o 990

Return of Organization Exempt From Income Tax

Under seetion 501(c), 527, or 4947{a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2007

Department of the T Open to Public
mﬁw ;nw:nuoes;vefzw P The organization may have 1o use a copy of this return to satisfy state reporting requirements. plnspecﬁonl
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Coekit Piease G Name of organization D Employer identification number
1ab.
gé’;‘r'.szs v o RESIDENTIAL RESOURCES, INC. 62-1718171
:Ix_aq"r‘a:’ée 'YSZ: Number and street (or P.C. box if mail is not delivered to street address) Roomvsuite | E Telephone number
[_Jein  [soeicl604 GALLATIN ROAD 103 615-650-9779
[Jremn- 5206 City or town, state or country, and ZIP + 4 F Accounting method; | X | Cash [ Acerual
%“"“’"’ ASHVILLE, TN 37206-0095 1 &EEm b
Application e Gegtion 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts i izati
pending H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affliates? E]Yes No
G Website: ppN /A H(b) If Yes,” enter number of affiliatssp» _ N /A

J

Organization type (checkontyone) [ X1 501(c) { 3

) @ tnsetnoy [ 4947(a)(1) or [_] 527

H{c) Are all affiliates included?

K

Check here B> [__J itthe 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 if the arpanization
chooses to file a return, be sure to file a complete return.

(oo ey 7 N/A [ Ives [ lto

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ lves [X1Ino
| Graup Exemption Number N/A

L

Gross receipts: Add lines &b, 8b, 9b, and 10D to line 12 >

121,506,

M Check > (X1 ifthe grganization is not required to attach
Sch. B (Form 990, 990-EZ, or 930-PF).

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Coniributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds _................coooovereeineinrereees 1a
b Direct public support (notincludedon line 1) 1b 4,540,
¢ [Indirect public support (notincluded onfine ta) ... 16 24,149,
d Government contributions (grants) (notincluded onfine 1a) . .. ... id
e Total (add lines 1a through 1d) (cash $ 28,689. noncash$ ). | te 28,689,
2 Program service revenue including government fees and contracts (from Part VIl fine 93) .. ... 2 77.,715.
3 Membership dues and assessments .. ............cccoeereenee 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from SeCUrities ... ......cccooveerererurreecerneremnsereenreseeens 5
6a Grossrents .. OFTATRMBNL L .
b Less: rental expenses .
° ¢ Net rental income or (foss). Subtract line 6b from line B 6¢ 2,451,
2| 7  Otherinvestment income (describe P Y1 7
% 8 a Gross amount from sales of assets other (A) Securities {B) Other
= AN IVENIONY oo 82
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) {attach schedule) __..........ccoovunee B¢
d Net gain or (loss). Combine line 8c, columns (A)and (B) . ...z 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here > D
a  Gross revenue (ot inciading $ of contributions reported an dine 1b) ___ 9a
b Less: direct expenses other than fundraising expenses i, gb
¢ Netincome or {loss) from special events, Subtractfine Sbfromline 92 . e 9c
10 a Gross sales of inventory, [ess returns and allowances .. 102
b Lessicostof goodssold . .. ..o 10b
¢ Gross profit or (foss) from sales of inventory (attach schedule). Subtract ling 10b fromfine 102 ... 10c
11 Otherrevenue (from Part VIL 1ine 103) . e s 11
| 12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,80,96, 106,800 11 oo 12 108,855,
.| 18 Program services (from fing 44, COMN (B)) ... 13 63,508.
© | 14  Managementand general (from line 44, COUMN (C)) ... ... oo sees e eeceeeeeeene 14 50,510.
§| 15  Fundraising (rom ling 44, COMMA (D)) . oo asennenens 15
Bl 16 Payments o afiates (atach schedule) e 16
17___ Total expenses. Add lines 16 and 44, cOMMN(A) oooooviiniin i 17 114,0189.
18 Excess or (deficit) for the year. Subtract line 17 from Bne 12 e, 18 <5,164.>
5% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) e, 19 19,872.
22 20  Other changes in net assets or fund balances (atach eXplanAtiOn) e 20 0.
21  Netassets or fund balances at end of year. Combine lines 18,19,and20 . | 21 14,708.
X0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructnons. Form 990 (2007)



Form 990 (2007) RESIDENTIAL RESOURCES, INC. 62-1718171 Page2
[:Part ]] ] Statement of All organizations must complete column (&), Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers.
O by 80, 3b, 100, ot 16 0r Part (A) Ton ) orvices i iy (0) Fundraising
223 Grants paid from aonor agvised funds
(attachschedule) .. . ... i e
{cash § 0.nonush$ 0- T ) s
If this amount includas foreign grants, check here }I I 22a . s
22b Other grants and allocations (attach schedule e
{caeh § 0 . noncasns 0. '
H his amount inchudes foreign grants, check here B> | I_ZQ
23 Specific assistance to individuals (attach
schedule) | ..o 23
24 Benefits paid to or for members (attach
schedule) | .. 24
26a Compensation of current officers, directors, key
employees, etc. listedinPartV-A 252 40,000, 24,000. 16,000. 0.
b Compensation of former officers, directors, key
employees, etc. fisted in PatV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, o disqualified persans (as defined under
section 4958(f)(1}) and persons described in
seclion 4858(c)(3XB) .................... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... 26 25,000. 15,000. 10,000.
27 Pension plan contributions not inciuded on
fines 25a,b,andC ... 27
28 Employee benefits not included on lines
25827 et eaesas 28
29 Payrolltaxes .. ... 29 8,906. 5,343, 3,563,
30 Professional fundraisingfees ... ... 30
31 Accountingfees ... 31
32 Legalfees ..., 32
83 Supplies ... .. 33 7,358, 4,415. 2,943.
34 Telephone 34 4,787. 2,872. 1,915.
35 Postageand shipping..............cco... 35
36 OCCUPANCY .. ..o 36 10,800, 6,480. 4,320.
37 Equipment rental and maintenance .. 37
38 Printing and publications 38 1,484. 890. 594.
39 Travel 39 140. 84. 56.
40 Conferences, conventions, and meetings ... |40
41 Interest i 41 3,.810. 3,810.
42 Depreciation, depletion, etc. (attach schedule) |42 1,416, 1,416.
43 Other expanses not covered above (itemize):
a INSURANCE 43a 4,010. 2,373, 1,637.
b» BANK CHARGES 43b 162. 162,
¢ LEGAL & PROFESSIONAL 43¢ 2,727. 2,727,
dUTILITIES 43d 3,191, 1,915. 1,276.
¢e SUBSCRIPTIONS & FEES 43¢ 228. 137. 91.
f 43¢
g 439
44 Total functional expenses. Add lines 22a through
43g. (Organizations compteting cotumns (B)-(D),
carry these totals to lines 13-15) ................ 4 114,0189. 63,509. 50,510. 0.
Joint Costs. Check B> L] if you are following SOP 88-2.
Ave any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [:] Yes [Il No
If *yes,” enter (i) the aggregate amount of these joint costs § N/A + (i) the amount allocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraisin N/A
723011

12-27-07 Form 990 (2007)



Form 990 (2007) RESIDENTIAL RESOURCES, INC. 62-1718171 Page3
| Part Ill | 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 retumn. Therefore, please make sure the
retum is complete and accurate and fully describes. in Part I1l. the orpanization’s programs and aceomnishments.

What is the organization’s primary exempt purpose? p _SEE STATEMENT 3 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, stc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a ASSISTED OVER 800 CLIENTS BY CONSULTATION, EDUCATION, AND
REFERRALS TO ACCESS VIABLE HOUSING OPPORTUNITIES.
(Grants and allocations __ $ )_If this amount includes foreign grants, checkhere B | _| 63,509.
b
(Grants and aliocations S ) It this amount includes foreign grants, check here P> |
[~
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
d
(Grants and gllocations $ ) _If this amount includes foreign grants, check here P D
@ Other program services (attach schedule)
(Grants and allocations __ § ) _If this amount includes foreign grants, check here P> ]
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ..o | < 63,509.
Form 990 (2007)

723021
12-27-07



Form 980 (200 RESIDENTIAL RESOURCES, INC. _62-1718171 Page 4
| Part IV:] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-nterest-DeAnng ..o, 2,983.] 45 12,212,
46  Savings and temporary cash investments 46
47 a2 Accounts receivable 472 .
b Less: allowance for doubtful accounts 47b 47¢
48 ¢ Pledgesreceivable . ... ... . .... 48a
b Less: allowance for doubtful accounts | 48b 48¢c
49 Grantsreceivable | . .. . e 48
§0 2 Receivables from current and former officers, directors, trustees, and
key employees . . ettt ee et e s b st st et e s enessesrere 502
b Receaivables from other disqualified persons (as defined under section
a 4958(f)(1)) and persons described in section 4858(C}3}B) ..........ccociriinenes §0b
2 |51 a Othernotes and loans receivable 51a .
2 b Less: allowance for doubtful accounts ... 51b §ic
52 Inventories fOr SAl8 OT USe , ... . ... .....ooooeieeceeeeeeeeeeeeeeeeee e 176 ,264.| 52 176 ,264.
53 Prepaid expenses and deferredcharges ... 53
54 a Investments - publicly-traded securities . __............ » D Gaost D MV 542
b Investments - othersecunties . . ..o, » D Cost D FMV 54b
55 a Investments - land, buildings, and
equipment: basis .. ... 552
b Less: accumulated depreciation | 55b 55¢
56 INVESIMENTS - OB ... ..ooiveieieeeeececeeeeceeeecee e cenes s e sensesss s seras e ens e sastessences 56
57 a Land, buildings, and equipment: basis ... 57a 31,373
b Less: accumulated depreciaticnSTMT 4 [ 57b 24,614 8,175.|57¢ 6,759.
58  Other assets, including program-related investments
(describe P> 58
___ 159 Total agsets (must equal line 74). Add lines 45through 58 .............ocoooe.. _187,422.} 59 195,235.
60 Accounts payable and accrued eXpenses .. ....orenen 60
61 Grants PaYADIB | ... .. ....cccocceeeireiieneenenrinren s eeesneesseessniasenenseiens 61
. |82 Defermedrevenue 62
8 |83 Loans from officers, directors, trustees, and key employees 63
T |84 a Tax-exemptbond ablitles _...............ccoccoommerremeeeeeruenensineesnrannennes 642
3 b Mortgages and Other NOteS PAYADIE ____.................cccccerrerssssoerssesssorererss 62,550.) 64b 15,527.
65  Other liabilities (describe » PROJECT FUNDS DUE CHDO ) 105,000.] 65 105.000.
166 Total liabilities. Add lines 60 through 65 ... e usuassssssssssssissisisssescccc: 167,550.] 68 180,527,
Organizations that follow SFAS 117, check here P> [Z] and complete lines
67 through 69 and lines 73 and 74.
T U, 19,872.} & 14,708.
£ |68  Temporarily resticted ... . 68
@ |69 Permanently restricted | 89
g Organizations that do not foliow SFAS 117, check here P> and
u complete lines 70 through 74.
g 70  Capital stock, trust principal, orcurrent funds ... 70
3 71 Paid-in or capital surplus, or land, building, and equipment fund . ... 71
72  Retained eamings, endowment, accumulated income, or other funds 72
.zé 73 Total net assets or fund balances. Add lines 67 through 69 ar lines 70 through 72.
(Column (A) must equal fine 19 and column (B) must equal fine21) .. 19,872.1 713 14,708,
74  Total liabilities and net assets/fund balances. Add lines66and73 . . 187,422.] 14 195,235.
Form 990 (2007)
723031

12-27-07



Form 990 (200 RESIDENTIAL RESOURCES, INC. 62-1718171 Pageb
Part IV-A| Reconclliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
1 Total revenue, gains, and other support per audited financial statements 3 121,506
b Amounts included on line a but not on Part |, fine 12:
1 Netunrealized gainsoninvestments | . ... .. ... bt
2 Donated services and use of facilities . ... b2
3 Recoveries Of prior year Grants . _.............cceveueeemvemenersorenrnennas ... |b3
4 Other (specify): SEE STATEMENT 5 b4 12,651.
Addlines bithroughb4 ... ... . ... e e e s b 12,651
SUDIRCLENE BITOM NG @ ... .ooooeeecee e ceeceeseseeasecsss s esscesae e oo eeaeeseee e eeseeseeemees e ses o eseee ¢ 108,855.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded onPart I, line 6b ... d1
2 Other (specify): d2
Add lines d1and d2 d 0.
108,855,
a Total expenses and losses per audited financlal Statements | a_ 126,670.
b Amounts included on fine a but not on Part |, line 17:
1 Donated services and use of facilities ... ... b1
2 Prior year adjustments reported on Part L, ine 20 | ...........cccooceuvenunne b2
3 Lossesreported onPart 1, IN@ 20 | .........cccoooiiveeeeemseeeereves s ereenesee s s sasneereanns b3
4 Other (specify): SEE STATEMENT 6 b4 12,651,
ADA NS DITIOUGNDA | e e eeeeeeeeeeeeseses s ss oo s seeeeeeneeess s eesasesesasensesasessssane b 12,651.
SUDLACE N D IIOMANG @ ...\ ..o eees e sees e ssmsesess e ssssee s esssareseserenemn c 114,018.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b ... di1
2 Other (specify): d2
A UNES AT ANA G2 | oot teteaesee e s ses e st eesessseseosestanetsesssenasemameesatssensnsesasssasaseesnsnsanesemsteressanane d 0.
Addlmescandd ........................................................................................... »le 114,019,

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

|B) Title and average hours | (C) Compensation (%onmmto (E) Expense
A) Name and address er week devoted to i loyes beneft | account and
™ P position (i not 9(?-'3’ enter ""’:" tion pians| Other allowances
SEE STATEMENT 7 - 40,000. 0. 0.

Form 990 (2007)

723041 12-27-07



Form §90 (2007) RESIDENTIAL RESOURCES, INC. 62-1718171 Page6

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

Yes| No

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

................................................................................................................................... > 15

b Are any officers, directors. trustees, or key employees fisted in Form 980. Part V-A. or highast compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or lI-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 listad 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 II-A or 1I-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.*
It “Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest policy?

75b X

15¢ 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. Seg the instructions.)

(C) Compensation |(D) Contibutions ta|  (E) Expense

{A) Name and address {B) Loans and Advances {if not paid, ;‘“&’g’gm account and
NONE enter 0) | compensation ptans| 0ther 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 o
statement Of €aCh ChANGE | . .. ... ... ... .. e———— ettt 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... ..., 77 X
If *Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 782 X
b If "Yes,” has it filed a tax retum on Form 990-Tforthisyear? ... .. ... N/A |18b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b !f “Yes,” enter the name of the organizationp» N/A
and check whether itis ] exemptor [ nonexempt
B1 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... I 81a l 0.
b Did the organization file Form 1120-POL for this Year? . . i it iiasessieseasessssesssasansanszssssnsars 81b X
Form 990 (2007)

72318V12-27-07



Form 990 (200 RESIDENTIAIL RES CES, INC. 62-1718171

Page 7
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
108S than far TBMAI VAIUE? L ..ttt st s st s s e saete s s s s ses e sssmassesa s e s s s tanen g2a X
b If *Yes," you may indicate the valus of these items here. Do not include this o -
amount as revenue in rart i or as an expense in Part 1l.
(See instructions i Part L) ..o Lazb | N/A :
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. ... 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? . ] N/A.... 83b
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? ... ... N/A.... 84
b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts were not
BAX DBAUCHDIB? || oottt ss s ass s osses e sss s s st sss s sen s b s s ennt s N/A... 84b
B85 a 5071(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... ... CDN/A o 8sa
b Did the organization make only in-house lobbying expenditures of $2,000 0r 185S? . . . oo N/A..... 85b
If *Yes® was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MEMBErS ... .....ccoreremercmecemecnesernennne 85¢ N/A -
d Section 162(¢) lobbying and political expenditures . ................ccceeeemmeemeuereereeseencrenenne 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ... . |.B5e N/2A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . L85t N/A L
g Does the organization elect to pay the section 6333{e) tax on the amcunt on line 85f'7 ___________________ N/A 859
h I section 6033(e)(1)¥A) dues notices ware 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
fOIOWING tAX YBAI? e eeereeseereessesensesesessrsnsesrnnmsseeesiseees D B 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 12 Lo ooeoooeeseeeeessseeeeeeeeseeesessesesse s seees s tsssss s .. | 86a N/A
b Gross receipts, included on fine 12, for public use of club facilities .. ... .. 86b N/A
87  501(c)12) organizations. Enter: a Gross income from members or sharehokders .. ... B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) __._.__...............ccocooerumerren 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If *Yes," complete Part IX e, 88a X
b At any time during the year, did the organization, directly or mdlrectly own a controlled entity within the meaning of
section 512(b)13)7 If "Yes," complete Part Xl et P> 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax amposed on the organization during the year under '
section 4911p> 0 . ;section 4912 p> 0 . ; section 4955 P> 0. .
b 501(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? e
If *Yes,® attach a statement explaining @aCh traNSACHON | ............cceverrerirertrecreniecicscsissesesen e sereetens s s e b snsnessssnanases 88b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, a00 4858 .. ...........cooovvvvummerrmnesreeeeeeeenaneeneeessae > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... » 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . . 89¢ X
t All organizations. Did the organization acquire a direct or indirect inte-est in any applicable insurance contract? .................. 83t X
o For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, = e
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 889 X
90 a List the states with which a copy of this retum is filed > NONE
b Number of employees employed in the pay period that includes March 12,2007 ... ... | 90b [ 2
91 a The books arein careof » ROSALIND ROBINSON Telephoneno.p> 615-650-97789
Locatedat > 604 GALLATIN RD, NASHVILLE, TN ZP+4p 37206
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)? ... ... 91bh 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 990 (2007)

723162/ 12-27-07



Form 950 (2007) RESIDENTIAL RESOURGCES, INC. 62-1718171 Page8
{Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91¢ X
If "Yes," enter the name of the foreign country P N/A
92  Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here

and enter the amount of tax-exempt interest received of accrued duringthetaxyear ... ... B> | g2 | N/A
Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

indicated. (A (8) (€)

{C) (D)
Business Excl- Related or exempt
93 Program service revenue: code Amount sion Amount

code function income
1 COUNSELING 13,760.
b HOMEBUYER EDUCATION 1,633.
c
d
e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies __. 62,322,
84 Membership dues and assessments ..............
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
2 debt-financed ProPerty . .........................eeseenees 16 2,451.
b not debt-financed property ..............ccocveecenenne
88 Net rental income or (loss) from personal property
99 Otherinvestmentincome .. ...
100 Gain or (loss) from sales of assets
otherthaninventory ...
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a0 o .

104 Subtotal (add columns (B), (D), and (B)) ............... 0. 2,451, 77,715,
105 Total (add fine 104, columns (B), (D), A0 (E)) ...........o..courveoemeieeeeeneseeeeereess s eesesseessss st e ssseesesesasace > 80,166.
Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part |.
| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

30 IPROVIDE COUNSELING SERVICES FOR CLIENT ASSISTANCE TO HOME ACQUISITION
38 PROVIDE EDUCATION TO POTENTIAIL, HOMEBUYERS

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

Name, address, and EIN of corporation, Perce(r?t%ge of Nature (oct)aclivities Total( g,’mme End.g?. ear
partnership, or disregarded entity ownership interest assels

%

N/A %

%

%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
() Did the organization, during the year, receive any funds, directty or indirectly, to pay premiums on & personal benefit contract? D Yes [Z] No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... D Yes m No
Note: /7 "Yes" to (b), file Form 8870 and Form 4720 (ses instructions).

Form 990 (2007)

723163
12-27-07



Form 990 (2007) RESIDENTIAL RESQURCES, INC. 62-1718171 Page9

| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only 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 controlied entity as defined in section 512(b){13) of the Code? If "Yes,”
compiete the scnedule below for each controlied entity.
(A) (B) (%)} (D}
Name, address, of each | dEmPf!OYe,‘ Description of Amount of
controlled entity eﬁltjln.'l%?:o" transfer transfer
N I
R
e |- ______l____
Totals
Yesj 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,”
complets the schedule below for each controlled entity.
(A) (8) © )
Name, address, of each [ dEm!P'!lW%’ Description of Amount of
controlied entity s?:l‘u‘m%aeron transfer transfer
& | o ____
b e _____
6 |- o _____
Totals e
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interes/l;ej'ns. royalties, and
annuities described in question 107 above?
Under penalties of perjury, | deciara that | have examined this return, inchuding i to the of my knowisdge and belief, it Is trus, correct,
and complete, Declaration of preparer (ather than officer) is based on all Wi I
gl NS SO S {3 WP V.77 | Wie7 09
H'i: Signalh@_gf officer A ?%‘D@V T‘O\‘-NDCL - thB i o o
ROSALIND ROBINSON, EXECUTIVE DIRECTOR Dewivie MR Rsan [ TRODUKEE
Type or print name and title
Preparer's Date Check it Preparer's SSN o PTIN (See Gen. nst. X)
Paid ‘ep } wz W self-
Preparers | SomaIE ., & 12/12/08|tmpoyed » [X]| 00082088
UseOnly | st ROBERT E. HART, MBA, CPA END 62-1264864
”"ﬂ‘;_'yf‘“ 2920 BERRYHILL DRIVE
ZPes NASHVILLE, TN 37204-3119 Phoneno. B> 615-298-2351
Form 990 (2007)

723184/12-27-07



SCHEDULE A

Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 880 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or 4947(a})(1) Nonexempt Charitable Trust 2007
Depatment of the Treasury Supplementary Iinformation-(See separate instructions.)
Internal Revenue Service B MUST be completed by the above organizations and attached to their Form 9920 or 990-EZ
Name of the organization Employer identification number
RESIDENTIAL RESQURCES, INC. 62 1718171
Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter *None.”)
(a) Name and address of each employee paid (b)T'rile and average hours [t | (e) Expense
er week devoted to ¢) Compensation | STPioyes benefit
more than $50,000 posmgn (c) Comp ﬁmm accgmgge%mer

Tota! number of other empioyees paid
over $50,000

...... » 0

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

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

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services ... > 0

| Part 1|-B | Compensation of the Five nghest Pald Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

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

() Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other confractors receiving over
$50,000 for other services » 0

72310v12-2707  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Farm 930-EZ. Schedule A (Form 980 or 980-£2) 2007



Schedule A (Form 990 or 990-€2) 2007 RESIDENTIAL RESQURCES, INC. 62-1718171 Pages
[ Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

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

A church, convention of churches, or assaciation of churches. Section 170(b){ 1)(AXT)-

A scnoot Section 1/{D)(1KA) ). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(ANii).

A federal, state, or iocal government or governmental unit. Section 170(b)(1)(A)(v).

A madical research organization operated in conjunction with a hospital. Section 170(b){ 1)(A)(ii). Enter the hospital's name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1{AXv).
(Also complete the Support Schedule in Part [V-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){ 1){AXvi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170({b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A)

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

w0 o ~N g m;m

KO O O 00000

10

11b
12

O

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that dascribes the type of supporting organization:

Type D Type ll [:] Type Hi-Functionally Integrated [:l Type lH-Other

Provide the following information about the supported organizations. (See page 8 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 lines | organization listed in support
number (EIN) 6 through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

14 [ ] Anorganization organized and operated to test for public safety. Section 508(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-E2) 2007

723121
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Schedule A (Form 990 or 990-E7) 2007 RESIDENTIAL RESOQUR
Private School Questionnaire (See page 9 of the instructions.)

8171 Pages

N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V)
29  Does the organizati i iscrimi i o . Yes| No
e organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
INSTUMENL, OF N a resoRITOn OF HS QOVETNING DOOYT | .. ..o e eeeeeeeeeeeeee s e eeseseessnenenes s e sns 29
30  Does the organization include a statement of its racially nondiscriminatory palicy 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 soficitation program, in a way that makes the poficy known
10 ali parts of the General COMMUNIY Il SBIVES T | . et eeeesas e r e eesesem st ansseesenerene 3
it "Yes," please describe; if "No,” please explain. {If you need more spacs, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition 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? . ... . L32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing vith student
admissions, programs, and SChORINSIIDST? ettt e e 32c
d Copies of all material used by the organization or on its behalf to SOlCIt COMIUBONS Y e e reeeee e s es s 32d
1f you answered "No™ to any of the above, please explain, (If you need more spacs, attach a separate statement.)
33 Does the organization discriminats by race in any way with respect to:
2 SIUOEOES OIS OF IV et e ettt oo stes s et aenr s tateraraena 333
b ADMISSIONS DONCIES? e . 33b
¢ Employment of faculty or adminiSIRtIVE STAH? | ettt ettt s i 33¢
d Scholarships or other financial @SSISIANCET | . ...t rn ettt s beren e anr e 33d
8 BOUCIONAl DO IES D et ea e n st sn e er s se st ns st nenees 33e
T USB O FACIRIBS? ... ..ottt eeeeee st s st e s ssresssbessesasasE s s e s bon st e e st ce e s s e ee et ecnecareseen B
g Athleic programs? e eeteeeree st e s ras st ensa s e e s ne e n et 330
b Other EXCUIT U ACUVIIRS ? e eeeeeeeeee e res s e 3801
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) g x
34 a Does the organization receive any financial aid or assistance from a governmental agenCy? e — 34a
b Has the organization's right to such ald ever been revaked OF SUSPENGEU? . . . ... .o oot eeee et eeee e eeeeeeeee 34b
If you answered “Yas" 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. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No,"attachanexplanaton ..o 35

Schedule A (Form 990 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-£7) 2007 RESIDENTIAL RESQURCES, INC.

62-1718171

I Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible crganization that filed Form 5768)

Page 6

N/A

Check P a | | it the organization belongs to an affiliated group.

Check D b [:l if you checked "a” and "limited control” provisions apply.

Limits on Labbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a)
Aftiliaied group
totals

{b)
10 be completed for all
electing organizations

85 Total lobbying expenditures to influence public opinion (grassroots labbying) 36

N/A

37 Total lobbying expenditures to influence a legistative body (directlobbying) . 37

38 Total lobbying expenditures (add lines 36and 37) e 38

39 Other exempt purpose expenditures e 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 | ... ..o 20% of the amount on line 30

____________ $100,000 plus 15% of the axcess over $500,000
Over $1,000,000 but not over $1,800,000 . $175,000 plus 10% of the axcess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

42 Grassroots nontaxable amount (enter 25% of line 41) . 42

43 Subtract line 42 from fine 36. Enter -0- if fine 42 ts more than line 36 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If 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 instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) {c)
fiscal year beginning in) > 2007 2006 2005

(d)
2004

(e)
Total

45 Lobbying nontaxable
amoumt ...

48 Lobbying ceiling amount e
(150% of line 45(e))

47 Total lobbying
expenditures ..................

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
enditures ..................

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reparting only by arganizations that did not complete Part VI-A) {See page 14 of the insiructions.)

N/A

During the year, did the organization attempt to influence national, state or local legisietion, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of:
Volunteers

Yes

No

Amount

Grants 1o other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative bedy
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) ...

. T D e P A QO
=4
=2
w
o
=
o
=
=4
&
=
®
(=%
(=3
=
-3
=
=
0
=%
8
@
=~
=
®
3
1]
=
=
&

Ol

1 "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-£7) 2007 RESIDENTIAL RESQURCES, INC. 62-1718171 Page?
LPart Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting arganization directly or indirectly engage in any of the folloviing with any other organization described in section
501(c) ot the Code (other than section 501(c)(3) organizations) o in section 527, refating to political organizations?
a Transrers wom mng reporung organization 10 a noncharitable exempt organization of: Yes | No
() GBS ettt eests et e oo oeee e oot ses et e e ee e se ettt ee oo eeeeenn Sta(i) X
() OHNEI BSSEIS ||| terreerreereroecreessesss s sssee e eees s eree e ses e sereseeee e es e eseeeees oo a(il) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(it) Purchases of assets from a noncharitable exemptorganization . . . b(ii) X
(ili) Rental of facilties, €QUIPMENt, O OtNEr BSSEIS. || ... _...........oooooeeeeoooeooe oo ) X
(iv) ReimbursementaImangemeNts | e e eee et ee e b{iv) X
(v) LOANS 0T 10AN QUATANBES ... ._.._...._oioooooeeeee et ees e eee e ee s e e s sesseese s e e s eeeeseeeeeeeseeeeenns b(v) X
(vi) Performance of services or membership or fundraising solicitations ... bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid émpIOYEES .. . ..., ¢ X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
d
Lin(: )no. Amount involved Name of noncharitab(li)exempl organization Description of transfers, transa(cn)ons, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, ar related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(CH3)) O in SeCtion 5277 e » [ Ives [Xino
b !f"Yes,” complete the following schedule; N/A
(a) (b) L
Name of organization Type of organization Description of relationship
723152

12-27-07 Schedule A (Form 990 or 990-EZ) 2007



2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990

Assat Date Lino Unadjusted Bus % Reduc‘lion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | no. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

EANAGEMENT AND GENERAL |

; o ‘
UFURNITURE & EQUIPMENT VARIESSL . |10.0016 | 31,373. 31,373.} 23,198. 1,416.

* 990 PAGE 2 TOTAL

MANAGEMENT AND GENERAIS 31,373. Q. 31,373.| 23,198. 0. 1,416.

* GRAND TOTAL 990 PAGH

2 DEPR 31,373. 0. 31,373.] 23,198. 0. 1,416.

L

728102
-27-07

04-27

(D) - Asset disposed

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



RESIDENTIAL RESOURCES, INC. 62-1718171

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
DWELLINGS HELD FOR SALE - NASHVILLE, TN 1 15,102.
TOTAL TO FORM 3990, PART I, LINE 6A 15,102.
FORM 930 RENTAL EXPENSES | STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE 82.
INTEREST 5,716.
MAINTENANCE 6,853.
- SUBTOTAL - 1 12,651.
TOTAL TO FORM 990, PART I, LINE 6B 12,651.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

GUIDANCE FOR ACQUIRING SUSTAINABLE RESIDENTAIL RESOURCES BY CONSULTATION,
EDUCATION, AND REFERRALS; SERVES AS LAISON FOR CLIENTS BETWEEN GOVERNMENT

AGENCIES, PRIVATE AND NONPROFIT ENTITIES DEDICATED TO ASSISTING ACCESS TO
VIABLE HOUSING OPPORTUNITIES.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE & EQUIPMENT 31,373. 24,614. 6,759.

TOTAL TO FORM 990, PART IV, LN 57 31,3173. 24,614. 6,759.

STATEMENT(S) 1, 2, 3, 4



RESIDENTIAL RESOURCES, INC.

62-1718171
p— _ —  ——
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
RENTAL EXPENSES DEDUCTED BEFORE TOTAL REVENUE ON LINE 12 12,651.
TOTAL TO FORM 990, PART IV-A 12,651.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
RENTAL EXPENSES DEDUCTED FROM TOTAL REVENUE ON LINE 12 12,651.
TOTAL TO FORM 990, PART IV-B 12,651.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ROSALIND ROBINSON EXECUTIVE DIRECTOR
604 GALLATIN RD 40.00 40,000. 0. 0.
NASHVILLE, TN 37206
REV CLINT LEWIS CHATRMAN
2911 STOKES LANE 2.00 0. 0. 0.
NASHVILLE, TN 37218
KENNY MCLEMORE VICE CHAIRMAN
480 CRAIGHEAD, STE 200 2.00 0. 0. 0.
NASHVILLE, TN 37204
DENNIE MARSHALL TREASURER
1801 WEST END AVE 2.00 0. 0. 0.
NASHVILLE, TN 37203
GERALDINE HEATH SECRETARY
625 MAIN STREET 2.00 0. 0. 0.

NASHVILLE, TN 37206

STATEMENT(S) 5, 6, 7



RESIDENTIAL RESOURCES, INC.

DR. PAULETTE COLEMAN
6205 WILLOW OAK DRIVE
NASHVILLE, TN 37221

LELALA MANN
223 8TH AVE, STE 205
NASHVILLE, TN 37203

GWENDOLYN DAVIS
312 8TH AVE N
NASHVILLE, TN 37243

TONY EVANS
1000 CHEATHAM PLACE
NASHVILLE, TN 37208

ATTY RICHARD MANSON

2280 METRO CENTER BLVD, STE 300

NASHVILLE, TN 37228

DENISE MCBRIDE
PO BOX 305110
NASHVILLE, TN 37219

TRACEY MCCARTNEY
107 MUSIC ROW, STE 318
NASHVILLE, TN 37214

BEN PITTS
210 BRATTLESBORO PL
NASHVILLE, TN 37204

BILLYE SANDERS
511 UNION ST, STE 2100
NASHVILLE, TN 37219

VANDERIMERIKA STEVE

2414 CRYSTAL SPRINGS LANE

HERMITAGE, TN 37076

TOTALS INCLUDED ON FORM 990,

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

PART V-A

62-1718171
0. 0. 0.
0. 0 0.
0. 0 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0.
40,000. 0 0.

STATEMENT(S) 7



