Form 990"'EZ

Department of the Treasury
Internal Revenue Service

Short Form

private foundation)

A For the 2008 calendar year, or tax year beginning and ending
B Check if

applicable: |Please

[

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

’ Sponsoring organizations of donor advised funds and controlling organizations as defined in section S12f)X 13) must file Form 990. All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the emd of the year may use this form.

The organization may have to use a copy of this return to satisfy state reparting requirements.

SCANNED

OMB No. 1545-1150

2008

Inspecnon

C Name of organization D Employer identification number

Schedule A (Form 990 or 990-EZ). Other (specify) p>

Website: P>

s [==”S RESTORATION DEVELOPMENT FOUNDATION, INC.
change  [Printor |IC /O DAVID MANN 68-0652377
e ‘g::- Number and street (or P.O. box, if mail is not delivered to street address} Roomvsuite | E Telephone number
Termin- [Seecfic |8 0 ) WASHINGTON AVENUE B 254-745-2000
Amended|tions. City or town, state or country, and ZIP + 4 F Group Exemption
obRding WACO, TX 76701 ‘Number p»
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed & Accounting method: D Cash LE] ACCTUBI

H Check P> D if the organization is not

J Organization type (check only one)— [ X] 501(c)( 3 ) <d(insert no.) L | 4947(a)(1) or | 527 required to attach Schedule B (Form 990, 990-EZ, or 930-PF).

K Check p>

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nosmally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

__I__Addﬂlmes 5b. 6b. and 7b. to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ . g S 559,086.
Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Contributions, gifts, grants, and similar amounts received

1’F 516,073.

1 ...............................................................
| 2 Program service revenue including government fees and contracts e, . 37.980,
D D U A IO . . eraesees s AR R R RS R S R SR s e ek s | 3 N -
T T U U —— | 4 13.
5a Gross amount from sale of assets other than inventory STMT 3 | 5a i  5.220.
| b Less: cost or other basis and sales expenses 5b ~5,233.F
| ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .. . 50 | L <13.>
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, chu:k here }D . ;
© | a Grossrevenue (notincluding$ __ of contributions |
r rPONted ON N8 1) e | Ba | 1T,
b Less: direct expenses other than fundraising expenses . . ... - 6b - - ‘5-5i‘~:~:|
¢ Netincome or (loss) from special events and activities (Subtractline 6b fromline6a) ... ... _6c | - B
7a Gross sales of inventory, less returns and allowances ... ... ... ... /a2
b Less:costof goodsSOId | e L7 | i
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ne 72a) ¢ [
8 Other revenue (describe p» - ) l 8 )
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7¢,and8 ..o o ol W e N 553.,853.
10  Grants and similar amounts paid (attach schedule) sT™MT 5 10 | 490,874.
11 Benefits paid to or for members e _11_|
w (12  Salaries, other compensation, and EMDIOYEE DONCII S 12
g 13 Professional fees and other payments to independent contractors ________________________________________________________________________ 13 - 58 .91 6 .
Q (14 Occupancy, rent, utilities, and maintenance .. ... . O "W o =] | 14 -
= ' 15  Printing, publications, postage, and ShipDING | 15 336.
16  Other expenses (describe p»> SEE STATEH:ENT 1 )| 16 6,936,
17 Total expenses. Add lines 1OIDUB 18 oo s s e sssiasaisn B * 17 552,722.
- 118 Excessor (deficit) for the year (Subtract line 17 from line 9) _______________________________________________________________________________ 18_ _ 1,131,
‘?ue; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) S
b (must agree with end-of-year figure reported on prior Year's return) e 19 152,008,
E 20  Other changes in net assets or fund balances (attach explanation) .. . . . . SEE STATEMENT 4 | 20 <123,757.>
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .. ... o 21 29 ,382.
Part 1l | Balance Sheets. I Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) iy o ‘ (A) Beginning of year l (B) End of year _
92 Cash. savings, and iNVeSIMeNIS ~ 30,587.122] 234,208.
23 Land and DUIIdiNGS e 23 |
24  Other assets (describe SEE STATEMENT 2 ) 150,813.]|24| 28 ,229.
25 TOMAl ASSEIS e | 1811400-125;_ 262,437,
26 Total liabilities (describe » ACCOUNTS PAYABLE TO AMIU ) 29,392./26) 233,055,
27  Net assets or fund balances (line 27 of column (B) must agree with line21) ... . 152,008.|27 29,382.
83217 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Form 990-EZ (2008)
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RESTORATION DEVELOPMENT FOUNDATION, INC.

Form 990-EZ (2008 C/0 DAVID MANN 68-065237"7 Page 2
Partlll Statement of Program Service ACCOmpliShmems (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose?RESTORE AND REBUILD UGANDA = (Required for 501(c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 33?17(?3))?;??:::?;];?&5}?%I
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 7 | B o 1

(Grants $ ) If this amount includes foreign grants, checkhere ................................. | - |: 28a|
29 1 I

Grants $ If this amount includes foreign grants, checkhere ............... L e Sl t, . _ L_J|29a
30 e s s e e

(Grants $ ) If this amount includes foreign grants, checkhere .................._............. | - D 302
31 Other program services (attach schedule) ...~~~

(Grants $ ) If this amount includes foreign grants, checkhere ................................. B : 312
32 Total program service expenses (add lines 28a through31a) 32 | 0.
PartIV LiSt Of Oﬂicers, DirECtOrS, TrUSteeS, and Key EITIPIOYEES. List each one even if not compensated. (See the instructions for Part IV.)

|(d) Contributions

(b) Title and average hours | (¢) Compensation | 1o employee (e) Expense

(a) Name and address per week devoted to (If mot paid, enter | benefit plans & | account and
position -0-.) | deferred other allowances
| B compensation

DAVID MANN FRESIDENT
800 WASHINGTON AVE, WACO, TX 76701 1.00 0. 0
MICHELLE HILL | SECRETARY
800 WASHINGTON AVE, WACO, TX 76701 1.00 0 0.
MANDY PARIS B = SECRETARY
800 WASHINGTON AVE, WACO, TX 76701 1.00 P 0. 0
RANDY BLANKENSHIP SST TREASURE
800 WASHINGTON AVE, WACO, TX 76701 1.00 F' J 0. 0
PAT MURPHY - IRECTOR
800 WASHINGTON AVE, WACO, TX 76701 1.00 1= 0 0.
TOM RAY _F° IRECTOR
800 WASHINGTON AVE, WACO, TX 76701 E_, 1.00 | 0. 0.| 0.
NATE BOBBETT IRECTOR
800 WASHINGTON AVE, WACO, TX 76701 E 1.00 [ 0. 0. 0.
SANDY RAY IRECTOR
800 WASHINGTON AVE, WACO, TX 76701 1.00 - 0. 0. 0.
bl Form 990-EZ (2008)
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RESTORATION DEVELOPMENT FOUNDATION, INC.
Form 990-EZ (2008) /0O DAVID MANN 68-0652377  Page3
Part V | Other Information (Note the statement requirements in the instructions for Part V1) .
Yes+N0
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descripiiom of each activity .33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if "ves,” attach @ comformed copy of the changes .. | 34 X
35  |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among olihers), but not By &
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-1.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reportmg, and proxy
X TBQUIT BN S e s s smntmam s AT e ST A Fa e ke R SRR B R T . [ 3%a | X
b If"Yes," has it filed a tax return on Form 990- T FOF HNIS VAT ? 13| N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch.N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > l_a ] o.F b
b Did the organization file FOrm 1120-POL f0r HNiS YOI ? et I 37h _ X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were amy such loans made | Sh e
in a prior year and still unpaid at the start of the period covered by this FetUIM? S_Ba X
b 1f"Yes." complete Schedule L, Part Il and enter the total amountinvolved . |
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions includedonline 9 S |
b Gross receipts, included on line 9, for public use of club facilities ... .. l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: X I
section 4911 p B ) 0 . ;section4912 P 0 . ;section 4955 p» 0. St o
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaciion during the year or I
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part ! . ... 40b | X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under |
Sections 4912, 4955, 800 4958 ..o e eeeen » 0. |0 [
d Enter amount of tax on line 40c reimbursed by the organization = 0. |0 |
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter foal e
B Y GO O SO L e S S AR AR T SIS s ST s T R s e AR 40e I X
41 List the states with which a copy of this return is filed. p> NONE B
42a The books are in care of p> DAVID MANN Telephoneno.p» 254-745-2000
Locatedat > 800 WASHINGTON AVENUE, WACO, TX Z/IP+4 p 76701
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yesl No
B s e e R S RS S YR A S PR RSAS E EASATHEA  gS et 420 | | X
If "Yes," enter the name of the foreign country: P> e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fnanmal Accnunts sk i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U. e N, PR L T=a, L N e L | 42¢ X
If "Yes." enter the name of the foreign country: > G
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - CheCk NBI8 oo e [
and enter the amount of tax-exempt interest received or accrued during the tax year . )‘ 43 | N/A
__|Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of Rt el el
B 0B e ke ———— kSt o A A A A R P S S R AT A | 44 X
45 |s any related organization a controlled entlty of the organization within the meaning of section 512(b)(13)'-" If "Yes,” Form 990 must be £ 2 o
completed instead of Form 990-EZ 45 | X
Form 990-EZ (2008)
832173
12-17-08

16441113 792861 68-0652377
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RESTORATION DEVELOPMENT FOUNDATION, INC.

Form 990-62(2008) € /O DAVID MANN 68-0652377  Page4
Part VI | Section 501 (c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

S — ———

46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to camﬁhtes for public {Yes;No
office? If “Yes," complete Schedule C, Part | e eaae e ememimteteeeseieeetiessieniiaaeaaeiies 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schethile G, Palt Lk e R HE e 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule & ... .. .. ... . . 48 | X
49a Did the organization make any transfers to an exempt non-charitable related OTQAMIZAtION ? 492 X
b 1f"Yes," was the related organization(s) @ SeCHON 527 OrQaNizatiON? e 43b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recewed more than $100,000
of compensation from the organization. If there is none, enter "None.”

— = e — e

_ ~|(D) Contributions
(b) Title and average hours | (e) Compensation | to employee | (E)Expense
(a) Name and address of each employee paid more - per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
- B NONE | compensation

Total number of other employees paid over $100,000 ... .. ....................... = . _
51 Complete this table for the five highest compensated independent contractors who each received more than $1m,000 of compensation from the organization. If there

IS none, enter "None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c) Cor;}pensation

- - I
|
Total number of other indepe 4o [ contractars each rg cewm over $100,000.. ... b
Under penalties of per 2 : -4 this return, including accompanying schedules and statements, “amd to the best of my knowledge and belief, it is true,
correct, and complete. e "':""'- NE an officer) is I:ased on all information of which preparer has any knomfiedge.
Sign _ /ey | 11 /1t (07
Here Date

Signature of oMic

DAID W.

Type or print name and title.

) :

Paid Preparer's signaturep> - Date Check Check @self- -Preparer's Identifying Number (See instr.)

Preparer's /K,J//L? I ///Z?y employed p, | | |
l —

Use Only I meryous . PATTILLO, ¥ROWN & HILL, L.L.P. EIN _

| if self-employed), P.O. BOX 20725 Phone p>
address,and ZP+4 ~ WACO, TEXAS 76702-0725 ‘ |9 (254)772-4901
May the IRS discuss this return with the preparer shown above? See instructions __.................. e o b e el L e P_E EE_IZI_M_

Form 990-EZ (2008)

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support DR B

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

(Form 990 or 990-EZ) 2 0 0 8

Open to Publlc

Department of the Treasury

internal Ravenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. ~ Inspection
Name of the organization RESTORATION DEVELOPMENT FOUNDATION, INC. Employer ldentlf cation number
C/0 DAVID MANN 68-0652377

Reason for Public Charity 1arity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 |_| A church, convention of churches, or association of churches described in-section 170(b){ IA)(i).
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)(A)iii). (Attach Schedule H.)
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental umt described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part lll.)

U #lL U

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 :I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 |l c _| Type lll - Functionally integrated d I___] Type Il - Other
e :I 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 it is a Type |, Type Il or Type lll
SUPDOMING OrGANIZAtION, CRECK TS DOX et -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? _
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organiZatioN? | . .isicssessssssssassssss s siarsasa s iisassssessssins
(i) A family member of a person described in () @DOVET? e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) @DOVe? e iii)_I |
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (1) T.yps of (iv) Is the organization[ (V) Did_ym_l nn_Iily the 3 a(n‘;gitllsb }]hl?] ol | (vii) Amount of
organization (desc?irbgeadn:)zral Ilif:lr{]as - in col. (i) listed in you;l organization in col. (;)gnrga et 1o The | support
shrva n IR gantin governing documenL (i) of y_our sup?ort? 1.S.?
(see instructions)) Yes No Yes No Yes I No
l
l.
Total | B Je o
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 990 or 990 EZ) 2008

832021 12-17-08
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RESTORATION DEVELOPMENT FOUNDATION,

Schedule A (Form 990 or 990-E2) 2008 C/0O DAVID MANN

Partll

Section A. Public Support

INC.

68-0652

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

377 Page?2

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

llllll

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

iiiiiiiiiii

The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total. Add lines 1-3

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

() 2004 _ } (b) 2005

(c['2006 ' (d-) 2007 (e) 2008 (f) Total
|
318.820.| 516,073.| 834,893.

amount shown on line 11,

LLLLL

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

6 Public Support. SubtractlineSfromline4. i i i b e s i il

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
7 Amounts from line 4 1

8

-(3)2_608
516,073,

(d) 2007 {
318, 820.

(f) Total
834,893.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

1s

Net income from unrelated business I
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital .
assets (Explain in Part IV.)

10

. — ] 834,899,
Gross receipts from related activities, etc. (see instructions) ... 112 47,789.
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)

Total support. Add lines 7 through 10

11
12
13

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2007 Schedule A, Part IV-A, INe 26F e . L5
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization . .. ...
17a 10% -facts-and-circumstances test - 2008. 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 ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "tacts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “f2cts-and-circumstances” test. The organization qualifies as a publicly supported organization

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 ......... > |
Schedule A (Form 990 or 990-EZ) 2008

llllllllllllllllllllllllllllllllllll

>

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

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 __Page 3
‘Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 . (b) 2005 (c) 2006
1 Gifts, grants, contributions, and

membership fees received. (Do not |
include any "unusual grants.”)

(d) 2007 (e) 2008 (f) Total

s T =
— 1
T

2 Gross receipts from admissions, |

merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose | |

3 Gross receipts from activities that i |

are not an unrelated trade or bus-
iness under section 513 _ |

iiiiiiiiiiiiii

4 Tax revenues levied for the organ- I
ization's benefit and either paid to
or expended on its behalf

5 The value of services or faclilities
furnished by a governmental unit to |
the organization without charge | .

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and |
3 received from disqualified persons ‘

b Amounts included on lines 2 and 3 received |
from other than disqualified persons that I
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000 .

---------

cAddlines7aand /b ... .

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 | (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlineb ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses - '
acquired after June 30, 1975

c Add lines 10aand 10b . ... ... ‘ R

11 Net income from unrelated business
activities not included in line 10D, . - ‘
whether or not the business is
regularly carried on _ -

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

12 Other income. Do not include gain

or loss from the sale of capital .
assets (Explainin Part IV.) -----oeeoe — — e -

13 Total support(md lines 9, 10¢, 11, and 12.) ple Ise e it e e 2 e e e T B -

14 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 DOX aNd STOD MBI ..o e e D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ..o
16 Public support percentage from 2007 Schedule APatIVA Iine27Q ........ooovveeeeeieeeeeeiiiiineeiiecczacaceeeeee,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... [17 ) %
48 Investment income percentage from 2007 Schedule A, Part IV-A, N8 270 e 18 . = )
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% . check this box and stop here. The organization qualifies as a publicly supported organization ... o2 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . B |:|

50 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
. Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
RESTORATION DEVELOPMENT FOUNDATION, INC.
C/O0O DAVID MANN | 68-0652377

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundaion
Ij 527 political organization

Form 990-PF |:___] 501(c)(3) exempt private foundation

E:I 4947(a)(1) nonexempt charitable trust treated as a private foundatiomn

I:I 501(c)(3) taxable private foundation

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

[X]

For organizations 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 Il.

Special Rules

[

[

Caution.

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1.000 for use exclusively for religious, chasitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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.) > 3

e e T L R R R R T sttt R B S S T

Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but

they must answer "No" on Part IV, ine 2 of their Form 990, or check the box in the heading of their Formm 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

-
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions | Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 9380, 990-EZ, or 990-PF) (2008)
Name of organization

Page 1 of 4 of Part |

Employer identification number

b-_rﬁ_q------_-........_.—.-—-.——-——--------n-——------'------ﬁ--l----l--'--'--r -------------

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

Restoration Development Foundation, Inc. 68 | 0652377
m Contributors (see instructions)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 .......................................................................... Person |Z|
Payroli j
....................................................................... S . .......>1000 Noncash | |
(Complete Part |l if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Person r'd
Payroll j
....................................................................... $ . ....___.____50000 Noncash |
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person |Z
Payroll [ _
....................................................................... $ 50000 | Noncash |
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Aggregate contrib_t_x_tions _Type of contribution
4 __________________________________________________________________________ Person E
Payroll |
....................................................................... $  ........0000 Noncash |
(Complete Part |l if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person v
Payroll
....................................................................... S ... 45000 Noncash
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(a) (b) () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e s e ——— Person Y
Payroll =
S 395,000 Noncash |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

2

Page of 4 of Part |

Employer identification number

Restoration Development Foundation, Inc. 68 | 0652377
IZZT23] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 .......................................................................... Person E
Payroll D
....................................................................... S ...........28000 Noncash | |
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person |.7
Payroll |
....................................................................... S . 25039 Noncash |
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person Z
Payroll
....................................................................... $ 1395900 Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person é
Payroli n
_______________________________________________________________________ $ 12500 Noncash
(Complete Part |l if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person Y
Payroll
_______________________________________________________________________ S ... ........1o800 Noncash [ |
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 2 _________________________________________________________________________ Person _/_
Payroll L
_______________________________________________________________________ S ... 10000 Noncash

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

Schedule B (Form 990, 890-EZ. or 890-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

Page 3 of 4

of Part |

Employer identification number

HEOE & 8 O o oawm om mm omm m om m E E E E me o o O O O e O O O O O, i N O O . e S o e me me e e omr  omr omm o wm o omm ome m m a m am

Restoration Development Foundation, Inc. 0652377
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 3 ......................................................................... Person IZ]
Payroll D
....................................................................... S 9205 Noncash |
(Complete Part |l if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L 2 R Person |Y¥
Payroll -
....................................................................... S . .8500 Noncash
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person |V
Payroll D
....................................................................... $ 71339 Noncash |
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person v
Payroli L
....................................................................... $ . 6b33 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
() (b) () d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
L Person ZI
Payroll ||
....................................................................... $ ... 5233 Noncash |V
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Tg_pe of contribution
13 _________________________________________________________________________ Person é
Payroll -
....................................................................... S . _......%5000 Noncash

(Complete Part Il if there is

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

4

e ——

Page of 4 of Part |

Employer identification number

Restoration Development Foundation, Inc. 68 0652377
=221 Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 9 ......................................................................... Person M
Payroll D
....................................................................... S . ...___._..9000 Noncash [ _
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person E
Payroll |
....................................................................... $ 5000 Noncash | |
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T Person E
Payroll &
....................................................................... S .. ___...5000 Noncash |
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person __J
Payroll L—_
_______________________________________________________________________ S ... Noncash ||
(Complete Part Il if there Is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate cantributions' Type of contribution
_____________________________________________________________________________ Person H
Payroll =
....................................................................... - A Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________________________________________________________________________ Person -
Payroll __
S Noncash [

- eomm mm e e o ome w - e R e S S ER W ar e Ew W i Ear - wk S . W W - L - - W W W - . e i . wl) EE e i A B A W W W O aE T Em W T W W
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(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



RESTORATION DEVELOPMENT FOUNDATION, INC. 68-0652377

—— — w— e T I —— e W = —— = — s om————e—me—=—na o = — =T —

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
OFFICE SUPPLIES 116.
TELEPHONE EXPENSE 551.
TRAVEL EXPENSE-AIRFARE 3,818.
MEALS EXPENSE _ 47 .
OTHER TRAVEL EXPENSE 34.
MISCELLANEOUS EXPENSE 459.
SOFTWARE 191.
BANK CHARGES 120.
OTHER CONTRIBUTIONS EXPENSE 1,600.
TOTAL TO FORM 990-EZ, LINE 16 6,936.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR

INVESTMENTS-PUBLICLY TRADED SECURITIES 150, 813. 27,056.
ACCOUNTS RECEIVABLE 0. 1,173,
TOTAL TO FORM 990-EZ, LINE 24 150,813. 28,229.
e —————T A - R e
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

= LR ﬁ

100 SH FIRST
FINANCIAL BANCSHARES

INC 5 220. 5 233. 0. €13.>
TO FORM 990-EZ, LINE 5 5 220. 5 233. 0. <13.>
13 STATEMENT(S) 1. 2, 3

16441113 792861 68-0652377 2008.04030 RESTORATION DEVELOPMENT FOU 68-06521



RESTORATION DEVELOPMENT FOUNDATION, INC. 68-0652377

-

e

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS <123,757.>

TOTAL TO FORM 990-EZ, LINE 20 <123,757.>

B SSSSSSSSSS R

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT S
DONEE ' S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

— S - e sl et

CHARITABLE NONE 485,874.

ANTIOCH MINISTRIES INC-UGANDA
P. O. BOX 828
KARUMA, MASINDI DISTRICT, UGANDA

CHARITABLE NONE 5,000.
SAMWEL MEENA

2.5 HRS NORTH, NORTHEAST

DAR ES SALAAM, TANZANIA

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 490,874.

14 STATEMENT(S) 4, S
16441113 792861 68-0652377 2008.04030 RESTORATION DEVELOPMENT FOU 68-06521



RESTORATION DEVELOPMENT FOUNDATION, INC. 68-0652377

.

-

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« &« o o o o s o o o s o o o o o = = = o= [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT(S) 6
16441113 792861 68-0652377 2008.04030 RESTORATION DEVELOPMENT FOU 68-06521




o

RESTORATION DEVELOPMENT FOUNDATION, INC. 68-0652377

 EEEEEE——

990-EZ PG 2 STATEMENT 7

THE FOUNDATION'S PRIMARY PROJECT IS RESTORATION GATEWAY. RESTORATION
GATEWAY WAS LAUNCHED TO ENABLE THE ORPHANED CHILDREN OF UGANDA REGAIN THEIR
DIGNITY AND REBUILD THEIR FUTURE BY PROVIDING HOMES, CHURCHES, CLEAN WATER,

HEALTHCARE, AND EDUCATION TO AS MANY AS POSSIBLE.

16 STATEMENT(S) 7
16441113 792861 68-0652377 2008.04030 RESTORATION DEVELOPMENT FOU 68-06521




