,

Net ss2ts or fund balanzes at beginning of year (must aqual Part x ln° 3B, columnA) . ...l .

188,841,

Net vnrealized Gains (0SSES) G INVBSIMEINS . .. ... o .t ittt e et e

Donated setvices and uss of facilities. .. ... .. . ... ... ..l e N

'nve<tmentexpens=s e e e e

Ol |wnt—

§
S
[T}
a
1)
w
3
o
3
-\
[
23
1]
73
[]
-
8
¢ &
|-
g
)
tod
he]
5
3
3
7]
0
g
Q.
o
o
e
‘tn
N1
i
N7
0
=3
52
e
y ke
I
Ne]
7

QYW ONOOUL H WN o

-t

Net assels or fund balarces at enc of year. Combine lines 3 through @ {must equal Part X, line 33,
[T LT (= ) T e 10

IParf Xiv | Financial Statements and Reporting

Check if Schedule O contains a respense or nate to any iire ints Part Xl . oo i iiiiiiiiiiin e iiien oas

1 Accounting method used l¢ prepare the Form 990: D Czsh EACUUEl DOtI‘.er

if tls-gor ruzoa:non changed i's method of accounting from a prior yeas or checked 'Other,’ explan
in e

If "Yes,’ check a box beiov. to indicate whether the f»nan"ual statemenls for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate bzsis DConso idatec bas's [ ]Both consclidated ard separate basis
b Were the organizaticn's financia. statements audiled by ar independent accountant? . ... .. ... ... Ll e

If "Yes.' check a Sox below to indicate whether the financial statemants for the yezr were audited on 2 seoarale
basis. censolidated basts, or both:

D Separate basis DConsolndated basis D Sath consohdated and separate basis

c lf "Yes' ta tine 2a or 2b, does Ihe organizabcn have a committee that assumes resporsibility for oversaght of the audit,
review, o7 cnmpviallcn of its fnancial stalements and selection of an independent accountanl?............. ... . e

U the ﬁanzatxon changed either i's overs:ght process or seleclion prccess duting the tax year, explain
3a As 3 resusit o° a federa! award, was the o ga-nzatmn required tc undergo an audit ¢r audits as set forth i the Single
ALdit ATt ard OMB CIrEular A-1332. .. . . e e e et e e

b It ‘Yes," Jid the oiganization urcergy thz reguiced aucit cr aLdi's? I the arganizatien dic nct urdergo the required audit
or aucits, explain wky in Scredule D and describe any steps laken to undergo sush audits. .. ........... ... ...

28] | X’

2b, X

2¢

3a X

3b

B8AA

TEEAQIIZ2, 07'08n3

Ferm 9906 (2013)



Residential Resources Inc 615-650-1253 p.15

Public Charity Status and Public Support CHB M 1545-C07
SCHEDULE A
Complete if the organization is a section 501 organizalion or a section
(Form 930 or $90-E2) plete! g (a;(l) :lonexnmpt char('lsta e trr%st. 201 3
* Attach to Form 990 or Form 950-EZ. Open 1o Publi

e Tr > Information cbout Schedule A (Form 990 or 930-E2) and its instructions is Upen io <
':fé:mm&&?;“"’ at ww&v?rs.gov/fonnsso. 2 tnspection
Hire ef the orpanzation ployer
RESIDENTIAL RESCURCEZS, INC. 62-1718171

‘Part|_| Reason for Public Charity Status (All organizations must complete this part.) See instructiors.
The organization is not a zrivate faundation because it is. (Fcr fin2s 1 thrcugh 11, check only one box.)
1 A church, convention of churches or association ¢f churches descnbted in section 170{b)(IXAXE).
A schoot deseribed in section 170{b)Y1XAXG). (Attach Schedule E.)
A hospital or a cosperative hospital service organization described in section 170(b)IANXI).
A medical research crganization operated in conjuactisn with ¢ hosp:tal described in section 170{b)1)XAXi). Enter the hospital's
name, city. and state: _ e

nizaton cperated for the bere’t ¢° a college or uruversity owned cr oparated by a gavemmental Lnit descrided in seclion
170(%%(1 XAXiv). (Complete Part 1)

| ]A lederal, slale, ur lucal govermiient vl guveemental uni deseiibed in seclion 170(L)TAXV).
An crganization thal nommally receives a substantial cart of its suopoant frem 2 governmental urit o: from the general pubhic Cescribed
i section 170(b)XIXAXvi). (Complete Fart 1.}
A communily trust deser bed in section 170{(bX1XAXvi). (Complete Part 1l.)

E X A1 organizaton that rorna’ly receives: {1) more than 33-1/3% of its supgot from contributicns, memtership fees, 2nd gross reseidts
frem gctvities elated to its exempt funclions ~ subject to cerain excephians, an: (2) ne mo-e than 33-1/3% of s SUPPOIt from gress

mvestment income and unrelated pusiness takab'e income (less secticn 511 tax) from “tusinesses acquired by the orgamzahon afier
June 30, 1975. Sez section 50%(aX2). (Complate Part II1.)

10 An crganization organized and oparated exclusively to test for pubiic safely. See section 509(aX4).

1" Ar. orgarizalon crgarized and operated exclusively for the benefit of, 1o gerform the amnctons of, @ carry out e purposes of
mote publicly suppotled crganizations described in section 509(a)(1) of seclxcn 509(3)(2) See section 508{aX3). Cheu thc box that
d»scnbes the type of supaorling organization and complete lines 11e through 11

a [ ]we b (TType ¥ c [ J7yee 1 — Fuactionally ntegrates d [ Tyve il — Non-functionally inleqsaled

e D By checking this box, | cerlify that the organizaticn is rot conirolled directly cr indirectly by 07e or more CisqualifieC persons
other Ihagn Ogo(ur)?g)hon managers and oter than one ct mere publicly supported organzations described in section £09(a)(1) or
section c)

Hhw N

w0 N W

f 1f the organization receivec a viritter defermiration ficm the IRS Ira; 1$3 Type 1, Tyse !t or Type 1l suppo—ng o:,erxmlrn
[ 1o R (T oo D
g  Sinc2 August 17, 20C8, has the organization accepled a7y giftt or contribution from any of the following persons"
Yes | No
@ A person who directly or indireclly contreis, either alone or together with perscns desalbec in (i) and Qit)
below, the governing body of the SUPPOMET OFIEMZAtONT. ... . e.' . enes nansensners erere arrenenenrnns Mg
Gi) A family member of a pe‘son descrived in () above? ... ...... et eieieimiees e e s e L Ma(in
Gif) A 35% controlled erlity of 2 cerscndescribed in (D or {iDabove?..... ... ... Ll e 11q (i)
h Provide the folowing infcrmation about the supported crganzation(s).
@ Nare f supported (MEN G Tyve of ugaﬂzam\ (e v) D¢ you notily (viyls the (v'h Amaunt at onetay
oarizzbon (descrioed on nes 1-3 ogaTzien te cmnu.za'cn n{ oganaatss i suppart
Tranamy | hrgiie|Sae | Bie,
(eee documert? us.?
Yes | No | Yes No | Yes | No
(A)
(8)
'
«©)
(D} o
€) o .
Total { o : - ) .
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 920 or 990-EZ. Szhadule A (Form 920 or 990-E2) 2013

TEERZAQIL €623N13
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RESIDENTIAL RESOQURCES, INC.

615-650-1253

62-17i8171

p.16

Page 2

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

(Complete cnly if you chec<ed lhe box cnline 5, 7, cr 8 of Part | 01 if the organization failed to qualify under Part N1, If the
organization fails to cualify under the tests listed zelow, plezse complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, gran’s, centribations, and
maeersh:p fess raceved. (Do nct
ircluda any uasualgranis.) ... ...
2 Tax revenues levied fer e
crganization's benetit ard
eitner paid to or exgended
on is behalt

3 The value o! services of
facilities furnished by 2
governmental unit to the
crgarization withcut charge. . .

4 Total. Add iincs T through 3...

5 The gorticn of totat
contrioutiors by each person
(other than a goverrmental
unit o pudticly supported
orgznization) included on fine 1
tha: exceeds 2% of :ne amount
shoan on line 11, co.umn (f)..

6 Public sugport. Subtraci line 5
fromlired .. ........... .

(o) 2000

(6) 2019

I ©y2ciy

(2012

()2013

(N Tota!

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amouats from lin24... ... ...

8 Gross income from interest,
dividends, payrents received
on secunves beans, rents,
1oyaltes 2nd ncome from
similar sources........... . .

9 Nelinzcme ficmn Lnrelated
business activities, whether or
not Ihe business is regularly
camiedon......... e .

10 Cther income. Do nol includ
gain cr loss from the salz cf
cap:ta! assets {(Explain in
Part V) ......ooiii L.

11 Total suppart. Add lines 7
thrauch 10

12 Gross receipts from related aclivities, etc (see instruztions)

13 First five

(2) 2009

() 2010

(c) 2011

(&) 2012

(e) 2013

{f) Total

2rs. |! the Ferm 950 1s for the crganizabion's first, second, third, ‘curth, of fitn tax yez

r as a section 501{c)(3)

orgzrizatrer, check this boxardstophere......... ... .. ... ... .. ..ol et e, ” D

Section C. Computation of Public Support Percentage

14 Public suppcrl percentege for 2013 (line 6, calumn (7 divided by line 11, column () ...
15 Pubtic suppcrl percentage fzom 2012 Schedu'e A, Part 1, ling 12

164 33-1/3% support test — 2013, if the organization did not check the box on line 13, and the line

14 !

%

15

14 is 33-1/3% o more, check this box

and stop here. The crganization qualifies as a publicly supparted crganization ... .......... e e .
b 33-13% support test — 2012 't the crganizatios dig not check @ tox on Lne 13 or 163, ard line 15 is 33-173% cr mose, check this box

173 10%-facts-and-circumstances test — 2013. I the organizalion dic not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mcre, and if the organization meets the ‘tacts-and-circumstances’ test, check this box and stop here, Explain in Part IV how

the organization mee

>0
and stop here. The organ:zat:cn qualifies as a publicly supported ergamizabion .. . ... .. ... ciiiieeiieinininin seienn s >~ :l
tre "facts-and-circumstances’ test. The organizalion qualifies as a publicly supported orgenization > D

b 10%-facts-and-circumstances test — 2012. If th2 organization did not check a box on line 13, 16a, 165, or 17a, and line 15is 10%
or mcre, and if the o-ganizaticn meets the ‘facls-and-ciccumstances” test, check this box and stop here. Explam in Part IV how the
orgamzation meets he “Yacts-and-circumstances’ test. The organization quzlifies as a publicly supperted organization

18 Private foundation. If the organizalion did not check a box on line °3, 16a, 16b, 17a, or 17b, check lhis box and see instructions. .. ™ B

BAA

TEEAGICAL  0e/28/13

Schedule A (Form 950 or 990-E2) 2013



Residential Resources Inc 615-650-1253 p.17

Schedule A Form 950 or 990-22) 2013 RESIDENTIAL RESQURCES, INC. 62-1718171 Page 3

]Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)
{Ccmalele orly if you checked the box on line 5 of Pat 3 or it the arganization fai'ed to qualify under Part ll. If the crgarization fails
o quality under the ‘ests listed below, please compiate Part 11}

Section A. Public Support

Calendar year (or tiscal yr beginning in) > (a) 2009 (2010 & (92011 @ 2012 (@2013 | () Totat

1 Gifts, grants, contributions
and membership fees
recened. ©d nct mclude :
27y 'unusual giants.}......... 16C,572.. 138,038, 138,155. 164, 379. 194,615, 795, 970.

2 Gross teceipts iom admis-
sions, merchandise sold or
services performed, or faclities
turmished in any aclivity that is
relaied 1o the organizaiion's ! -
tax-exempt purpose....... ... : 13.362. 23,535, 36,897.

3 Gross recepts from activities
thal are not an unrelated trado
or business under section 513. - ; 0.

4 Taw revenues ievied fer tne i
orgarizaticn’s berefit and ‘ ,
eitner paid to ar experced ¢cn
s benalf........ frereieiaeis g.

5 The value of services cr
facilities furnished by a
governrmental unit to the
organization wilhout charge | . 0.

6 Total. Add lines 1 thraugh 5 160,579. 138,038. 138,155, 177,541. 218,154, B832,867.

7 a Amaunts included on fires 1,
2. and 3 received from
disqualified persens........... 0. 0. 0. 0. 0. 0.

b Amounts inctuded on lires 2 !

and 3 received from cther than
d:squalified persons that
exceed the greater of $5,000 or
1% of the amount on lire 13
forlheyeac.................. 0.

cAddlnes7aand 7b.......... 0. 0: 0. 0. 0. 0.
8 Public support (Sublract ire b

o
o
o
.
o
.
o
’

7c from lire 6.)..
Section B. Total Support
Calandar year (or fiseal yr beginning in) » (2) 2609 (b) 201G {c)201: (d) 2012 {e) 2013 (N Total

9 Amouns tomline6... ... ... 160,579. 138,038. 138,155. 177,941, 218,154. 832,867.

832,867,

10a Gross income from irterest,
diviZends, payments received
on securites loans, rants,
royalties and income from
simiar SOUTCeS. ... ...l ... 15,953. 14,427, 27.824. 22,752. 25,673. 106, 629.
b Unrzlated bus'ness taxable
income (ess section 511
taxes) from businesses
acquired after June 30, 1975 . 0

< Adc lines 10a and 105........ 15,953. 14,427, 27,824. 22,752. 25,673. 106, 629.
17 Natancome from unredated business
attivities net inciudad in lir2 i Dy,
whether of rot the Dusiness is
requizrly catregon. . .. ..., ... a.
12 Cthear incema. Do not include
gam or loss from the saie of
capital assets plainin
PantVy..........e . g

13 Total Support. pasmeiz vty | 176,532, 152,465.] 165,979.] 200,693.] 243,827. 939,495:

TG 23t Giech i ok 310 S10p R, o 2 o1 s sk second, hrd, feuth,or fithtex year & 2 seclon SOO® * ]
Section C. Computation of Public Support Percentage

15 Public suppsrt percentace for 2013 (line 8, column {f) cividec oy line 13, columa (DY .. .evvee e viniieereenn.. 15 88.65 %
16 Public support percentage from 2012 Schadule A, Parth, line 15 .. .. ..o iiiiiiinie e ieeanens 16 88.10 %
Section D. Computation of Investment Income Percentage

17 invesiment ncome percentage for 2013 (line 10c, cclurrn (f) divided by kne 13, column (0. ................... 17 | 11.35 %

18 Investrent income perceniage from 2012 Schedule A, Pzl ', Yne 17.. ... e e e 18 | 11.90 *

19a 33-1/3% support tests — 2013. If the o-ganization did nct check the box on linc 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this tox and stop here. The crganizetion qualiies as a publicly supported organizalon. ... .. .... >

b 33-1/3% support tests — 2012 If the crganization did not check a box on line 14 or line 19a, and !:ne 16 is more than 33-1/3%, and
ine 181s n3t more than 33-1/3%, check t's box and stop here. The organization qualifies as a oubkcly supported oiganization. ... >

20 Private foundation. If the organization did not check a tox on line 14, 19a. ¢1 195, check this box and see instructisns >

BAA TEEASLOY. 0512313 Schedule A (Form 393G or 390.E2) 20°3
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SCHEDULE D Supplemental Financial Statements e
(Form 990) * Complete it the oglganizaﬁon answered "Yes,’ 10 Form 930, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 122, 01 12b.
Oeparnet of e Treasury ; . Attach lo Form 930. . ~ Open loPublic .
A Bavere Servis *> Information about Schedule D (Form 930) and lts instructions is at www.irs.gov/form890. _inspection . - .
Name of the organization ' Empicy TR ? o

|

RESIDENTIAL RESOURCES, INC. |62-1718171

|pa|1 o ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete ff the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Toelnurberatencotyear.................
2 Aggregate contrbutiors to (duiing year) ... .
3 Aggregate granis from (dwirgvear).........
4 Aggregate valuestend ol year........... .. .
5 Did the organization inform ¢il dgnors cnd doner adwicors in wriling thet the assets held in donor advised furds

are the organization's proserty, susject to the organization's exclusive (ega’ CONtro!?. .. ..... . cov.eevnnnnnnn.. [ Yes D No

6 Did the organizaticn inform 2!! grardees, donors, and donor acvisors in writing that grant funds can be used only
for charitable purposes and not for the benelfit of the doncr or danor advisor, ¢r for any olher purpose conferrir
impermissible private benefit?.... .... .............. TSR SO - [ves D No

[Partll |Conservation Easements. .
Complete if the organization answered Yes' to Form 920, Part IV, line 7.

1 Purpose(s) of corise-vation easements held by the crgarzation {check all that apply).
Prescrvation of 'and for public use (e.g., recreation or education) Preservation of an historically important lan2 area
Protection of natural habitat BPreservation of a certificd historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the crganization he'd a qualified conservation contributicn in the fam of 3 conservation easement on the
iast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements. . . ......... . coiuiiiiiiiii it nneeainan. 2a
b Total acreage restricted by conservation casements . .. ...........ooiiiiiitieaiiee . 2b
¢ Numter of conservaticn easements on a cerlified historic structure included in @)............. 2¢
d Numter of conservation essements ircluded in (¢) acquired after 8/17:05, and rot ¢n a histeric

structure listed inthe Naticnal Register . ... ... .. .. ..o ittt e iieie cetiraaennns 2d

3 Number of censervalion easemsnts modified, tansfered, released, exlinguished, or terminated by the ereanizaticn during the
tax yezr >

4  Mumber of stales where property sutject o conservation easement is located »
5 Coes e organizaticn have a wrilten policy regarding the geriadic monitering, inspecticn, handiing of violations,
and enforcement of the canservation easements it ho'ds?. ........... e _]Yes [Jwo

6 Staff and volunteer hous devoied to merienrg, inspect ng, 81d enfarc ng corservaticn sasements during the year
"

7 Amount of expenses incunied in monitering, rspeciing, ard enforcing conservation easerrents during the year
-$

8 Does each conservalion easement reported an ling 2{d) above satisfy the requirements of section 170(h)(4)(B){)}
and secticn 1702 ... ... ... ..., 2(0) 3bove satisly ine requrements of section 1T0MIHEN " TJves  [ONo

9 I Fart XIlIl, cescriba how the organizalion reporis corservation easements in ifs revenie and expanse statemen, and talance sheel, and_
include, if applicable. the text o the fcotnole to the organizalion's financial statements that descrizes the organizalicn’s accounting for
conservzhon easements.

‘Part-lii {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the 0-ganization answered 'Yes' to Form 990, Part iV, line 8.

12 If the arganization elecled, as permitled under SFAS 116 (4SC 958). rot to report in ils revenus stalement and balarce sheet works of
arl. hislorical treasures, o cther similer assets held for pub ic extititior. educalicn, or research in furtherance of public service. prov de,
in Part X!, the text of the foatnote 1o its financial stalements that describes thesz items.

bif the or',]anization elected, as permilted under SFAS 116 (ASC 958), {c report in its revenue slatement and balance sheet works of art,

historizat keasures, or other similar assets held ‘or public exh bitior, education, of research in furtherance o puld.c service, provide the
follcwing amounts relating to trese items:

(i) Revenues included m Form$90, Part VIl lire 1.. ... ......... F R of -

@) Assets included in Form 990, Pant X............... . . e %

2 lithe organization raceivad or h2ld woks of an, histerical treasares, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these ifems:

aRevenues included i Fem 990. Part Vil line 1... ....... . ........ ... e e . -8

b Assets included IV FGEM 930, Part X. ... oottt e e e e, ~5

BAA For Paperwork Reduction Act Notice, see the Instruclions for Forn 930, TEEA3301_ 100273 Schadule D (Form 933) 2013
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Schedule D Form $99) 2013 RESIDENTIAL RESOURCES, INC. 62-1718171 Page 2
{Part lIl_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalicn’s acqesition, 2ccessicn, and cthar recerds, check avy of the following that are 2 significant use of its colleclion
items (check zil that appl;)
Public exhibition d . |Loan ¢r exchange programs
b | :@Schc'arly research 3 Other
c {—, Fresarvation for fulwre gerarations
4 Pr:r/ide a description of the organizat on's mnlleclions and explain how Laey furthar tha organization's exempl purpose ir

5 Du:nrg J‘e year, did the organizaticn so'icil or receive donations of art. kistorical treasures, or o'her simitar asse*s
tc se sold lo raise funds rather than lo b2 mantained as part of the organizaticn’s callection? ... ... ... .. D Yes Duo

{Part IV [Escrow and Custodial Arrangements. Complelte if the crganization answered 'Yes lo Form 920, Part IV,
iine 9, or reported an amount on Ferm S90, Part X, line 21.

3 .
e R D e, o, o Oy T S O O e o e Yes [0
b !f "Yes,' explan the arrangement ir Par! Xilt and complete the fallowing table:
! Amgcunt
c Begirning talance. ........... ... e e e e e eeieeeie ) te!
d Acditions during theyear. .............. e e e e id
e Dsrbutiens duNrg he Yearn .. ... e e e e e e ie
fERdINgBalance. . . ... e e e s L
2 3 Did the organization include an amount on Form 990, Part X, ina 217 ... .. i e e e D Yes No
b It "Yes,’ explain the arrangamenl in Pad XLl Chack here if the explanticn has been arovided in Part X1 .. ... ...oiiivuan...

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(2} Cutrent year ()Proryesr | (e)Twoweasback | (d) Threeyearsoack | (e) Foor yeers bask

9 a Begirnirg of year balangta.. ...
b Contributions......... ........

¢ Net investment earnings, gains,
anclosses......... ..........

¢ Other expenditures for faciities
anc programs.................

f Administratve expenses. ..... L
g End of year balance ... .. ..... [
2 Provide the astimated percentage of tha current year erd balance Qline 1g, column (a)) held as:
a Board designztec cr quas-endowment, * %
b Permaznent endowmen: > %
¢ Temporarily restricted endowment » S
The percentagas in lines 2a, 2b, and 2¢ should equal 100%.

32 Are there endowmenl furds rot in bre oossessicn of the organization that are he'd 2n3 admiristered for the

crganization ty: : Yes | No
) vuvelated organizations . ............. e e e e e e Rt 32(i)
(i) related Organizalions. . .. ... . ... i e e 3afi)

b If Yes’ o 3a(ii), are 1hz reiated organzations listed as recured on Schedu'e R? ... . . . .. ... ...... ...} 3b J

4 Descnbe in Parl XIHi the intended uses ¢f the o°ganization’s endowment funds.

[Part V1 | Land, Buildings, and Equipment,
Complete if the organizaticn answered 'Yes' to Form 930, Part IV, line 11a. See Form 930, Part X, line 10.

Description of groperty Xa) Cest or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) decrectabon
Taland ... . e e e

bEulldings .......... e e e 208,812, 50,192, 158,620.

¢ Lezsehold improvemenis ..................

dEquipment....... .............. ........ .

e Other. . .. )
Total. Add Irnes 13 lrrough 'le ("ofumn {d) st caual Ferm 990. Part X, column (B). line 16(¢)) .................. > 158, 620.
BAA Schedue D (Ferm 937) 20°3
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Schecule D (Ferm 990) 2013 RESTDENTIAL RESOURCES, INC. 62-1718171 Page 3
{Part VIl [Investments — Other Securities. N/Aa
Cemplete i’ the crganization answered ‘Yes' to Form 290, Part IV, line 11b. See Form 930, Parl X. line 12.
() Desenplion of security o categery (includirg nare of securily) {b) Bock va'ie (<) Mehoc of ve uatice: Cost or enr-of-year market value
(1) Financial derivatives. .... .... ... ... ......cceuun..
(2) Closely-held equity interests.... . ..... . . ... .......\
{3) Olher -
7
I
© L TIITTTTITIIIILIC
D e
&) e
e
G
L
m

Tobal. (Columa () must egue! Farm %0, Part X, cetumre (B} line 12) .. ™

(Part Vill | Investments — Program Related. N/A .
Complele if the orggnlzat i0n answered 'Yes' to Form 990, Part 1V, line 11¢c. See Form 890, Pert X, line 13.
(a) Descrintion of irvestment type {b) Book vaiue (c) Methcd of valuaticn: Cost or end-o*-year marke! value

1))
4]
3)
Q)
&)
]
[0)
(S
)]
Gi0) |
Total, (Column () mus! equal Ferm 590, P2t X, columm (8) no 1) .. ™ |

[Part IX - | Other Assets. N/A
Ccmplete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 890, Part X, line 18,

(a) Description {b) Book valve

()]
@
[©)]
4)
[63]
(6)
1))
&)
[©)]
[
Tolal. (Column (b) must equal Form 930, Part X, column (B), 1N€ 15.).........uuuu e it int i ineeaiiae v, >
[Part X : Other Liabilities.
Complete if the crganization answered ‘Yes' to Ferm 930, Part IV, line Ve or 114, See Form 990. Part X, line 25
(@) Jescrption of ilabhty ®Bookvalve |, . . 23 e AR
{1} Feceral income taxes : I S
@
3)
(&)
[E)]
(6)
(0]
®) . s AR B
() e L
an
Total. (Covrn (b, mast aqual Fam 950, Pant X, colamn (B) a2 25.). .. . .. >~
2. Liabifty for urserbain tax oositions. In Part K1V, prov ds *he text of fre footasie ta the crgarization's Fimarcicl slaf:mmls Erat reports the crpanizesizny | a)!ﬁy for mcerlam
1ax positio=s Laclzr FIN 48 (AST 740). Cick haraf the tovt of the foohete fas been provided i Part L. .. . .ov oo oo O

BAA TEEAIIOIL 100218 Schedule D (Form 990) 2013
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Schedule D (Fcrm 990) 2013 RESIDENTIAL RESOQURCES, INC. 62-1718171 Page 4
[Part X! _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete i the organizalicn answered ‘Yes' to Form 930, Part IV. line 12a.

1 Total revenue, gains, and other suppart per audited financial statements. . . . .. e e e 1
2 Amounts included on line 1 but not cn Form 990, Part VIII, line 12;

aNetutrsalized gains oninvestmenls.. ......... ... ................. e e 2a

bConated services anduse of facilities. .. .............. .. ... ... ... . ... 1 2b

cReccveriesof pricrvear grants. .. oooociii e e e 26

dOther @escrideinPart Kill). ... ... ... L L 2d i

eAddtines2athrough 2d . . ... ... . . L e e e Ceveienen 2¢
3 Subtract line 2e from Erel .............................................. e e e 3
4 Amounts inciuded on Ferm 530, Pagt VI, line I2 but nozon lire ¥

a Invesiment expenses not ‘ncuded on Form 990, Pzt VIl line 70 ........... 4a

b Other (Describe inFat XIL) . ... . L iiirieies ciet trteie i veaanen. 4b o

CAddhnes 4a and db. ... .. e e e e e i 4c
5 Total revenue. AU biies 3 and Je. (This st equa! Foml 990, Past J, Ine 123 .. ...coo ot e 5

'Part Xl | Recondiliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 850, Part IV, line 12z.

1 Totai expenses and losses per audited financial statemenls. ............. et e, b
2 Amounts included on I'ne 1 bui not on Farm 990, Part IX, fine 25:

a Donated services and use of facitilias. .. .. ... . ... e ieevaeeeaa. e e Z2a

bPiacryearadjusiments. ....... ........ . . ... e o | 2

cOtnerfosses ................. e e e e .| 2¢

d Other (Cescribe in Padt XIN)....... ... e e et ae e e 2d

eAddlines2athrough2d . . ... . ... ... .. .. e e 2e
3 Subtractline 2efrom Bne 3. .. ... .o e B I
4 Amounts inciuded on Form €30, Part IX, lire 25, but rot on line 1: o

a Invesimert 2xpenses not induded cn Form 930, Pat Vil line7be....... . ... 4a

b Cther Describein Part XIN.). ... . i e 4h

CAGE INES 43 ant b . ... . i e e e ieaetaeieatara e, qc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 930, Part ! lne 18.) ... vvvveeneinneennnnn. 5

[Part.Xail | Supplemental Information.

Pravide the descriptions required for Pari 1, lires 3, 5, and 9, Part ilt, lines ia and 4; Part IV. lines 12 and 2b; Part V, ) .
ine 4, Part X, une 2; Part X, lines 2d anJ 4b and Fart X, lmes 2d and 4b. Also oomplete this part to pmvnde any additicnal information.

e e e e ae e R Em am e W e G e e sn e e e e = o et e T e e e = o . e - — e o e am am - - = e e e ——

—— . A - e m m = . e e o e S A e e e ——  a = o - — e We A . e S M e e - — -

- m e em . am v e - e w A s SR e e e — S a4t ek o ey - W . A - WP - . - — A - — = a e = A e e =

- e e e et e e Tm e e o — S - ——— e = o= e A= - e - = —— - — G v - - —— -

BAA Schedule D (Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV8 No. 1545-0027
(Form 930 or 890-EZ) Complete to provide information for responses to specific questions on 201 3
Form 930 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. oo to Pathe

1 of .- -1 ath i i Jpan to Fublic .
mﬁgh o:&e sL%“:sew nformation about Scheg;lle 0 (I‘?rgrgo 3}3'%‘9‘; ggg-EZ) and its instructions is ‘inspection
Kane o bw crganiateon Employer identilication number
RESTDENTIAL RESQURCES, INC. €2-1718171

e e e vm e e e e e e e e e e e s e e A e - A v . . A P et w— Em = S m em em e —— e = e

T v n T e e G o G Y R - e v o — e e e = —— v G e e G e E A e e - e — .

- = . e e G Ga W v — E E— e e e e S S e v e —r m he e = = e m e o A - e m— G S e mm . - — = ——

T — e e G e G Em n - A G R e v T e = —— = o et B e e e e e e e AP MmN —— =

e cn vm e - - - —— s en e e wm = . P e e e e S G - = = . e @ S e e m . E— e - e v - -

e e - ———— - A e e e e e A e e e e s e o v A . - = —— e e = A e e G T e e ——— . — - -

e e e e e e m e e e e e e e . o T — —— ot S — — — - . 0 S e St W R M M e - . — em e = = o= -

————— it - - mm e - - —————————— e = —— = v et = - —— et > A s et ——— = = A E— = e e e T -

A e S = A T —m e e A A e mm e M Ml e MR e e e e L Gl A e A S e e Ve S T e —— - AR Em E— W = e We e A e e A A e —— - — -

BAA For Paperwork Reduction Act Ntize, see the Instructions for Form 990 or 990-E2. TEEASOL BLV2NI Schedule O {(Form 999 or 990-EZ) 2013
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2013 Schedule O - Supplemental Information Page 2
RESIDENTIAL RESOURCES, INC. 62.17181N
Form 930, Part X|, Line 9@
Cther Changes In Net Assets Or Fund Balances
ADJUSTMENT BUE TO ROUNDING.... ..ot e -1.
Total § -1.




