99 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury o . . i .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending :
B Check if applicable: C Name of organizaton RESTORATION DEVELOPMENT FOUNDATION INC. D Employer Identification Number

)_(# Address change Doing Business As . - ) 68-0652377

| Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number

Lf Initial return 4300 W. Waco Dr. B B2-314 (254) 752-03583

i Terminated City, town or country _ State ZIP code + 4

u i Amended return WACO TX 76710 G Gross receipts $ 24 3,5 84 .

:_ Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? || Yes X | No
L . James Loudermilk 4300 W. Waco Dr. B2-314 Waco TX 76710 H(b) f:r:?ﬂ{?f! iggi:ahteasliiZf.lLEg::instructiuns) Yes | No
I Tax-exempt status m 501(c)(3) [h 501(¢c) ( )< (insert no.) rj 4947(a)(1) or m 527
J N/A 3 ) ' 'H(c) Group exemption number > -

K of organizatim:—lga Corporation —-l Trust N Association ﬁ Other ™ l L Year of Formation: 2007 | M State of legal domicile: TX
Partl |Summary _ -
Briefly describe the organization's mission or most significant activites: Restore and ~Rebuild Uganda o
" The Foundation's primary focus is _the restoration of Uganda and primarily L
§ to enable the orphaned children of Uganda to regain their dignity and rebuild their future
g by providing homes, churches, clean water, healthcare, and education to as many as possible.
2| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 - 4
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) .....................o0e 4 4
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ......................ooont 9 0
= | 6 Total number of volunteers (eStimate if MECESSANY) ... v v vttt e 6 4
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... . iy 7a
b Net unrelated business taxable income from Form 990-T, line 34 T LT 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th) ... ... e 402,244. 243,584,
g 9 Program service revenue (Part VIII, line 2Q) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .......................... 2:l
< | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) .................

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......| 402,246.| 243,584 .

13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ........... ..ot 365,094, 87,814.

14 Benefits paid to or for members (Part IX, column (A), line &) ...,

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .:::5-

% 16a Professional fundraising fees (Part IX, column (A), line 11e)
& | b Total fundraising expenses (Part IX, column (D), line 25) *
i 17 Other expenses (Part IX, column (A), lines 11a-11gq, 11f-24f) _
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 23) .............. 444,522 .| 109, 913.
19 Revenue less expenses. Subtract line 18 fromline12 ................................. - =42,276.] 133,671,
53 Beginning of Current Year | End of Year
$5| 20 Total assets (Part X, ne 16) .. .......uovuiuuiiiiiii i 289, 363. 182,958.
{2 21  Total liabilities (Part X, liN@ 2B) . .uiis s xssus s smemusssonssesnsanmomssnsnnesssssssis 291,814.
éé 22 Net assets or fund balances. Subtract line 21 from line 2. 1 [ ~ =2,451. 182, 958.

Partll__|Signature Block -

% Sy, 'I-l- ...... S e S

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of.prepare ~r than officer) is. based an all information of which preparer has any knowledge.

r_ Lo
i FRLE P 4" &
a N ==

A Alh, - = - - -
v, v ‘
Slgn Signature of officer Date
Here P James Loudermilk
Type or print name and title. 5
Print/Type preparer's name Preglarer's sigriature 4 / / Date Check ‘ | ¢ | PTIN y,
' A 7 ) / p , f
Paid John W. McAnally, CPA /] /A LI P 2] 1 |setempioyed Fo1258 141
< =7 [/ " v 5
Preparer |Fimsname > John W. McAnally, P.C., CPA J J
Use Only |rimsaddess ™ 8301 Bosque/ Blvd B Firm's EIN > _7 ":_Zi Lo T
— — e - —————h—‘——
~ Waco -~ TX 76712 Prone no.  (254) 772-5690
Mav the IRS discuss this return with the preparer shown above? (see instructions) . ......................coooovverr: :- Yes . No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)



990(2010) RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 2

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

Check if Schedule O contains a response to any question in this Part 11l ... .. ... . i _l
1 Briefly describe the organization’'s mission:
Restore and Rebuild Uganda
The Foundation's primary focus 1s the restoration of Uganda and primarily
See Form 990, Page 2, Part lll, Line 1 (continued)

== = == ==

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

FOrm 900 Or G000 -E 27 o Yes |X No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... I: Yes No

f 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947/(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 87,814. including grants of $ 87,814.) (Revenue $ 0.)

S . S T RN IS RS S SN —" — — — A A S e S — 2 & AA—— —

— (I S S SR e e e S SR T S S S— —  —  — E— —— e ——— — — — — T — — e S—— — —

4b (Code: ) (Expenses $ including grants of $ ) (Revenue 3 i )

L B B B U I T I ]

A 2 EE—— 2 e OGS SESS—— SS— E—————

e N S RSN T N W T—" S — —" —

. —— e e 2 s $z e 2 EEGE 2 TS 2 s 2 e 2 EEasms RS EE———S SE— e | s s e e 2 e T SN TS S S e ey ———m e —

S $TAE—a—S @2 IS 2 A T T T " - 2 2—_—_—_—-—_—_"Sage—_—" S . . . 0 S 0 " 0 aeaa— "

—— e e e S e 2| oS 2 s 2 s 2 e 2 e  Ea——— s E— S—— SSs—— e S s e || e e e | e TEe—Sn e S——— — e e SRS

A @2 E— N T T S A S Se— e————  ——— | ——

e T T I I N R N N O B B

R ———jn————— G ——— T e R T S T T T I I I e

4d Other program services. (Describe in Schedule O.)

(Expenses 9 | including grants of ~ $ ) (Revenue $ )
__4e Total program service expenses » 8/,814.

BAA TEEA0102 10/06/10 Form 990 (2010)



Form 990 (2010)

INC.

90 (: RESTORATION DEVELOPMENT FOUNDATION
IV | Checklist of Required Schedules

—

68-0652377

Page 3

10

11

ISS t{gwedogga/qnization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
chedule

s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ........... v mn e s Emalen .

-------------------------------------------------------------------------------------------------------

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il

lllllllllllllllllllllllllllllllllllllllllllllllll

Is the organization a section 501(¢c)(4), 501(c)(5), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IlI

lllllllll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIii, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

D, Part VI

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

llllllllllllllllllllllllllllllllllllllllll

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VI

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f

in Part X, line 167 If "Yes,' complete Schedule D, Part IX

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

lllll

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and Xl|I

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and

13

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ............. ;
's the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E ........................ .

14a Did the organization maintain an office, employees, or agents outside of the United States? ................ .. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

lllllllllllllllllllllllllllllll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV

iiiiiiiiiiiiiiiiiiiiiiiiii

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

lllllllllllllllllllllllllllllllllll

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part |l

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part Il]

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllll

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

BAA

filers that operate one or more hospitals must attach audited financial statements (see instructions)
TEEA0103 12/21/10

Yes | No

el

<

lllllllllllllllllllll

11a] X
11b X
11c| X
11d| X
11e X
11f X
12& X
12b| X
13 X
141;.-31 X
14b X

. - -
(15 | X |
16 X
17 X
L I ¢
19 | X
20 | | X
20b
Form 990 (2010)
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Form 990 (20 RESTORATION DEVELOPMENT FOUNDATION INC.
rartiv. | Checklist of Required Schedules (continued)

68-0652377

Page 4

21

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and |l

-------------------------------

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and |l

---------------------------------------------------

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

---------------------------------------------------------------------------

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 12X-eXxemDE DONAS Y ;i vimme s i 5555550 SRmai e ms r R 5 5 S 558 S EaE § G R B H 5 S o b et n o o s s 8 % 8 e btk 6 5,65 58 4 3

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ...................

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

----------------------------------------------

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
’gmaft7 tge/transgctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CREAUIE L, Part | .. ... e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part |l

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete

27

Schedule L, Part 1] . . . . .. . . cvys ol of I

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

iInstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? [f 'Yes, ' complete Schedule L, Part |V

llllllllllllllllllll

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV . . . .. e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

iiiiiiiiiiiiiiiiiiiiiiiiiiiiii

----------------

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

|||||||||

------------------------------------------------------------------------------------------------

----------------------------------------------------

34 }Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
ine

Is any related organization a controlled entity within the meaning of section 512(b)(13)7 ... ...,

|_ Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

35

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 .................

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

IIIIIIIIIIIIIIIIIIIIIIII

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197?
Note. All Form 990 filers are required to complete Schedule O

BAA

llllllllllllllllllllllllllllllllllllllllllllllllllllllll

TEEAQ104 12/21/10

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

| 233 _. L

28b X
28c¢c | X
29 | | X
30 X
31 X
32 | X
33 | X
34 X
35 X
36 | X
37 | X
38 X

Form 990 (2010)



F rm990 (2010) RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........ ... .. .. 1a -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ............ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WiNNINgs 10 Prize WINNEIS 7 . . oo e e e e T _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return....... 2a .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... | 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ........c.oovvvvnneennn.nn.
b If 'Yes' has it filed @a Form 990-T for this year? If 'No,' provide an explanation in Schedule O . ............................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

9a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... ... ........ |
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 . ... ... . .. . e S ETE R S¢|
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... . ba X

b If 'Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were
MOt taX QEAUCHI Dl 7 . . e [— |

/7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and e
SerVICeS Provided 10 TN Pay Ol . e 7a] | X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? ..................ccuuo.... 7b|
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B8 7 e
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear ........................... | 7d| s .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S FEUNTIBEIE .. v cv oo oo w5 w5 x5 5 5 wwrmione 5 85 ¥ B 6w & % 3 7 o R ST B 0 8 G E B RGOSR & E 6 6K R 6§ % 3 NI 6 8 8§ 8§ § S 79/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FORAE VALY .. e v e e v p— e R GRS 4 ARSI S E S BN R Y SR U B BT S F 0N TS SSUGENN €7 E 8 364§ N R Jh
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the el b
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUuring the Year? . . ... e | 81 -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ............itiiiiiinnanin. 9b] |
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIl, line 12 ....................... 10a| )
b Gross receipts, included on Form 990, Part ViIll, line 12, for public use of club facilities ...... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ...... ... ... ... i 11a|
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .......... .. 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ........... ... ... .. ... ... ... ......... 13a] |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ........................... 13b
c Enter the amount of reserves on hand ... ... 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ......... ... . .. ... . ........ 1423 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEAQ105  11/30/10 Form 990 (2010)



Form 990_}_(2010) RESTORATION DEVELOPMENT FOUNDATION INC. 08-0652377 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Gheck if Schedule O contains & response to any qUESTION in this Part W . .,.ccvvwivusssnm s ssmownmms isounssesissssssmesssssos i

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ............ ... ... ....... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 900 Was filed? . . . ..
9 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 9) | X
6 Does the organization have members or stockholders? . ... . 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
SOVENTING DOBIYVT oivin i ii 5585953 bt i b § R AN 55 8 8 A A b £ R G55 B e B85 RSO ebib 65 e S s N G558 s BAIERES 6 E 508 H 8 &% AR TR /a|

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... b ]

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

B THe: GOVOITIHIIG DOBNVT oveavpsos sy mommats s possss s wopues s v 85 %55 0o amerv s s i 6 e ¥ 66 685055 PR 665785 6§ B atasmmumed s 8a| X
b Each committee with authority to act on behalf of the governing body? ... . ... . i 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . ............ ... . . iiiiii.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coae.)

| Yes | No
10a Does the organization have local chapters, branches, or affilliates? . ... . .. e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ......... ... ... ... .. ... ... . ... .... 10b] |
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 1la] X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. mﬁ
12a Does the organization have a written conflict of interest policy? If No," go to line 13 ..........c.co e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
W OO S, oo, s as i nn st s b G E s R R e S R BN A8 G R AR S N A SRS EE S CEE RS E RS ARCER 4 45§25 § AR | 12b| X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ........... e e |

13 ' Does the organization have a written whistleblower poliCY? . ... .ot i it i e ce et e s n e snnaans .
14 Does the organization have a written document retention and destruction policy? . ... ... . . i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ......... ... ... i,
- b Other officers of key employees of the organization ... ... ... 15b) X |
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tEXANIe SN OURING M@ VORITT wovis svov oo 5555 bmmmimwas b i s essysie s @sampwas s 5 a5 s 885 3 Sasasmaommis: & oo 8 o @& 6% b WREHEates s v % 8 i % 5 ¥ l

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partu:lpatton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

Own website Another's website X | Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Allison Todd 400 Schroeder Waco TX 76710 (254) 752-0538

BAA Form 990 (2010)
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RESTORATION D!

SVELOPMENT FOUNDATION INC.

t VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

llllllllllllllllllllllllllllllllllllllllllllllllllll

68-0652377

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

compensation.

rela

reportable compensation from the organization and any related organizations.

X

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

—nter -0- in columns (D), (E), and (Fb It no compensation was paid.

® [ist all of the organization's current key employees, if any. See instructions for definition of '‘key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

ted organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (& (D) (E) (F)
Name and title Average Position (check all that app Reportable Reportable Estimated
hours cn | s]olx|azx]| = compensation from compensation from amount of other
perweek | " g [ 7 | J [ & | 2 the organization related organizations compensation
(describe | S| | = |5 | B85 | 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | | =| = [Z | wu | D organization
related | & & | 5 S| & a and related
organiza- | = | & E = organizations
tions in = | = i 1]
Schedule | 5 9
0 |t ¢
E—
~ (1) James Loudermillk
Chairman 1-OOL_ -X 0- Oi 0-
(@) Frank Jennings __ _ _ _ _ _
Secretary/Treasurer 1.00 X 0. B 0. L
(3) Mark Owen
______Director L 1.00] X B O 1) 0. 0.
_@ Micheal Jahrmarkt _ __ _
Director 1.00] X | 0. 0. O
_0) Mandy Paris __ _______
Secretary 40.00 X| X L= 12,620. U .. O.
(6) L
e — | E— s p— ——————
_@)_
e
e o ____
(10)
av__
a__ __ __ e
(13) S
(14) o - o
(19)
as o __
r— —_— -———-———-——r———-—-————-—h—— e -r_ =
an_____ L _____

TEEA0107

1212110

Form 990 (2010)



Form 990 (2010) RESTORATION DEVELOPMENT FOUNDATION INC. 068-0652377 Page 8

_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) (D) (E) (F)
Name and title Aﬁg{ﬁge Position (check all that apply) RE{JGFE!NE‘: Repnrtablef Fstimated
=l compensation from compensation from amount of other
?;ésg:iie“i 2|2 |2 |2 3&| 9 | theorganization related orggnizations compensation
hours fﬂer 2712 |o Bal 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ralated a o = [ 5 3 g4 @ organization
organi- |2 Bl 5 '%. ® Q and related
zations 8 = P> 3 organizations
in al 2 ® | @
SchO) | & 2 2
® ®
a
= 1 l
(18)
(19)
1
(20)
(21 _ _ _ _
!
(22)
(23) __ S
t 4 - [
(24)
1 | i
(29)
e o ____.
27 _ o _____.
@8
2
ThSub-total . ... .. . . > | 126205 0.] 0.
¢ Total from continuation sheets to Part VII, SectionA ............ S — > |
___dTotal(add lines1bandlc) ..................... 5 3 A K A > 12,620. 0. ] 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization - L _ .

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line: 1a? If "Yes,' complete Schedulé J for such individual . . .......cooceiiiviiiissiismomersio s onssmmmmmms v ssessss 3| | X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

ST TSI - o i e e e e m A RN B R S5 SR R D ADEIMEe b % E b D & MRMEEOISE e 2 g E E B S e, S E R Y % b Sl TS R B B e E R - S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .............. ... .ccoiiiioin..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) - (B) | ©)
Name and business address Description of services Compensation

2 Total number of independent Eontractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »
BAA TEEAQ108 12/21/10
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RESTORATION DEV
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FOUNDATION INC. 68-0652377 Page 9
A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v .,,| 1a Federated campaigns ......... |
-
Eg b Membershipdues.............
& O -
ﬁ.g ¢ Fundraising events ...........
x| d Related organizations .........
S L
g“% e Government grants (contributions) . . ..
= _
E wi| f All other contributions, gifts, grants,and | | ¢ .
EE similar amounts not included above . ...| 1f 243,584.
- = g Noncash contributions included in Ins 1a-1f:
O<| hTotal. Addlines Ta-1f ... ........................"»
g Business Code
= | “usinessbode KRS RS S S
“" d
G . |
& b
" e - !
S ¢ | |
8 d__________________| -
S f All other program service revenue ....|
& | gTotal. Addlines2a-2f .................cccoovvieno.... ™
3 Investment income (including dividends, interest and
other similaramounts) ....................ooL ® |
4 Income from investment of tax-exempt bond proceeds . »
D IROYAIIGS ..oconve v n s oo o mmmminin s n 5 55 s pubrmomaisnid 5 58 65 ¢ 3
(i) Real (ii) Personal
6a Gross Rents .......... -
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Net rental incomeor(loss) .......................... %
7a Gross amount from sales of () Securities o
assets other than inventory | _
b Less: cost or other basis
and sales expenses ... .... | -
¢ Gainor (10S8) .::vivi;
dNetgainor (10ss) ..........ccovviiiiiiianen......”
o | 8a Gross income from fundraising events
> (not including . $_
z of contributions reported on line 1¢).
- SeePartIV,line18 .................a
E b Less: directexpenses ............... b -
" ¢ Net income or (loss) from fundraisingevents .......... »
9a Gross income from gaming activities.
SeePartIV,Iline19 .................Q .
b Less: direct expenses ...............
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less returns
and allowances .....................a
b Less: costofgoodssold ............. b L
¢ Net income or (loss) from sales of inventory .......... »
Miscellaneous Revenue _Bus_i_ness Code
117a - 1 _
b e i _ I N A
c i . |
d All otherrevenue ...................
e Total: Add lines 118110 .......cnvssissssassmmemanss ™}
12 Total revenue. See instructions ...................... » 243,384 ]
AA TEEA0109 10/11/10 Form 990 (2010)



art IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

F 999””2010) RESTORATION DEVELOPMENT FOUNDATION INC. 68—-0652377 Pade 10

. . (A) B (©) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses __general expenses expenses
T S——— ......... e e e D
and organizations in the U.S. See Part IV, -
M€ 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the -
U.S. See Part IV, lines 15and 16 ............ 87,814. 87,814.|
4 B en efitS p aid tO or fOf m emb ers . ... . | 2 e
5 Compensation of current officers, directors,
trustees, and key employees ................ | L
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958C)3)B) ..., L
/7 Other salariesandwages ................... |
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ............... ... ... L
9 Other employee benefits . ...................
100 Payroll TBXeS o vesooisswammmasssssassssamn
11 Fees for services (non-employees):
aManagement.......... ... oL | 0.
blegal.. .. ... ... . ) 0.
CACCOUNtING ..ot 0.
dLlobbying ....... .. ... .. ... _ ] _
e Professional fundraising services, See Part IV, line 17 .. ..
f Investment managementfees ............... l
gOther ...
12 Advertising and promotion................... 600. 0. 600. 0.
13 Office expenses . ..., 1,154.] 0. 1,154. 0.
14 Information technology ...................... | 703.] 0. 103, - 0.
Y9 DROVOIMES: o ivvs o momais 655655 aaehing ionk s |
16 CCOUDMOIEY cvssss baiion 05 i85 5 mmbumdhiis & 48 5 40.| 0.] 40. o 0.
17 Travel ... 4,879. 0. 0. 4,879,
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUDMCOIMCIBIE & o s v mumims sessdsissgmmenns s |
19 Conferences, conventions, and meetings .. ... | |
20 Interest...... ... ... . ... ...,
2l Paymerts to alfiliales « vovwe v s o o655 snuwnnen, _
22 Depreciation, depletion, and amortization ... .. 17 . 0. 17 . ) .
23 INSHIBRICE sussis v 555 55 5 5 aeEuEs s 55 5 8 & % 5 WETEREH
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%

of line 235, column (A) amount, list line 24f
expenses on Schedule O.) .................. e e

d— —_—— — y !
e | | -
f All otherexpenses.......................... _ |
25 Total functional expenses. Add lines 1 through 24f . . . .. 109, 913. 87,814. 17,220, 4,879.

26 Joint costs. Check here » D If following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation ........

BAA Form 990 (2010)
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68-0652377 Page 11

TEEAOT11  12/2110

- (A) (B)
3 - B Beginning of year End of year
1 Cash — non-interest-bearing .......................... o 150,045.
2 Savings and temporary cash investments . ................ .. .. ...
3 Pledges and grants receivable, net............... . .
4 Accounts receivable, net .. ... ..
5 Receiyables from current and former officers, directors, trustees, key employees, I - e ﬁﬁﬁ“%; S
and highest compensated employees. Complete Part || of ScheduleL ...... .......
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see INStructions) ..............
g 7 Notes and loans receivable, net . . ... .. .
$ 8 Inventories for sale or USe . ...
S| 9 Prepaid expenses and deferred charges ............ .,
10a Land, buildings, and equipment: cost or other basis. “ﬂ ﬁ
Complete Part VI of Schedule D .................... 10a 1,247. %{5%3%;;}%*
b Less: accumulated depreciation. .................... m 17.
11 Investments — publicly traded securities ............ .. .. .. i,
12 Investments — other securities. See Part IV, line 11 .......... ... .. ... .. . ........
13 Investments — program-related. See Part IV, line 11 ... ... .. . . . . 0. i,
T4  Intangible @SS el . ..o
15 Other agsets, See Part IV, INB 1T .. .ouvscuasnmvmmams sy eiisns psvmsanad sisssss i _ 15 |
___| 16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 289,363. ‘ 16 182,958.
17 Accounts payable and acCrued eXPeNnSES ... ....ovvutut ettt e | 291,814.)17 -
18 Grants payable ... ... e 18
V9 Delerret] reVeRUR - s s:us 55 vmmeens 8 v s FA285 5555 5nafmas s 675558 5 omnomaimn syl ) ......._ 5
v | 20 Tax-exempt bond abilities . ... .....oouoee e
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ _
l:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
IlE O OCIICOING L i so b 57 55 4 5 8 6 PR bk & € 5 5 5 5 8 5 5 5k orerentini s = % o % % & & s @ 90 oSBT o
s | 23 Secured mortgages and notes payable to unrelated third parties . .................
24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities. Complete Part X of Schedule D .......... ... ... ... .. i ..., |
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... ... .. ..., | |
N Organizations that follow SFAS 117, check here »> and complete lines - .; g & | "I- w *:@%”’ .
T 27 through 29 and lines 33 and 34. . e
g 27 Unrestricted net @assets ... ... -2,451.| 27 182, 958.
; 28 Temporarily restricted net assets . ... e
S |1 29 Permanently restricted Net @ssets . ... ...ttt
R Organizations that do not follow SFAS 117, check here » | |and complete |
b lines 30 through 34.
H 30 Capital stock or trust principal, or currentfunds .......... ... .. . ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund ...................
i | 32 Retained earnings, endowment, accumulated income, or other funds .............
g 338 Total net assets orfund balances: ..:::i:vicisviisiimmmiiviosisammsmesmsnseasss -2,451./33 | 182,958.
S | 34 Total liabilities and net assets/fund balances. ............... i, 289,303.| 34 182, 958.
BAA Form 990 (2010)



RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377

;

Page 12

1 Total revenue (must equal Part VIII, column (A), ine 12) .. ..o, 1 ~243,584.
2 Total expenses (must equal Part IX, column (), i€ 25) ... ... . 2 109, 913.
3 Revenue less expenses. Subtract line 2 from line 1 ........... BB E G R RIEEE T E 5 Y H R DS e amursomer e o m . a 3 133,611.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ................... 4 -2,451.
5 Other changes in net assets or fund balances (explain in Schedule O) .. ............ . i, _L Iy 138
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
........................................ AT 65 6 65§ B S AR Bt E gt v m s m in i 5% p o) D 182, 958.

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

1 Accounting method used to prepare the Form 990: Cash X | Accrual |: Other

—

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ... ...
b Were the organization's financial statements audited by an independent accountant? .................ccouiiriiriiniio..

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

23 £ X |

2b X
2C

review, or compilation of its financial statements and selection of an independent accountant? .......................... |

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both: . ........ ... ...
|: Separate basis Consolidated basis Both consolidated and separate basis L
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt @and OMB CirCUIAr A-T33 7 . ittt e et e s e e e e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

E‘T’:E.,'J..Eg?&’o';ggﬁ‘.m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer |dentlf1catmn number

RESTORATION DEVELOPMENT FOUNDATION INC. 08-00652377
Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon IS not a private foundation because it is: (For lines 1 through 11, check only one box.)

L A church, convention of churches or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: _
o D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1 )} AXiv). (Complete Part [l.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(AXvi). (Complete Part Il.)

8 L[| A community trust described in section 170(b)(1)AXvi). (Complete Part Il.)

9 || An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
iInvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

~
| <

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a Type | b _—_] Type I c [ Type lll — Functionally integrated d Type Ill — Other

e E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization,
cheCk this DOX ;s vmmiriiisssaisa s smiiies 5 srassaasi A amee s e rne s8 5565 5 Soesarasy § &5 6550830 Sumiees s nersinss i FoeeneEiesgisssy e —

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) _
below, the governing body of the supported organization? .. . ... . .. ... e 11g (i)
(ii) A family member of a person described in (i) @bove? . ... ... i e 11g ()|
(i) A 35% controlled entity of a person described in (i) or (i) above? ........ ... .. ... i | 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or |IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? L.S.?
Yes | No Yes No Yes No
(A) | | |
(B) | , | |
(€)
(D) B | L , I -
(E)
Total 5 5 e S s e e e e b
BAA For Paperwork Reductlon Act Notlce see the lnstructlons for Farm 990 or 990 EL. Schedule A (Form 990 or 990-E2) 2010

TEEAQ401 12/23/10



Schedule A (Form 990 or 990-E2) 2010 RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 2

|[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

_ — e —— R —— -
e —_—

Calend |
beag"}’:nia,"gyiia)’.f"' el (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. SDO
not include 'unusual grants.") ... | 318,820.[ 516,073. 402,244, 243,584.| 1,480,721.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onisbenall ..:;ivveviiivinens

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person |
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

= r——
& e e = = _ il o

- - ——
i

318,820 516,073.] 402,244.| 243,584.] 1,480,721

............................................................................... T ——— e =
g L R | A = R Y LT N e N s Lo Tl S '|'|'|'|'|'.'|'.'|'|'|'|'|'|'|'.'.'.'.'.:_| i o e .1_,'|'.'|'|'.'.'.'.'|'.'..'. "."I" ''''''''''''''''''''

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

e i e i e e e s,

B S e e S

6 Public support. Subtract line 5 |
fromlined..... ¢ 00 S o B e e e R s e e e s e H l ’ 4 8 O 7 7 2 1 .

Section B. Total Supgort |

Calend fiscal
begimming iy sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total

7 Amounts from line 4 ........... 318,820.] 516,073.] 402,244.] 243,584.] 1,480,721.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources................ | 2,912, 2o 2,914.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon ......... ...,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.) ......... ... .. ... ....

5 i it i i ¥ o, _' oy i e e X I i e A .9
11 Total rt. Add lin / ' T o
e L sttt o, e
a S u p 0 . i e S o 2 o S b o
t I_ I _: 'l ¥ :
ro u - e et e e SR TR LT i, - e e s e
g  ®¥ & ® § # & = ® ¥ = @ ¥ 8§ w0 F ¥ 9 = L et o T o e e e e e Tt 1ty l‘.':l'.'.'.h -'-:::-L QL .-'.:ﬁ . -l‘:-.""”:".' P

12 Gross receipts from related activities, etc (see instructions) ........ . . —T 12 |

...........................................................................................
T i e e e e e e L A

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

e R e M B R, m, B e L o, R e e - it T i e
e e

w .'-:'.':'_'::u-:q_:_:E-:_';:'f".':::; :'- 'ﬂ:.:.: N e R e e ._E!,.___':__ ..:.'_':'_.__:_:"-'- e _:-:_ it

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere .. .. ... e e > X

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .......... ... ... ... .. ....... 14 %

15 Public support percentage from 2009 Schedule A, Part Il, [in€ 14 .. . 15 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization .. ... i e e | ¢

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ it [
b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. ad L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... >
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ0402 12/23/10




OMB No. 1545-0047

SCH L ' 1
(Fc:rmEQEOUorEQgEz) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasur
Internal Revenue Service ' > Attach to Form 990 or 990-EZ.

Name of the organization

RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377

Line 1lla The from 990 is reviewed by the Board of Directors and signed by the Chairman.

— —— —  — I S e —  E—S— EE S— e— E—— E— —— e S

Pt VI-B,

Pt _VI-B, Line 15 Compensation determined by Board according to private sector counterparts.

_— s S — e e e S e —

Pt VI-B, Line 12c There 1s monthly review, at each ‘board meeting. - -

—— e @ —— e EE——— s A S—

_———_—_—-‘——-—

— T —— ~— L

_— T A 22— —"—e— — 0 S 0 e S e—"

— e O SS——S SSens S S e

——  E— E— E—— S A e S S S S— e S

— - " —_—_——_— —" —_—" " " " e e e e e T S S e S S (—

—_—— s me——w ow—aeems e a——

L_____J} T— E— i— r— s NG == ) -

T S S . e $ $29aaaaaS A 2 S $29oGSaaaa 20 ISaaS 020 a2 S 2 2  ESa—" —— — E——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/26/10 Schedule O (Form 990 or 990-E2) 2010



Schedule B OMB No. 1545-0047

O o00-pFy e Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service

Name of the organization Employer identification number
RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377
Organization type (check one): -

Filers of: Section:

Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF |, 901(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

= — e ——— o — —

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

X | For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

I: For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and .

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year .......... .. ... . . ... > S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
Restoration Development Foundation, Inc. | 68-0652377

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b - (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= " | ) ———
N (T Person V]
' Payroll L
e s 6,945 Noncash ]
| (Complete Part Il if there is
_____________________________________________________________________________________ a noncash contribution.)
@ [ (b) T (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
' — - _ _ _ 1 - By S ] e _ i =
S R Person
| Payroll (]
_____________________________________________________________________________________ $ 18724 Noncash []
| (Complete Part Il if there is
_________________________________________ a noncash contribution.)
_ | _ _ I i ] = _ _
(a) (b) | (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll ||
_____________________________________________________________________________________ $ 35000 Noncash L]
(Complete Part |l if there is
_____________________________________________________________ a noncash contribution.)
(a) b | ] (c) ' (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
_ _ _ _ NI e = i ek 7 i TR _
o | Person M
| Payroll L]
_____________________________________________________________________________________ $ 5000 Noncash []
| | (Compilete Part Il if there is
________________________________________________________________________ a noncash contribution.)
@ [ (b CHE
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Person M
............................................................................................. I
| Payroll []
_____________________________________________________________________________________ $ 5000 Noncash []
| (Complete Part Il if there is
_________________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| ' - B |
I . Person /]
Payroll L]
_____________________________________________________________________________________ $ 20,800 Noncash [
‘ (Complete Part |l if there is
_____________________________________________________________________________________ a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization
Restoration Development Foundation, Inc.

Page 2

Employer identification number

68-0652377

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) @ ] (d
No. L Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person [V]
h 1 Payroll L]
________________________________________________________________________________________________________________ 5,000 Noncash ]
| (Complete Part Il if there is
_____________________________________________________________________________________ a noncash contribution.)
R B _
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions L Type of contribution
R | Person
Payroll [ ]
_____________________________________________________________________________________ $ 9,080 | Noncash ]
(Complete Part Il if there is
_________________________________________________________________ a noncash contribution.)
(a) | N (b) - (c) T @
No Name, address, and ZIP + 4 Total contributions Type of contribution
| _ )
L Person v
Payroll []
T I 5,000 Noncash L]
| (Complete Part Il if there is
a noncash contribution.)
| cmsomsamisittiinteta e sttt a m e mmnmmn me m e m e m e s e e ec e cn e e e mama st
(a) | (b) (c) f (d)
No. I Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person V]
Payroll i
_____________________________________________________________________________________ $ 6000 Noncash L]
| (Complete Part Il if there is
a noncash contribution.)
I
@) (b) © i @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person
Payroll L]
________________________________________________________________________________________________________________ 5,350 | Noncash ]
(Complete Part Il if there is
a noncash contribution.)
_____________________________________________________________________________________ |
S I — = - _
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person V]
Payroll L]
e e $_______________q___________52_9:999_ | Noncash L]
(Complete Part Il if there is
| e e a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization
Restoration Development Foundation, Inc.

Page 2

Employer identification number

68-0652377

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

L N N N ) L T I I ———

----------------------------------

Person
Payroll []
Noncash L]

(Complete Part |l if there is
a noncash contribution.)

(a) (b)

()

Total contributions

-------------------------------------------------------------------------------------

O R O O O O O . -

.I._

(d)

Type of contribution

Person v

P

Payroll L
Noncash []

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

L N - . O O - O O - - . O O O O S e T T O R S O

- - S S O S T O T O S S T S T S S R N S S S . S O - O O R O . O O O O O S S

Person L]
Payroll L]
Noncash L

(Complete Part |l if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

- . . - O O O G L O O T O O O Y D O O O O O O O O - .- . -

- O - - . . - O O O

. . .

Person [ ]
Payroll L]
Noncash []

(Complete Part Il if there is
a noncash contribution.)

(a) | (b)

No. | Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

LR B ]| - O - - - - - o . . S e w

(a) | (b)

No. Name, address, and ZIP + 4

LR T R R T I e ———

LR R R RN R W T N N T T T T T L L R e T EtTT

- - O O O O O O O S e

(c)

Total contributions

Person [ ]
Payroll ]

Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

-----------------Hll---inl----_ﬂ'--------------------ﬂ-q-p"ﬂ_.—-------------------‘-———-—----

L e e ——

Person []
Payroll L]
Noncash ]

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7,8,9,10, 11, or 12. _
Internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization

TORATION DEVELOPMENT FOUNDATION INC. 68-0652377
\Partl ganiza’gion; Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds

— -

(b) Funds and other accounts

Total number atendofyear .................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atendofyear .............. )

o A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ................... ... D Yes I:I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . ... ... | Yes :[ No

Part il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

6

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

ey S Tt S L £ e B

1 Purpose(s) of conservation easements held by the organization (check all that apply).
| Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held ai the End ofrthe Tax Year

a Total number of conservation easements .. ...
b Total acreage restricted by conservation easements . ...
¢ Number of conservation easements on a certified historic structure includedin @) ..............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

pe—

structure listed in the National Register . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .......... ... ... .. . . | | Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

e

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (i) and section 170(h)@)BYGD)? .. ... ... \ooo oo T ] Yes ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

___conservation easements.
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenues included in Form 990, Part VI, INe 1 .. .. >S

(i) Assets included in Form 990, Part X ... ... =S

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, IN€ 1 .. ..o > S

b Assets included in Form 990, Part X .. ... ... ... > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010

= mre e e —— - — I




S_ch_edu_l; (Form 990) 2010 RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e || Other B - -
C Preservation for future generations
4 Erorlgiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .............. . Yes . No
Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
"9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... .. oottt e | | Yes No
b If 'Yes," explain the arrangement in Part XIV and complete the following table: - B B -
Amount
C Beginning balance . ... ... o 1¢ - B
d Additions during the Year . . ... ... 1d|
e Distributions during the year . ... .. . le
F RO DRIBIACE . . . o« s 55 o x5 6w s oo sssmmnsscn i 655 § 5 6 5 8§ FHUNIRMETE S %2 W85 555§ IS EEEHEE T8 EAE S 1 - )
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... ... . ... . . i, D Yes j No

_ b lf Yes explain the arrangement in Part XIV.

"""  [Endowment Funds. Complete if the O|;qlan|zat|on answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year | (c) Two years back m__(d) Threelyears back | (_e)_lFour years back __

R A e L et e e e e r‘ﬁ.-'i R 5 e o
R, .?.-.r.-:-“-'a--:-:-_-:-;-::.-_. s R S S T
e -x-'-,,t# '.:-;_3; - S RS L

::f* A :.:.,}ﬁf x{i(’ = s e
o=, R S '-"i:_ .'j '%i? :

! i aa i 1.,__ ,: _ __.= ! ? i F R el .:.._.-:_-_

1a Beginning of year balance . . . ...
b CD nt rl b Ut I Ons ------------------ ‘J”%Mﬂf{ﬁﬁ'ﬁ%ﬁ-ﬁffﬁdﬁ&:&ﬁﬁ; & :: : I*’:: .‘ "5::_ 05 a&“‘: et : “' ':f_:: I, AT '.'
e ,r:="'. e e
e e e e e R e L e ¥ i s e .':E".F-; LEme s S -

c Net investment earnings, gains,
ANk IOBSES mswmiiv i 54 45 s 5 sovmvias s

d Grants or scholarships .........

e Other expenditures for facilities
and programs ................. | | -

f Administrative expenses ....... L

g End of year balance ........... o
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment » %

i, W
x g Ty,
_.-. .d;‘.._l R, el .._gl-_‘r 5 =t
if,*}fvﬁﬂ:f};ﬁ_,fﬁq
SR e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(D unrelated organizations .. .. ... . 3a(i)
(1) related Organizations .. ... ... .| 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) | basis (other) dereciation

Taland ... | _ 3
B BUIINGS: & oo 60555 58 Rosiiesr o8 55555 6 o mn L ) |
¢ Leasehold improvements ................... . |

dEQUIDMENt .+ oo 897 . 60| 837.

€ OtNEr .ot e | 350.] 17, 333.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... L., 170,
BAA Schedule D (Form 990) 2010

s "" ot

= e r "fm A
B -“ﬁ“ e ':4: e .4-"" "' X 1’" ]
PR -""-' ....... : 5} A
PR '-??.f :-..u. & ':E'?"-‘??:‘-:-u-ﬁi’;'a- =

TEEA3302 12/20/10



_s__eheeuln (Form 990) 2010 RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 3

(a) Description of security or category (b) Beek value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

= — —

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other 3 B

(A) e | - _ - _
® ____ o
(©) _ -
D) o

= m— —

e *, a - 4 : ee*v e %’e - ——
/Il Investments—Program Related. (See Form 990, Part X, Ilne 13)

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Publicly traded stocks and bonds‘ 31,743. FMV

(2) -] - R o -
(3) | _ -

4) R - o
(5) _ _ _ - _
(6) ) _ )
(/)
(&) B _ . | B -
)
_(10) |

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . ™ . .
S .
Part IX | Other Assets. (See Form 990, Part X, line 15) P— S— -

FTait i/
(@) Description (b) Book value

(N - -
) - - |
_3 ) - - - _ -
@) o
5) ] T I
(6) |
@) ) B B ]
(8)
©
(10) L

PartX_ | Other Liabilities. (See Form 990 Part X, line 25) __
(a) Description of liability - (b) Amount . - .
~ (1) Federal income taxes . | . .

. "uf . - - - !
_ Z ; : _ o >
h - o . . - . -y %
2 : e ; 2 "
' - 0 v o i,
" e L v of g
’ 5 e -
4 g " i : ' . e

2. ! _:._-.
(3) ' G 2
— — — e y oce :
R
q A }
( ) :-‘: 1‘:.
E'.
———
W, e,
—
( ) — —_ —_— e e = — Sl 3
s A B = ,
. v : 1 e
8 L : SR R 2 SRR
o, - X i x efe - = - . o
( ) - ) : 2 : 5
—_— e ] . n : - - : o Lo
i S e Sy : G : - S
9 y o ﬁ }5‘1 e A 2 : ’ : X ! 3 ’ 7 2 ;
- e r ’ - = B = E
ST ; . : b - el v : e F
¥ Pt i T E gl iy -l: - " . .:.‘ i '
- ".L}‘ A " sl ,-\I, ? - i o Aoy ! Catts -:;h' o e L;:‘ -|I b ! ‘lqi’ X 5 : |“ i I ! i _I
_:: : far -1- 1.:‘?; '-._::E!':__-__ ; : A o - - R : o, ; 2 'I :
—_—— e e P - - —_— 2 A * ' i . . I‘"- 5 a : pl " _'- ] }{-._;.-' “:'.- i et o Loy e e
' OO i
o X --- Wil . it ‘rl ; i

(1) ' . o
Total. (Column (b) must equal Form 990, Part X, column (B) line25). . . . . .. i . . .

2. FIN 48 (ASC /740) Footnote. In Part XIV, provide the text of the footnote to the ergantzatlen s fmenetal statements that reperte the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010




SChedulle D (Form 990) 2010 RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 4
Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tota revenue (Form 990, Part VIIl,column (A), N T2) ... ..o L
2 Total expenses (Form 990, Part IX, column (A), line 25 R RGN —
3 Excess or (deficit) for the year. Subtract line 2from line 1 ... .. ...
4 Net unrealized gains (I0SSes) ON INVESIMENES ... ..o\ttt e .
5 Donated services and Use of faCililies . ... ..ottt s .
6 INVESIMENt EXPENSES . ..o\ttt e EESE TR R T ¥R O .
7 Prior period adjUStmENTS . ... ... oi it e e e -
8 Other (Describe In Part XIV) soseserssnssammmmmmss s oo sns s smosmmons s 857585555 05§ GUEMOEY 080 00080000 eatmamy o)
9 Total adjustments (net). Add lines 4 through 8 ... ... s
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ......... .. ... ... . ... ‘
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tetal revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains oninvestments . ..o
b Donated services and use of facilities .. ... .o i
¢ Recoveries Of prior year grantS .. .....vvveiiirrion i
d Other (Describe in Part XIV) ...
e Add liNES 23 throUGh 20 ... ...ttt ettt et e
3 Sibtract INe 20 Trom HRE T ... . oo aecss oo isssssy s en s ns o eoesssoasmoedbfedsiensyessqouuEmmasaeesaa. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investments expenses not included on Form 990, Part VI, line 7b .............. 4a|
b Other (DesCribe in Part XIV.) ...ttt | 4ab - .
C Add INES 48 and BB . ..t 4c|
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ....................... """ 5
Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return ]
1 Total expenses and losses per audited financial statements ... 1 -
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. .......... ..o i | 2a|
b Prior year adjuStMeNnts . ..........eeesoreeeaeerierruiniiimmmaeen e 2b N
G IDTNOE LOSSBS ¢ « v s s v s 0 wivveroransie s v o n o s aam oS HHES T 56 555 F 48§ M EEaa s s o8 sases s 2¢ ? .
d Other (Describe in Part XIV.) . ..o.uini i | 2d| .
e Add liNeS 28 throUGh 20 ... ..ottt
3 Subtract ine 2€ from lNe T .. oo oottt et B
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: o
a Investments expenses not included on Form 990, Part VIII, line 7b .............. 4a .
b Other (Describe in Part XIV.) ..ottt 4b ] .
C A INES 48 AN D .. ..o oottt e
5 Total e:-(penses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . ....................... .
Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and Q: Part Ill, lines 1a and 4: Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b: and Part XllI, lines 2d and 4b. Also complete this part to prowde
any additional information.

R  E—— — —

—— — e Te—

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

RESTORATION DEVELOPM

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

to Form 990, Peﬂ IV, |_|ne 1_4b.

ENT FOUNDATION INC.
"General Information on Activities Outside the United States. Complete if the organization answered "Yes’

OMB No. 1545-0047

68-0652377

=

Employer identification number

1 For grantmakers Does the organization maintain
grantees' eligibility for the grants or assistance, an

records to substantiate the amount of the grants or assistance, the
d the selection criteria used to award the grants or assistance?

D Yes

No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number

of employees,

agents, and

independent

contractors
INn region

(d) Activities conducted In
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

f) Total
expenditures for
and investments

In region

)

(2)

(3)

(4)

®)

(6)

(7)

(8)

(9)

(10)

a1

(12)

(13)

(14)

(15)

(16)

(7)

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) .

L L -

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990

TEEA3501

10/27110

Schedule F (Form 990) 2010
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e F (Form 990) 2010 RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 4

Schedul

: AR annoN
it BT b BY s

L]
5 T e S o unk B Y i
JJ ittt e e i - ———

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign |:

Corporation (see instructions for FOrm 926) ..............uotnute it aiitiaiiueane i

Yes No

Ez

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see |
INSHUCHONS fOr FOIMS 3520 @NA 3520-A) ++ v vttt e ettt aeeae e et e et e e e e ettt et ees | Yes No

3 Did thé organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain D
Yes

Foreign Corporations. (see instructions for FOrm 5471) .........ooiiiiiiiiiiiiii

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for r

FOIMIBB2TY « . .« o v o ominsmmmn v sns 8 5555 55 S EETEE R8s 5 an s iemianmions s oo nxnninnsmmmnesssssh 0885550 ERBEE s Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign I:

Partnerships. (see instructions for FOrm 8865) . ... ... ...

Yes X | No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions I:

FOF FOINI B718) s o oo onivnsis s 655 b5 %8 Wawamesssssonssssuemmmmanmsnoysed s 35 RFHERNELIESEEI4T0 00 wammmmnnrersss

| Yes E No

BAA TEEA3505 10/27/10 Schedule F (Form 990) 2010
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'_:'!:'-'-'u'l'l'l !.Iu_u_n._._.‘.l -, L
R S Rty

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part |l, line | (taccountm ‘method); Part Ill (accounting method); and
Part Ill, column sc) (estimated number of recipients), as applicable. Also complete t his part to provide

any additional information (see instructions). - -
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RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
to enable the orphaned children of Uganda to regain their dignity and rebuild their future

by providing homes, churches, clean water, healthcare, and education to as many as possible.




RESTORATION DEVELOPMENT FOUNDATION INC. 68-0052377 2

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Contributions 243,384.
Application Fees 200
Total 243,584.

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized Gain(Loss) - Investments ~-1,298.
Prior Period Adjustment - - 53,036.

#“——_-———_____-—__

Total 51’738;




- 8868 Application for Extension of Time To File an |

(Rev January 2011) Exempt organlzatlon Retu n OMB No. 1545-1709
%?EF&T;ZLSL&Z%E&?E: L ~ File a separate_apblication for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ............ ..o iiiiiin.., >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I/l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ....... > .

All other corporations (including 1120-C filers), partnershfps, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number

Type or
rint .

’ RESTORATION DEVELOPMENT FOUNDATION INC.  |68-0652377
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
et &ee  |4300 W. WACO DR , B-2-314 I | _ . _
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WACO TX 76710
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ... ... ... ... i, ‘03 |
Application | - | Return |Application Return
Is For | | i | . Code Is For . . | Code
Form 990 01 |Form 990-T (corporation) 07
Form 990-BL : : : - 02 Form 1041-A - | | : : - 08
Form 990-EZ o E | - 03 - |Form 4720 | | | 09
Form 990-PF T 04 Form 5227 B S R e
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 | 11
Form 990-T (trust other than above) 06  |Form 8870 | 12

Telephone No. ™ (254) 752-0583 FAX No. »

® |f the organization does not have an office or place of business in the United States, check thisbox ....... ... ot > [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » :I . If it is for part of the group, check this box .. ™ | | and attach a list with the names and EINs of all members

the extension is for. | ' ) i -
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until. Aug 195 ,20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> (X| calendar year 20 10 or

> tax year beginning 20 ~, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return Final return
D Change in accounting period

== FETE T e T —— = = i T

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... ... | 3a|S 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredt ......................... Ty _3bjS L 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using s
EFTPS (Electronic Federal Tax Payment System). See instructions .. ......................... TR, 3CIS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. - | Form 8868 (Rev. 1-2011)

FIFZ0O501 1171510



Form 8868 (Rev 1-2011)  RESTORATION DEVELOPMENT FOUNDATION INC. ___68-0652377

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il_and ;:heck s BOX . .iivcsisvinvosvonsisaes

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

e e e e T
s l:": -'-'.'._:'-":'3'-.-. Iﬂ:ﬁ .
o } W .
3 o= e BN B
5 ! W -

L R s

| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377
Number, street, and room or suite number. If a P.O. box, see instructions. |
File by the
extended

due date for

filing the 4300 W. Waco Dr. B2-314

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

instructions.

WACO TX 76710
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ................ ... . oot IO 1 |
Aprlication Return | Application Return
Is For Code |lIsFor Code
Form 990-BL Form 1041-A B 08
Form 990-EZ | 03 Form 4720 09
Form 990-PF | 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 |Form 6069 - |11
Form 990-T (trust other than above 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of ® Mandy Paris

R _ _l——--—!_-——!————l—h--—'——l-—l—-———_——-h-—-—

Telephone No. ™ (254) 752-0538_ FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check thisbox ...t af I
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... .. . If this is for the

whole group, check this box ... > D . If it is for part of the group, check this box ™ |:| and attach a Iist—\_v—ith the names. and EINs of all

members the extension is for. -~ L -
4 | request an additional 3-month extension of time untii  Nov 105

5 For calendar year 2010 , or other tax year beginning

20 11.

RAYEA S , and ending 20

20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [j Initial return D—Final return

D Change in accounting period
7 State in detail why you need the extension ... Organization has been unable_ to

— — el — —— — " S TS MR WS A G S e e— — —

T P $2SEEE 2 $2E s 2 e S 2 WS W e e e ey 20 e E—" (e e—

_#—“——*_——_———-—-— " TS T SRS e G e SREae e ——— _———_———__——1—-—-——————-——-—.-—-ﬁ—

Therefore, requesting time to obtain necessary data.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ............ oot 1 ¢ AR BTSSR _8ald Q.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously i
with Form8868 ..................... 2.8 553 % 54 3% HE A N 3 § 4 4 FEAS BB £ ¥ A YO R R 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions ............. i 6 5 8 3 3 a3 s o) SCIP 18 5
Signature and Verificatio
Under penailties gf perjury, | declare that | h agfiped this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and co Iete. aRd that | am authogzed lo/brepare this ferm.
sinageBA) 4/ AT N AL/ L Tite ™ M/J’ " pate ™ I/ /0
,- - Sl -

BAA | g -~ FIFZ0502 11/15/10 Form 8868 ARev 1-2011)



