| Return of Organization Exempt From Income Tax OMB No_1645:0047
Form ggo 2006

benefit trust or private foundation)
Deparmment of the Treasury

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Open to Public

internal Revenua Service » The organization may have to use a copy of this retu'n to satisfy state reporting requirements. inspection

A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007

B Sp“:.‘,?;‘é.e; ;‘:2::5 C Name of organization D Employer identification number
Aldess | e “RESIDENTIAL SERVICES, INC. 62-1005422
S,?n& ‘g:' Number and street (or P.0. box if mail is not delivered 10 sireet addiess) Room/suite | E Telephone number

[ )il Jspeainc3055 LEBANON ROAD, BUILDING ITT 1400 615-367-4333
Final Instruc- H 5 .
return wons. |  City or town, state or country, and ZIP + 4 F Accouniing method: [:] Cash 2 | Acerual
Faomnded NASHVILLE, TN 37214-2229 [ GeEmp

[:]Qgggfg‘w“ * Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G_Website:p-N /A
J Organization type {cneck only one) - m 501(c)( 3 )« (nsert no ) l____l 4947(a)(1) or D 527

K Check here » D if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but it the organization

H and | are not applicable to section 527 organizations.
H(a) s this a group return for affiliates? D Yes [X] No

H(b) If*Yes," enter number of affiliatesp» __ N /A

H(c) Are all affiliates included? N/A
(1 *No," attach a list.) / D ves D No

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ Jyves [XNo

chooses to file areturn, be sure to file a complete return.

| Group Exemption Number p» N/2

M Checkp [—_X_] if the arganization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 b 1,289,241. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simifar amounts received:
a Contributions to donor advised fUndS e 1a
b Direct public support {not included on line 13} 1b 28,371.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (notincluded online 1) . .. 1d 1,230,355.
¢ Total (add lines 1a through 1d) (cash $ 1,258,726. noncash$ ). [ te 1,258,726.
2 Program service revenue including government fees and contracts (from Pari Vil line 93) . ... 2
3 Membership dues and @SSESSMENIS | . i it s an et e e 3
4 Intereston savings and temporary Cash iNVeSIMeNtS s 4 25,966.
5  Dividends and interast from SBCUMTIES | . e e et 5
B8 GROSSTEIMS oo oo ee s ea e e Ba
b LeSSIrBMAl EXPENSES | e 6b
® ¢ Netrental income or (loss). Subtractline 8b fromline 6a . . . 6¢
g Other investment income (describe P> ) 7
2| 8 a Grossamountirom sales of assets other (A) Securities (B) Other
= HhaRIVERIONY ..o oo 8a 1,900.
b Less: cost or other basis and sales expenses . 8b
¢ Gain or {loss) (attach schedule) ... 8¢ 1,900.
d Nt gain or (loss). Combine ling 8¢, columns (A)and (B) _..._..__.........coccommemmieciecmniecieiii e STMT 1. [ 8d 1,900.
9 Special events and activities (attach schedule). If any amount is from gaming, check here P>
a  Gross revenue (Rotincluding $ of contributions reported on line 10) . 9a
b Less: direct expenses other than fundraising expenses . .. ... 9b
¢ Netincome or (loss) from special events. Subtract line Sbfromline 9a . . .. .. ., 9c
10 a Gross sales of inventory, lass returns and allowances . .. ... 10a
b Less:coStofgaods Sotd | . ............coccooiimiti e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 102 ... ... . 10¢
11 Otmer revenue (from PartVIL fine 103) e | 2,649,
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,8c,10c,and 11 ..o 12 1,289,241,
, | 13 Program services (from line 44,60lmn (B)) | e 13 1,015,469.
@ | 14  Management and general (from line 44, column (C)) 14 296,766.
G| 15 Fundraising (oM ing 44, COIMA (D)) ........occrocorerrss oo oo 15
5| 16 Payments to affiliates (attach SCREAUIE) | ... .. ... .. .ot 16
17 Total expenses. Addiines 16 and 44, column (A) ..o 17 1,312,235.
,| 18 Excess or (deficit) for the year. Subtiact ing 17 OMUNE 12 ..o 18 <22,994.>
;g 19 Netassets or fund balances at beginning of year (from line 73, column (A)) S 19 979,736.
Z2| 20  Other changes in netassets or fund balances (attach explanation) | ... ..., 20 0.
91 Netassets or fund balances at end of year. Combine lines 18,19,and20 ... ... ... ... 24 956,742,
823001

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

o 1

Form 990 (2008)



RESIDENTIAL SERVICES, INC. 62-1005422
Alf organizations must compiete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Form 990 (2006) Page 2

| Part Il | Statement of

Functional Expenses

R Wi | Ofmer | Ot | o e
22a Grants paid from donor advised funds
{attach schedule) ... .. .. ...
(cash § 0 »_noncash & 0 .
It this amount includes fareign grants, chack here P> I:] 22a
22b Other grants and allocations (attach schedule)
(cash § 0 . noncasn's 0.
If this amount includes foreign grants, check here P> l:] 22b
23 Specific assistance to individuals (attach
SChedule) | ...........ccocoooviiereere e 23
24 Benefits paid to or for members (attach
SChedUIB) ... ..o 24
25a Compensation of current officers, directors, key
employees, etc. fisted in PartV-A STMT ..3.... |25a 69,193. 0. 69,193. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-8 . ... ... 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(1)(1)) and persans described in
section 4958(C)(3HB) ..o 25¢
26 Salaries and wages of employees not
included on lines 25a, b,and ¢ ... 126 391,263. 331,298. 59,965.
27 Pension plan contributions not included on
lines 25a, b,and ¢ ... 27 20,723. 14,910. 5,813.
28 Employee benefits not included on lines
258-27 oo 28 61,072. 43,941. 17,131.
29 Payroll taxes 29 35,225, 25,344. 9,881.
30 Professional fundraisingfees . ................. 30
31 Accountingfees .. ... 31
32 Legal fees 32
33 Supplies 33 3,868. 2,783. 1,085.
34 Telephone 34 13,140. 9,097. 4,043,
35 Postage and shipping __..........cccoccocecmmnn. 35 1.580. 1,137, 443.
36 Occupancy ................c.. v |36 146,936, 101,725, 45,211.
37 Equipment rental and maintenance ... 37 7,459. 1,841. 5,618.
38 Printing and publications ... ... ... 38
39 Travel ...t 39 7.2489. 7,167. 82.
40 Conferences, conventions, and mestings ... 140
41 INMETESE | .ot eeenire s 41
42 Depreciation, depletion, etc. (attach schedule) | 42 15,297. 10,590. 4,707.
43 Other expenses not covarad above (itemize):
a 43a
b 43b
¢ 43c
d 43d
e 43e
f 43f
¢ SEE STATEMENT 2 438 539,230. 465,636. 73,594.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B}-(D),
carry these totais to lines 18-15) ... 44y 1,312,235, 1,015,468. 296,766, 0
Joint Costs. Check P> 1 you are following SOP 98-2. *
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Programservices? ... > I:] Yes @ No
If *Yes,” enter (i) the agpregate amount of these joint costs § N/A ; (if) the amount aliocated to Program services $ N/A .
(&ig)o?:e amount aliocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising $ N/a '
Form 990 (2006)

01-23-07
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Form 990 (2006) RESIDENTIAL SERVICES, INC. 62-1005422 Page3

[ Part )il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? B _SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Reguired for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a _SEE STATEMENT 4

{Grants and allocations $ ) _if this amount includes foreign grants, checkhere B | 1,015,469.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
c
{Grants and allocations $ )} _If this amount includes foreign grants, check here P> l:l
d
(Grants and allocations $ ) I this amount includes foreign grants, check here P D
€ Other program services (attach schedule)
(Grants and allocations $ ) _Ii this amount includes foreign grants, check here P D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) o » 1,015,469

623021
01-18-07 ,

— 3

Form 990 (2006)
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Form 890 (2006) RESIDENTIAL SERVICES, INC. 62-1005422 Paged
[Part IV [ Balance Sheets (See the instnuctions.)
Note: Where required, attached schedules and amounts within the description colurmn A (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-DBaniNg ... ... .._....cccoermrmrereeeeeereesneeeeeeenees 45
46  Savings and temporary cash inVestments | ... 608,102.] 46 759,658.
47 & Accounts receivable ..o, 47a 133,865.
b Less: allowance for doubtful accounts .. 47b 213,024.] 47¢ 133,865.
482 Pledgesreceivable .. ... 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 GUAMIS FECBIVADIE .. . . oo eeeeeeeceesmceesaeseses s sensesae s sesassesserresac s atenees 156,995.] 49 66,400.
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES | ... (iiveiiericcieeireneecenrcssiaseessbnnresresentnesamae et neasresuranesonns 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(C)BUB) ..o 50b
§ §1a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52 Inventories for Sale OTUSe . ... ..........o....cooemervermseerreessensenreen 52
53  Prepaid expenses and deferred charges 30,543.] 53 9,314
54 a Invastments - publicly-traded securities ______............ > [:] Cost [:l FMV 54a *
b Investments - othersecurities _.................ccoeeiie. > [:] Cost D FMV 54b
55 a Investments - land, buildings, and
equipment:basis | ........cccccemmneeann 552
b Less: accumulated depreciation ... 55b 55¢
56 INVESIMENTS - OtBT . .. iiieeereeeeicieeie e er e et et 56
57 a Land, buildings, and equipment: basis ____..... 57a 428,447,
b Less: accumulated depreciation STMT 6. | 67b 420,368, 20,413.] s7c 8,079.
58  Otherassets, including program-related investments
(descrive p» CSV_ - LIFE INSURANCE POLICY ) 54,726.] 58 48,369,
50 Total assets (must equal line 74). Add lines 45 through 58 __..ooooirireriee. 1,083,803.] 59 1,025,685,
60  Accounts payabie and accrued 6XPENSES ... 104,067, 60 68,943,
61 Grants payable 51
62 Deferred revenue 62
.§ 63 Loans from officers, directors, trustees, and key employses 83
% 64 a Tax-exempt DONG HADIHES ... .. ooeoeoeovereeeeieeeeeeeeeeessesnrassssae e eessnnsnnees 64a
3 b Mortgages and other notes payable ... B4b
65  Other liabilities (describe P> ) 85
66 _ Total liabilities. Add lines B0 through 65 _......ocoooiuroisnsnisecrniiprniccnieccns, 104,067.] 66 68,943,
Organizations that follow SFAS 117, check here > B—ﬂ and complete lines
m 67 through 69 and lines 73 and 74.
Q67 UNMESHIGIEA | . _.ooioveeereeenceeseneecesmsevmmsaessmssnnssssnnrsssssrnssss s eneees 979,736.] 67 956,742,
5 |68 TempOrarily reStCEA .............coooooovveooeeeeoeseeeseessssess s eessnsosss s nennenens 68
® |69 Permanently reStricted ... .oz eeee e 69
E Organizations that do not follow SFAS 117, check here P D and
L complete fines 70 through 74. '
§ 70  Capital stock, trust principal, or current funds . ... 70
§ 71  Paid-in or capital surplus, or land, building, and equipmentfund . ... 71
< |72 Retained eamings, endowment, accumulated income, or other funds . .. 72
g 73 Total net assets or fund baiances. Add fines 67 through 69 or lines 70 through 72.
(Cotumn (A) must equal line 19 and column (B) mustequal line21) ... .. ... 979,736.] 73 956,742,
74  Total liabilities and net assets/fund balances. Add fines66and73 ... 1,083,803.] 74 1,025 ,?8?
Form 990 (2006)
R
4
~hnrs AT ANN DDOCTNENIMTAT, CRRYTORC TN nRoT -1




Form 890 (2006) RESIDENTIAL SERVICES, INC. 62-1005422

Page 5

Part IV-A | Reconciliation of Revenue per Audited Fmanc:al Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financiat statements .. ... al 1,289,241,
b Amounts inciuded on line a but not on Part |, line 12:
1 Net unrealized gains oniNVeStMBNLS | . ... b1
2 Donated services and use of facilities . b2
3 Recoveries of Prior Year grants .. .........cc.ccccoiverereieememiieienieien et sent e eees e eeae b3
4 Other (specify): b4
Add lines b1 through b4 b 0.
¢ Subtract line b from line a cl 1,289,241.
d Amounts included on Part |, line 12, but not on line a:
1 investment expenses notincludedonPartl, line6b . .. d1
2 Other (specify): d2
A INES AT ANG B2 |, oo eee e et s s s oo s e e e e et e e v et eeeereseessse e es s e e eesse e e et eeee e e et e nremn s erenenes d 0.

Total revenue (Part |, line 12). Add lines ¢ and d

1,289,243,

[Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial STATRMENTS || .. .. ..o eee oo e al 1,312,235,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... ... bi
2 Prior year adjustments reported onPart |, ine20 .. b2
3 Losses reporied on Part |, line 20 b3
4 COther (specify): b4
Add INes B1INIOUGN DA et et eea s b e et e s sttt b 0.
¢ SUbLrACt iNe b FIOMENE @ ... oot eeeeec et tenee e ees e es s esaes s s e em s ses st enastsnsseeasesnen c! 1,312,235,
¢ Amounts included on Part |, line 17, but not on line a:
Investment expenses notincluded on Part L, line 6b ., d1
2 Other (specify): a2
AU TINES BT EMA A2 ..ot ieeseee et s et et s et et esss s es et ebese s essanes s eses b emema e seseseseses e e et et e eees s eeeee e d 0.
Total expenses (Part |, line 17). Add fines c and d Pplel 1,312,235,

Par‘t V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

~ or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Ti:le and average hours | (C) Compensation | (D) contrib
(A) Name and address per week devoted fo {If)not papid, enter ( p,a,,';"‘{"g:":‘l:?’:éz‘w ech:t):gggf 2:5
pasition -U-. compensation pians| Other allowances
SEE STATEMENT 7 _ 65,031.] 4,162. 0.
Form 990 (2008)

823041 01-18-07
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Form 890 (2006) RESIDENTIAL SERVICES, INC. 62-1005422 Page6

[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

7% a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d

MO I S oo e e e e e > 8

Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |1-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies

the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.”

If “Yes,” attach a statement that inciudes the information described in the instructions.
Does the organization have a written conflict of interest policy? ... .

75b X

75¢ X

75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |{D) Cantrioutions 1o] ~(E) Expense

(A) Name and address NONE (B) Laans and Advances (gnr;g: pgld ;’;’;‘:ﬁ;:‘;'g account and
) Jcompensation pians| Other allowances

[Part VI Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a detailed
statement Of @ACH CRANGE ... ..ot e et er e ease st sttt e eem s as e e s e s sassssessstnssasaraseeeseseeseseseares s s sesseo 78 X
77 Were any changes made in the organizing or governing documents but rot reportedtothe\RS? . ... ... 77 X
If *Yes,* attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b H"Yes,” has it filed a tax return on Form 990-T for this Year? e N/A |78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
B0 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...~~~ 80a X
b If *Yes,* enter the name of the organizationp- N/A
and check whether it is D exempt or [:] nonexempt
81a Enter direct or indirect political expenditures. (See line 81 instructions.) ... |8_1a L 0.
b Did the organization file Form 1120-POL for this Year? ... ..o i et 81b X
Form 990 (2006)

£23161/01-18-07
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Form 980 (2006) RESIDENTIAL SERVICES, INC. 62-1005422 Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1855 than faIr FENTAl VAIUBT i iiiiiieiiieereioe s ieeteesee st ereese e e e e s e s e et em e m e en b eae e e en et shenaee e 82a X
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l
(See instructions N Part LY | e e [ 826 | N/A
832 Did the organization comply with the public inspection requirements for returns and exemption applications? .. . .. B83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... 83b | X
84 2 Did the organization solicit any contributions or gifts that were not tax deductible? ... 84a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts were not
1AX RAUCHDIE? | et ee et eene s n bttt sea b et e n e e s e e : B4b
85  507(cjd), (5). or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... N 85b
If "Yes* was answersd to either 85a or 85b, do not complete 85c through 85h balow uniess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢c N/A
d Section 162(e) lobbying and political expenditures . . ... 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ..o, 85e N/A
f Taxable amount of lobbying and political expenditures (line 850 less 85e) ... 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line B e N/A 850
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TQHOWING TX YBAI? .| \___.\ oo\ oeooveeoeereessseeeseesseeems e oesssssses e e eet e e st eR e s enr b N/A..... 85h
86  501(c)7) organizations. Enter: a Initiation fees and capital contributions included on
8 T2 oot eee et n e r s a s e 862 N/A
b Gross receipts, included on line 12, for public use of club facilities .. ... 86b N/A
87  5D1(c)12) organizations. Enter: a Gross income from members or sharsholders .. _............. 87a N/2
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received oM them.) ... ... 87b N/2
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I IS, COMIPIBLE PaIt DX oot ebeebetea et s et e s e e e R an e an e s eaees A et s s s b areerenssretema s erennes 88a X
b At any time during the year, did the organization, directly or indirectly, own a contralied entity within the meaning of
section 512(b)(13)7 If “Yes," COMPIEE Part Xl | e eese e res e e e esesmesere e s eseeaenseoemsssee s et esess st eeeen > | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4311p> 0 . ;section 4912 p- 0 . ; section 4955 P> 0.
b 507(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes,* attach a statement explaining each transaction || .. ...« 89b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 | .. > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ................... > 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? ... . 89 X
80 a List the states with which a copy of this return is filed TN
b Number of employees empioyed in the pay period that includes March 12,2006 ... ... l 90b l 14
g1a Thebooksareincareof » RESIDENTIAL SERVICES INC. Tetephone no.» 615-367-4333
tocatedat » 3055 LEBANON ROAD BLDG ITII SUITE 1400 NASH, TN ZP+4p 37214-2229
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 91b X
if "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 980 (2006)

623162 701-18-07
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Form 990 (2006) RESIDENTIAL SERVICES, INC. 62-1005422 Page8

[Part VI | Other Information (continued) Yos| N
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢c xo
if “Yes,* enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here _................cccoocimmimnieireeirinne.n.. > D
and enter the am-ount of tax-exempt interest received or accrued during thetaxyear ... ... _ » I 92 | N/A
[Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excludad by section 512, 513, or 514
inicated. (A () (c) (0) )
‘ Business Amount Exclu- Amount Related or exempt
93 Program service revenue: code code function income
a
b
c
d

e

f Medicare/Medicaid payments ... ...

g Fees and contracts from government agencies
94 Membership dues and assessments ___...........

95 Interest on savings and temporary cash investments 14 25.966.

96 Dividends and interest from securities __............

97 Net rental income or {loss) from real estate:

a debt-financed propernty . ... ...........ceeeeeneennn

b not debt-financed property ..........cccoooceeivinaiaens

98 Net rental income or {loss) from personal property

99 Otherinvestmentincome ... ...
100 Gain or (loss) from sales of assets
Other than INVeNIOTY .. __....coomweeerrrrecemnenes 1.900.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS 105,

b LEASE INCOME 2,544.

¢

d

e
104 Subtotal (add columns (B), (D), and (E) ............... 0. 28,615. 1,.900.
105 Total (add line 104, columns (B), (D), 8D (E)) ..........c.oiveeeeeeoeeeeee ettt st st et en s e eneae s > 30,515.

Note: Line 105 plus fine 1e, Part I, should equal the amount on fine 12, Part I.
[Part VIII|_Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which inpqme is reported in column (E) of Part Vil contributed importantiy to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93 THE AGENCY RECEIVES CONTRACT FEES AND SOCIAL SECURITY INCOME
TO FUND FOSTER CARE SERVICES.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address ar(lg)EIN of corporation Perce(r?t'llge of o iviti (p) )
partnership. or disregarded entity | ownershic interest Nature of aclivilies Total income Eng;gfe-éear
% -
N/A %
%
o/ﬂ
| Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T ves - X1 ne
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... LT Yes XJ No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 890 (2006)

623183
01-18-07
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Form 990 {2006) RESIDENTIAL SERVICES, INC. 62-1005422 Page 9
Part Xi Information Regarding Transfers To and From Controlled Entities. Complete oniy if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€ (D)
Name, address, of each Employer Description of Amount of
- Identification
controlled entity Number transfer transfer
A | o o o — ———— e
< T
C | o o e e L e e e L e e e e =
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each mmﬂ!.gﬁgn Description of Amount of
controlied entity Number transfer transfer
=
b | o
C o e o -
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in auestion 107 above?
Unoer penallies of perpury, | dectare that | have d this returm, includng accompanying scheduies and statements, and to the best of my knawledge and belief, it is rue, correct,

and compiete. D ation of preparer (other than officer) is based on all information of which prepaser has any knowiedge.
Please 1 Ma/-/ I //’7"0 7

Sign Signature of officer Date

Here } ’re'ﬂfk\' W_SUL é ‘' 44%% ‘&\Ve blkﬁ L?UL_

Type or print name and title 7
Date Check if

. Preparer's A
Paid signature > w K (]"L\&.a\ 11/07/07 g?rlmfployed » [

Pregarer's SSN or PTIN (See Gen. inst. X)

PIeparers Fmename @ HT1,I, HARPER AND ASSOCIATES EN > oL\ 89 Y

Use Only | yours¥
::‘;::‘:x:"’- 761 OLD HICKORY BLVD. SUITE 206

ZP -t BRENTWOOD, TN 37027 Phone no.

>615-377-3485

€23184/01-26-07
N oA A ARG TN TTYNTIRTITIOT R T /Y TTIYR Y YA ey

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-00:7

(Form 990 or 890-E7) (Except Private Foundation) and Section 501(e), 501(f}, 501{k),
501(n), or 4947(a)(1) Nanexempt Charitable Trust 200
Supplementary Information-(See separate instructions.) 6

p MUST be completed by the above organizations and attached to their Form 990 or 890-E2

Department ot the Treasury
Intarnal Revenue Service

Name of the organization
RESIDENTIAL SERVICES, INC.

Employer identification number

62 1005422

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")

(b) Title and average hours

1) Conuibutions 15T~ () Expense

{a) Name and address of each employee paid .
more than 850,000 per week gilgvoted to (c) Compensation %’".;,‘,':ﬁ"g 3:;22: account and other
position compensation allowances

Total number of other employees paid
over 850,000 ... ... .. i > 0

I Part II-AI Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruclions. List each one (whether individuals or firms). If there are none, enter "None.")

{a)Name and address of eacti independent contractor paid mare than $50,000

{b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services ool » 0

I Part |1-B l Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractar who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service () Compensation
NONE
Total number of ather contractors receiving over
$50,000 for other services ... i » 0
s2z101m01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

10

- T ~Anc ATANN DRATNFNTTAL SFRYTCRC TNC DPoT -



Schedule A (Form 930 or 990-£7) 2006 RESTDENTIAL SERVICES, INC. 62-1005422 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activites »  $ § (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.} 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes" must complete Part VI-B AND altach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,*
attach a detailed statement explaining the transactions.)
a Sale, XCNange, or 16aSING OF PIOPBIY? i it es ettt es e oottt st s 23 X
b Lending of money or other extension of Credil? et 2b X
¢ Furnishing of goods, services, O faGITES? ettt 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?7 | . e 2d X
e Transfer of any part of its INCOME OF ASSBIS? | | . i oo oo 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement ... . e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete iines 4b thrcugh 4g. If "No,” complete lines 41
AN A0 oot ee et e eteaestetats e e eseatataneaseasateAe et e anm s seesaes e s eameatatemnesemesstestemeeeseeneteaeententeaeaneeseeeemeeesranes 42 X
b Did the organization make any taxable distributions under SECUON 49867 | ... .....cocoooiiiiiieiee e 4b X
¢ Did the organization make a distribution to a donor, donar advisor, or refated person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year . . > 0
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . ... ... ... > 0.
f Enter the tota! number of separate funds ar accounts owned at the end of the year (excluding donor advised funds inciuded on
line 4d) where donors have the right to provide advice on the distribution or investmert of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included an line 4f atthe end of the taxyear .. ... > 0.

Schedule A (Form 990 or 990-EZ) 2006

§23111

01-18-07
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Schedule A (Form 990 or 830-£2) 2006 RESTDENTIAL SERVICES, INC. 62-1005422

Page 3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicabie box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
6 |:] A school. Section 170(b){1){A){ii}. (Alsc complete Part V.)
7 D A hospital or a coaperative hospital service organization. Section 170(b)(1){A)(iii).
8 D A federal, state, or tocal government or governmental unit. Section 170(b)(1)(A){v).
9 l:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 [_J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A.)
t1a [I] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
11b l:] A community trust. Section 170{b)({1)(A){vi). (Alsa complete the Support Schedule in Part IV-A.)
12 [:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from grass investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppart Schedule in Part IV-A.)
13 [:] An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
D Type | D Type li l:] Type ll-Functionally Integrated D Type ili-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
{a) {b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in fines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TOBL oo oo ottt st e e oA ee et e ettt et ettt ettt ettt et aretna. »

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

623121
01.18-07

Schedule A (Form 990 or 996-E2) 2006
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Schedule A (Form 990 or 990-E2) 2006 RESIDENTIAL SERVICES, INC.

62-1005422

Page 4

[PartIV-A |

art IV-A | Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use i
A ; 3 T, . cash method of
Note: You may use the worksheet in the instructions for converting from the accrual to the cash me%hg?!c:/%%tclggb ting

Calendar year (or fiscal year

beginningin) ... | - (a) 2005 (b) 2004 {c) 2003 (d) 2002

(e) Total

15

Gifts. grants, and contributions
received, (D not include unusual
grants. Seeline28.) .

1,838,625, 2,323,825.] 1,922,323.

6,084,777.

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization's
charitable, etc., purpose 6,765.

6,.765.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royallies, and
unrelated business taxabie income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 9,330, 1,932, 3,539,

14,801.

19

Net income from unrelated business
activities notincluded in line 18

20

Tax ravenues levied jor the
organization's benefit and either
paid 10 it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the vaiue of services
or fazilities generally furnished to
the public without charge

22

Other mcame. Attach a Schedule. |
Do not includg gain or (loss) from
sale of capital assets

SEE STATEMENT 8

2,756. 2,279. 25,240.

30,275.

23

Total of lines 15 through 22 0. 1,850,711.| 2,334,805, 1,951,102,

6,136,618.

24

Line 23 minus ling 17

1,850,711.; 2,328,040./ 1,951,302.

6,129,853.

25

Enter 1% oftne23 18,507, 23,348. 19,511,

26

Organizations described on lines 10 or 11: a Enter 2% of amountin coiumn (e), line 24 . ... ..

Prepare a list for your records to show the name of and amournit contributed Dy each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exc:eded the amount shown in ling 26a.

Do not file this list with your retern. Enter the total of all these excess amounts ...

Total support for section 509(a)(1) test: Enter line 24, COIUMN (B) | .. ... cooooiiiiooiiiieceieeeee e

Add: Amounts from column (g) for lines: 18 14,801. 19
22 30,275. % __

Public support (line 26¢ minus iNg 26 1011) | ... it

Public support percentage {line 26¢ (numerator) divided by line 26¢ (denominator)) . ... o

26a

122,597.

26b

OO

26¢

6,129,853,

264

45,076.

26e

6,084,777,

26f

99.2646%

27

o

(+]

d
e
f

9
h

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from 2 *disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.® Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2005) ..o (004) o (2008) o, (2002)
For any amount included in line 17 that was received from each person (other than ‘disqualified persons®), prepare a list for your records to show the name“o}“mw
and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or {2) $5,000. (include in the list organizations

described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these ditierences (the excess amounts) for each year: N/Aa

(2005) s (2004) e (2003} (2002)

Add: Amounts fram column (e) for fines: 15 16
17 20 21

27¢c

Add: Line Z7a total and line 27btotal ...

27d

Public support {ling 27¢ total minus line 270 10181) ... ... .o e e

27¢

Total support for section 509(a)(2) test: Enter amount on fine 23, column (g) ... > | 27 N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominatar)) ... ... ...
investment income percentage (line 18, column (e} {(numerator) divided by line 27f (denominator})

.

27g

N/A

%

27h

N/A

]
%

28 Unusual Grants: Far an arganization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not fite this iist with your

return. Do not include these grants in line 15.
623131 04-18-07 NONE

Schedule A (Form 880 or §80-E2) 2006
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Schedule A (Form 990 or 890-£7) 2006 RESTDENTIAL SERVICES, INC. 62-1005422 Pages

| Part V| Private School Questionnaire (See pape 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . S ) - . Yes| No
29 Does the organization have a racially nondiscriminatory poiicy toward students by statement in its charter, bytaws, other governing
instrument, or in @ resolution Of its QOVEFNING DOGY? | ... . .. e e 29
30  Does the organization include a statement of its racially nondiscriminatory paolicy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the palicy known
to all parts of the general COMMUNILY LSEIVES? | i ettt oot ns e e, 31
If *Yes,* please describe; if *No," please explain. (If you need more space, attach a separate stalement.)
32  Does the organization maintain the following:
a Records indicating the racial compasition of the student body, faculty, and administrative staff? .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the public dealing with student
admissions, programs, and SCROIATSNIDS? | e e 32c
d Capies of all material used by the arganization or on its behalf to selicit contributions? 324
If you answered *No* to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect 1o:
2 Students’ ights OF PIIVIIBIEST | . . oot e c e ee e o ee s e e ene s mae e et 33a
b AGMISSIONS PONTIES? || . it ieeeee e eeee et en e ons e es e s e o e et en e s ee s e et 33h
¢ Employment of faculty or administrative staff? ’ 23¢
d Scholarships or offer ANANGIAl BSSISANCE? ||| ... oo 33d
£ EQUCBONAIPONCIES? oo oot ea et e et eeeme et e 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular activilies? a3h
If you answered "Yes" to any of the above, please explain. (if you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmentalagency? . . 34a
b Has the organization's right to such aid ever been revoked or suspended? T 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination® If "No," attach an explanaton . oo a5
Schedule A (Form 980 or 990-E2) 2006
823141
01-18-07
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Schedule A (Form 990 or 990-£Z) 2006 RESTDENTIAL SERVICES, INC. 62-1005422 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/a
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [j it the organization betongs to an affiliated group. Check » b [ ] if you checked *a* and “limited control" rovisions apply.
—_ R . (a) b
Limits on Lobbying Expenditures Affiiated group Tobe com(pu)a ted for all
(The term "expenditures” means amounts paid or incurred.) lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... ... 36
37 Total lobbying expenditures to influence a legislative body (directlobbying) . ... 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures ... 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 .. .....oeeomnen 20% of theamountonline 40 . ... .. ...
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus §% of the axcess over $1,500,000
Over $17,000,000 ... S1000.000 . ...
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtractline 42 from line 36. Enter -0- if line 42 is morethan tine 36 . ... . . ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form £4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the insiructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) [ 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of fing 45(e)) ......... 0.
47 Tota! lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount oo 0.
49 Grassroots cefling amount
{150% of fine 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (Sez page 13 of the instructions.) N/A
During the year, did the organization attempt to infiuence national, state or local legistation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
B VOIS et e eeee et eea e e st e e ee e e e ae e aee e st e e A s e e e et e na et et eanes
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.) . B
¢ Media @UVETHISBMBINS || oot ete st e et st ae s b e b b e st na e
¢ Mailings to members, legistators, or the pUblIc ... ... e
¢ Publications, or published or broadcast STIBMENTS | . ... .,
{ Grants to other orpanizations for I0DBYING PUIPOSES | . ... .. ..coiiioiiiet it et ettt
g Direct contact with legistators, their staffs, government officials, or a legistative body .
b Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other meais
i Total lobbying expenditures (Add fines ¢ through h.) ... .. ... 0.
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
gﬁﬂn Schedule A (Form 9380 or 990-EZ) 2006
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Schedule A (Form 890 or 930-£2) 2006 RESTIDENTIAL SERVICES, INC. 62-1005422 Page7
| Part VI [ information Regarding Transfers To and Transactions and Relationships With Noncharitabie '

Exempt Organizations (See page 13 of the instructions.)
Did the reparting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relaling to political organizations?

51

a Transfers from the reporting organization to a noncharitable exempt organization of, Yes | No
(i) Cash .. 51a(i) X
(ii) Other assets aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization e e b(i) X
(if) Purchases of assets from a nancharitable exempt OFGANIZANDN .. .. ... e b(ii) X
(iii) Rental of facilities, EQUIDMENt, OF OMNBF ASSBIS | ... ... ..o i it oottt et ee et ee e b(iii) X
(iv) REIMDUISEMEN! AIFANGEMEINS | .\ oo\ oo oeeeeeoseeeee e eesseaees ettt ee e b{iv) X
(v) Loans or loan guarantees ... ettt ettt ettt ee e en e b(v) X
{vi) Performance of services or membership or fundraising solicitations . TS UO O e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, Or Paid @MPIOYEES | . e, c X
d If the answer to any of the above is "Yes,” complete the following scheduie. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organizztion received less than fair market value in any
1ransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
() (b) ~{e) ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) Or in SECHON 8272 . . e, » [lves Xno
b 1f"Yes,” complete the following schedule; N/A
(@ o (c)
Name of arganization Type of organization Description of relationship
623152
01-18-07 Schedule A (Form 990 or 990-EZ) 2006
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2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990

50 . ) na Unadijusted Bus % Red : | i

o o W20 oo | e[| Qe | s | Reogtonin | gaore | pcoumues | guen |yt vou
1LEASEHOLD IMPROVEMENTSVARIES .000 [16 62,970. 62,970. 62,970. 0.
2AUTOMOBILES VARIES .000 (16 | 125,403. 125,403.] 122,840. 0.
3IFURNITURE AND FIXTURESVARIES .000 |16 37,033. 37,033. 36,351. 0.
4EQUIPMENT VARIES .000 |16 203,041. 203,041.] 198, 207. 0.
* TOTAL 990 PAGE 2 ‘
DEPR 428,447. 0.] 428,447.] 420, 368. 0. 0.

628102
07-20-08

(D) - Asset disposed

17

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




RESIDENTIAL SERVICES, INC. 62-1005422

RM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
:SCRIPTION ACQUIRED SOLD ACQUIRED
JTOMOBILE VARIOUS 12/01/06  PURCHASED
GROSS COST OR EXPENSE NET GAIN
\ME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
1,900. 0. 0. 0. 1,900.
3> FM 990, PART I, LN 8 1,900. 0. 0. 0. 1,900.
SRM 990 OTHER EXPENSES STATEMENT 2
(a) {B) (c) (D)
PROGRAM MANAGEMENT
ESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
NEMPLOYMENT
OMPENSATION 17,699. 5,874. 11,825.
UTOMOBILE EXPENSE 28,284. 20,351, 7,933,
'ONTRACT SERVICES 6,997. 3,400. 3,597.
UES AND
UBSCRIPTIONS 2,072. 1,491. 581.
'NTERTAINMENT 3,267. 3,267.
iIFTS 1,173. 1,173.
‘NSURANCE 63,753. 45,870. 17,883,
fAINTENANCE 5,210. 3,607. 1,603.
{ISCELLANEOUS 12,658. 8,728. 3,930.
?0STER CHILDREN
>AYMENTS 24,865. 24,865.
RESPITE 1,098. 1,098.
FOSTER PARENT
PAYMENTS 331,214. 331,214.
BACKGROUND CHECKS 3,991. 3,243, 748,
COMPUTER FEES 16,244. 11,246. 4,998,
TAXES AND LICENSES 1,523. 1,523.
PROFESSIONAL FEES 10,110. 1,190. 8,920.
TRAINING AND
SEMINARS 9,072. 3,459. 5,613.
TOTAL TO FM 990, LN 43 539,230. 465,636. 73,594,
18 STATEMENT(S) 1, 2
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JRM 990 QFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25A
EMPLOYEE EXPENSE
AME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ERRI LAWSON 65,031. 4,162. 69,193.
PROGRAM SERVICES
. MANAGEMENT AND GENERAL 65,031. 4,162. 69,193.
. FUNDRAISING
‘OTAL PROGRAM SERVICES
‘OTAL MANAGEMENT AND GENERAL 69,193,
'OTAL FUNDRAISING
‘0TAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 69,193.
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ORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

ESCRIPTION OF PROGRAM SERVICE ONE

. SPECIALIZED FOSTER CARE AGENCY IS PROVIDED FOR CHILDREN
'HO HAVE A HANDICAPPING CONDITION OR OTHER SPECIAL NEEDS.
'UNDING IS RECEIVED FROM CONTRACTS WITH THE TN DEPT OF

(ENTAL HEALTH AND MENTAL RETARDATION & DEPT OF CHILDREN'S

'ERVICES

GRANTS EXPENSES

0 FORM 990, PART III, LINE A 1,015,469.

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

*ORM 980
PART III

iXPLANATION

'O PROVIDE A SPECIALIZED FOSTER CARE AGENCY FOR CHILDREN WHO HAVE A
IANDICAPPING CONDITION OR OTHER SPECIAL NEEDS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 62,970. 62,970. 0.
AUTOMOBILES 125,403. 122,840. 2 563.
FURNITURE AND FIXTURES 37,033. 36,351. ’682.
EQUIPMENT 203,041. 198,207. 4,834.
TOTAL TO FORM 990, PART IV, LN 57 428,447. 420,368. 8,079.
20 STATEMENT(S) 4, 5, 6
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SCHEDULE A

OTHER INCOME

STATEMENT 8

JESCRIPTION

{ISCELLANEOUS

POTAL TO SCHEDULE A, LINE 22

2003 2002
AMOUNT AMOUNT
2,279. 25,240.
2,279. 25,240.
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