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

Internal

A For the 2011 calendar year, or tax year beg
B Check if applicable:

|
‘ |
= &

| 1| Name change

| 2
| Initial return

| Amended return

Form 990

inning

C Name of organization R]

Address change

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)

OMB No. 1545-0047

, 2011, and ending

201

68-0652

SSTORATION DEVELOPMENT FOUNDATION INC.|D Employeridentification Number
Doing Business As RESTORATION GATEWAY

341

4300 W. Waco Dr.

Number and street (or P.O. box if mail is not delivered to street addr) Room/suite

B2-314 (224) 7

E Telephone number

22—0583

City, town or country

WACO

! Terminated

Application pending F Name and address of principal officer:

James Loudermilk 4300 W. Waco Dr. B2-314 WacCoO

Tax-exempt status (X | 501(c)(3) rl 501(c) ( )< (insert no.) ﬁ«i%’(a)(l)or [_]527

State ZIP code + 4
TX 76710

G Gross receipts

S 502,637,

TX 76710 |H® Are all affiliates included?

Website: » N/A

H(c) Group exemption number

If 'No," attach a list. (see instructions) =

—=ﬁ'_—_'

H(a) Is this a group return for affiliates? || Yes X | No

Yes No

>

| L Year of Formation: 2007 I M State of |

egal domicile: TX

l
J
K Form of organization: ECmrpc:ration l_lTrust ﬁ Assnciatinnr Other »

Part] |Summary
1 Briefly describe the organization's mission or most significant activities: Restore and Rebuild Uganda = 3
o The Foundation's primary focus is the restoration of Uganda and primarily
§ Lo 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.
3| 2 Check this box ™ E 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) ......................... 4 4
£ 9 Total number of individuals employed in calendar year 2011 (Part V,line2a) ............................ 9 2
® | 8 lotal humber of volunieers (estimate If NBCESSAIY) .. ... ..o vevmmmmmnacs caysovs s vmwmmmmes ss 5o s s ias s 6 4
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ... /a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... e, /b
Prior Year Current Year
. 8 Contributions 'and grants (Part VIII, liﬁe TR oot e e 243, 5‘8 4. 002,247,
3 | 9 Program service revenue (Part VIII, line 2g) ............. o i,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...........ccouveoin.. .. 375.
€ [ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . ................ _ B ol b A,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 243,584 . 502, 0637.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....................... 87,814, 236,134.
14 Benefits paid to or for members (Part IX, column (A), lined) ... .. ... ... .. .. .........
. 15 OGalaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ...... S, 0135
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... .. ... ... .......... ] o = 54, 382 g
§ b Total fundraising expenses (Part IX, column (D), line 25) » 76,460. L o i b o
“'1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ... ... .. . .. . . .. . ..... - 22,099, 43,340.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. _ 109,913 .1 384,869.
| 19 Revenue less expenses. Subtractline 18 fromline 12 ............ccooviiiiiiiiiiann... 133,671, 117, 7T68.
59 Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) ........................................ PRPTT 182, 958. 282,544.
2| 21 Total liabilities (Part X, line 26) ... 4,250.
é"é 22 Net assets or fund balances. Subtract line 21 from line 20 ............ ... ..o 182,958. 208,294,
Partll [Signature Block
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 preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer ) TW Date
Here } James Loudermilk
Type or print name and title,
TPrinthype preparer's name Date Check D + | PTIN
Paid John W. McAnally, -1 14 fV | self-employed  |[P01258141
Preparer |Fimsname > John W. Mc} CP
Use only Firm'saddress ™ 8301 Bosqgye/ Blvd FirmsEIN » 74-2140022
Waco TX 76712 Phone no. (254)_272—56_90
May the IRS discuss this return with the preparer shown above? (See INStruCtioNS) .. ...ttt i X| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11

Form 990 (2011)



Form 990 (2011) RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 2

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

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ........... e

1 Briefly describe the organization's mission:

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

FONTE G OF FHOEZ Y ¢ i i inioiomr s nos e aimsmimimma s oo s s o nono sosmmimressmessine s e s s o 5 & s o o o sesracatssss e sis o8 o & 5 8 580 5 0 s bisbe Yes Xi 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? .. ... —‘ Yes No

If "'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ ‘ 384,869. including grants of $ « 236,134.) (Revenue S ' 502,637. )
The Foundation continues to provide funding to support missionaries_in .

T — S — ——  — A — &—AA—S—— &AW —A—— A T I T T T R e AR e S S S e 2 s s e

- — e e e e e e e T s S G S S LB R I I e —

During the year, the Foundation made grants to Antioch Ministries

4h (Code: ) (Expenses $ including grants of $ ) (Revenue S )
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses » 384,869.
BAA TEEAD102 07/05/11 Form 990 (2011)



90 (2011) RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 3

PartlV_|Checklist of Required Schedules i . . —
| Yes | No

1 Is the organization described in section 501 (C)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCHBOUIB A ..ot ittt e et e e ea s a e s S aen s et ntes es e TOS, COMPpleTe g1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................... ... 2 | X
3 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|..........0............. ... .. .. ... .o - | X
4 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? /f 'Yes,' complete Schedule C, Part Il .".. ... ... ..................... 77 | 4 X
> Is the organization a section 501(c)(4), 201(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il ...... . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D,

FIIEY © o s vromih 5 RS 83 bt s 3 ¢ 0 0 2 2w P SHER § 52 5.0 2 acmmmomm e 23 5128 8 nsnim s ke 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f Yes,'complete Schedule D, Part Il ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

COMPIOND SCNORIC D, FBILIN .. .« ¢ sssimiens vsvnennnnnsmmssimenss 5558555588 omommmmens sos s ean s e 8 X
9 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? /f 'Yes, ' complete

SCREAUIE D, PAItIV ......ovvisiiiiiiimmmmnninnseinsnsensnsesanesinnsnnenossesi s TR 5 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V. ... ... ... .. .. .

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

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

DEPBIEVE ittt st sttt POTIPETE OGTICOLE | 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? Jf Yes,' complete Schedule D, Part VIl .......... ... .. .. ... .. ... ... . 7% 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f Yes,'complete Schedule D, Part VIl ............. ... ... . "7 4. Wel X
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

nPart X, line 167 If 'Yes, complete Schedule D, Part IX .................... . . .. . owwsieporec 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. . . e X

f 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)? /f 'Yes," complete Schedule D, Part X . ... .. 11f X

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

SCNAAUIE D, Farts X1, Xi, @G XIH . . . . .+ ssnvuversenessscnvesmmessnsssssssnsnesmmomemsossnsnsnnn RS 1 12a] | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and X!ll is optional .............. _;I_Z_bw_ | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E .............. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule P PIS LB IV . . .. . oo g smmmontien e vnos s mn s in s st en 14b| | X
15 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? /f Yes,'complete Schedule F, Parts Il and IV ............ .. ... . 15 X
16 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? /f Yes,' complete Schedule F, Parts liland IV ......... ... ... | 16 X
17 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) .......... ................ .. 17 X
18 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 D 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

CORENAIS SCNOUIG Oy PBIL N ... ... . cccmsmcics o 5 40 43 YESTAENRGS 50w n s 8 2B IR LS b o 8 s o nm s e et 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .................... .. | 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ .. .. .1.20b|

BAA TEEAQ103 01/23/12 Form 990 (2011)
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O 990 (2011) RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 4

Partlv Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule hPartsland Il .........0.... . ... . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? Jf Yes,' complete Schedule WPartsland il ........... ... . .. ... ... 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
21‘1?’ fgrrpe; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
P A uL TIPER e S oot Gt SRR 23 X

the last day of the year, and that was issued after December 31, 20027 Jf 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No, G0 B0 HMELG st 144355 s mmmmmen 0 5335554 Emmmmmncorrn s g o O .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............ .| 24b
¢ Did the organization maintain an ©SCrow account other than a refunding escrow at any time during the year to defease

e UMM BT < <ot (45 e 4 NSRS 2 ettty 15 e e AL UORY, BRI - 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ............ . 24d L

disqualified person during the year? If 'Yes,' complete Schedule G P . .« s s v s n o o s s e e 25a X

PENOEE L PO 111 1smsens 101100 s 113141 30 r et st V06 COMmplolS | 23b| X
26 Was a loan to or by a current or former officer, director, trustee, key emplo%/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, ' COMMNBID SCIIRAG L, POFUI cicvrn v o v vy 3 8 95m8mmmnnn o rng i

28 Was the organization a part?_/ to a business transaction with one of the following parties (see Schedule L, Part |V
Instructions for applicable fi Ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,' complete
Rkl SR st ntses: tovbolbbeivovisn ST 28b X
¢ 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 B PAICAN vvicievn o 25 9% 35 5 59wt e o 28¢C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M ... ... ... . | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule SR LA L TR S S et sttt .| 30 X
31 Did the organization liquidate, terminate. or dissolve and cease operations? /f Yes,' complete Schedule N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
POROKHEI, PBILH .11 100t mmnen 22113338t VO3, GOmplele. | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule RoPart] ..o T 33 1 | X
34 \INas Ithe organization related to any tax eéxempt or taxable entity? /f 'Yes, " complete Schedule R, Parts |/, I, IV, and V. a "
T LA e e TPt e P o tec s il
35a Did the organization have a controlled entity within the meaning of section S120)(A3)? v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f Yes,' complete Schedule RPAtV, liNe 2 ... i G 35b | X
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 Vo NI st s ca s hsh 05 Miimmeniomns o 5 455958 tammenss b e L e 36 X
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 P PartEM e | 37 | X
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 =quired to complete Schedule O ... ....oeueiiuiin v g 38 [ X
BAA Form 990 (2011)

TEEAQ104 01/23/12



Form 990 (2011)

M RESTORATION DEVELOPMENT FOUNDATION INC .
_| Statements Regarding Other IRS F ilings and Tax Compliance

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

b Enter the number of Forms W-2G Included in line 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

b If at least one is reported on line 2a, did the organizati

3a Did the organization have unrelated business
b If "Yes' has it filed a Form 990-T for

4a At any time during the calendar year, did

lllllllllllllllllllllllllllllllllll

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

a. Enter -0- if not applicable

(gambling) winnings to prize winners?

lllllllllllllll

iiiiiiiiiiiii

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

Note. If the sum of lines 1a and 2a is greater

financial account in a foreign country (such

b If 'Yes,' enter the name of the foreign country: »

9a Was the organization a party to a prohibited tax shelter tran
b Did any taxable party notify the organization that it was or
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual

b If 'Yes,' did the orgamzatlon Include with every solicitation an express statement that such contri

a Did the organization receive a fayment

b If 'Yes,' did the organization notify the d
¢ Did the organization sell,

d If "Yes,' indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?

f

g

9

a Did
b Did the organization make a distribution to a donor, donor advisor,

10

a Initiation fees and capital contributions included on Part VIII. line 12

lllllll

See instructions for filing requirements for Form TD F 50-22.],

solicit any contributions that were not tax deductible?

lllllllllllllllllllllllllllllllllllll

not tax deductible:

services provided to the payor

Form 82827

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

f the organization received a
as required?

lllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllll

Sponsoring organizations maintaining donor advised funds.

the organization make any taxable distributions under section 49662
or related person?

Section 501(c)(7) organizations. Enter:

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

11

a Gross income from members or shareholders

b Gross income from other sources (Do not
against amounts due or received from them.)

12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year

Section 501(c)(12) organizations. Enter:

net amounts due or paid to other sources

Section 4947(a)(1) non-exempt charitable trusts.

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a

b Enter the amount of
which the organization is licensed to Issue qualified health plans

C

143

BAA

s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information

reserves the organization is required to maintain by the states in

Enter the amount of reserves on hand

TEEAQ105 07/05/11

llllllllllllllll

llllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllll

lllllllllllllllllllll

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

Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form /720 to

lllllllllllllllllllllllllll

iiiiii

llllll

llllll

llllll

llllll

llllll

—_——— =

Report of Foreign Bank and Financial Accounts.
saction at any time during the tax year?
IS a party to a prohibited tax shelter transaction?

2a

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

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

on file all required federal employment tax returns?
than 2350, you may be required to e-file (see instructions)

gross income of $1,000 or more during the year?
this year? If 'No,” provide an explanation in Schedule 0,

lllllll

iiiiiiiiiiiiii

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

lllllllllllllllllllllllllllll

other authority over, a
ncial account)?

lllllllllll

iiiiiiiii

ich it was required to file

L] L]

lllllllllllllllllll

llllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllll

gross receipts that are normally greater than $100,000, and did the organization

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

onor of the value of the goods or services provided?
exchange, or otherwise dispose of tangible personal property for wh

lllllllllllllllllll

<

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

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

llllllllllll

lllllllllllllll

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

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

llllllllllllllllllllllllllllllllll

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

lllllllllllllll

the organization must report on Schedule O

13b

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

13¢

s g gl ” i

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

Py Sy 'S B
e

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

llllllllllllllllll

14a

—

14b
Form 990 (2011)
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011) RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 6

Check if Schedule O contains a response to an questioninthisPart VI..............cocoeiiiiii

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 4 1 1
If there are material differences in voting rights among members . ot b
of the governing body, or if the governing body delegated broad A
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine Ta, 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 L i
officer, director, trustee or key employee? ... ... ... . 5B Al mimnmew e £ 4% 85 3 8B T BB B svaenmsonsns s ks 58 68 55 5% 6 o 2 X
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
SHNCH Mo e e D00 WS TIMIT ... o 11515353 4 s 0551 442150 mmmmrmence s s s e 4 X
9 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . ... ... S | X
6 Did the organization have members or L T TR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
ORI ST RIBENING BORIT 11 s e e mtmiin s v s nens e mompigtomnt o1 s r TS LRS- 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or other persons other than the GOVeNING DOAY? ... iiiiii et i st 7b| i X
8 Did the organization contempora neously document the meetings held or written actions undertaken during the year by
the following: L
10 QOMIBITIG DOGIT <1 415503 4134 A 5980r  nn2 EHRES i n e o5 s s v s 1 g L | 8a| X
b Each committee with authority to act on behalf of the governing body? ........... ... ... ... . ... .. ... 8b) X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes," provide the names and addresses in Schedule O ......... ...... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local Chapters, branches, or affiliates? ................................. | 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's CHRIMPL PRITIOBERT ..v.ccvcwmrm x v n 222504 5 BBt o 6 b a8t 8 RO e e s e o e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...l 17 aT X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of nterest policy? /If No,'gotoline 13 ........................ 12a_ X l
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
WCORIEET #5000 1 41111 i n (15348 dimmrmmmcn o s 40 52531012 S5t man e e e s o e o s s ngr ey DVC IO [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SO 1O TS T VO ¢+ 15 3 655 1m0 nw s ommnmet e g 0 GOOCHUS R 12¢c| X
13 Did the organization have a written Whistleblower policy? .......................... 13 | X
14 Did the organization have a written document retention and destruction policy? .................... ... ... ... . 14 | X
15 Did the process for determining compensation of the fol lowing persons include a review and approval by independent g
PErsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ..................... .. ... 15a] X
b Other officers of key employees of the GRIMEROON x££ 1005 535 8 simmms s 14 RS 005w 0 2R A 15b| X
't "Yes' to line 15a or 15b, describe the process in Schedule O. (See instru ctions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L Lo
EOBNS SN UNG TIEYOBET ... coiss 6555 -2 s mmmmmoire s 52051355 35 85 mmmoms wmnn s urs L B | 1_15;!_ _ X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such =L Y T T 16b
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

Own website

19 Describe in Schedule O whether (and
the public during the tax year.

Inspection. Indicate how you make these available. Check all that apply.

Another's website Z] Upon request
if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avallable to

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

— — — ———_h——_——

BAA

TEEAQ106 01/23/12 Form 990 (2011)



orm 990 (2011)

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

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

0 ( RESTORATION DEVELOPMENT FOUNDATION INC.
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Em ployees, and

68-0652377

llllllllllllllllllllllllllllllllllllllllllllllllllll

Page 7

i

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

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether

compensation. Enter -0- in columns (D), (E),

and

(F) if

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

® List the organization's five current highest compensated employees (other than an offic

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

_ individuals or organizations), regardless of amount of
Nno compensation was paid.

er, director, trustee, or key employee) who
orm 1099-MISC) of more than $100,000 from the organization and any

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

reportable compensation from the organization and any related organizations.
® 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.
trustees or directors; institutional trustees; officers; key employees; highest compensated

List persons in the following order: individua
employees; and former such persons.

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

©)
Position
(A) (B) (do not check more than one box, (D) (E) (F)
Name and titie Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | ¢ 5 | S| O | X | 2T | = (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | . & | 2| R |2 2% | 5 organization
related s=| E|l2|s | 2 3| 3 and related
organiza- | == | 3| |2 | R = " organizations
tions in 2| 2 = | % 8
Schedule 5| = & %
O) Z| 3 | B
’ ]
(1) James Loudermilk
__ Chairman B | 1.00] X 0. 0. 0.
(2) Frank Jennings
____Secretary/Treasurer 1.00| | X | 0. 0. 0.
_() Mark Owen_ _ ___ __ __ _ _
_____Director 1.00] X 0.] 0. 0.
4) Micheal Jahrmarkt _ __ _
Director 1.00] X | 0. 0. L 0.
€))
_® ___
_® -
©®) S
(10) L
an o o
a4 _  _____
|
asy_ o
a4 _

BAA

TEEAQ107 07/06/11

Form 990 (2011)



Form990 (2011) RESTORATION DEVELUPMENT FOUNDATION INC.

68-0652377

Page 8

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

(C)
Position
(A) (B) | (do not check more than one (D) (E) (F)
Name and title Average [ box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizatinns compensation
week (@ 51 5 | O X g = (W-2/1099-MISC) (W-2/1099-MISC) from the
(describla & = | | < & 3 organization
e cal E| @ 5 CRARE: and related
hours |2 S| & = el organizations
for | R -1 = S |? 8
related | 2| = - 3
organi- Q| = @ 3
zations| 2| @ o
in & D
Sch 0) 2
as)_ _ _ _
ae___ __
a»n_ _ _ _
as_ _
as_ _____
(20) - S
(21)
22
1
@) _ _
@y o _____.
e - — - e s
(23) I _.
Tb Sub-total . . ... . e - 0 0. ) &
c Total from continuation sheets to Part VIl, Section A . ....................... >
dTotal(add lines Th and Y€) . ...covnviviivconiwmmmus isvnsssisssssomommsios; - 0. I 0. 0.

2 Total number of individuals (including but not limited to those listed above) v\mo received more than $100,000 of reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

llllllllllllllllllllllllllllllllllllllllllllllllllllll

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 $150,0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllll

el

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

(A)
Name and business address

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B)

Description of services

(C)

Compensation

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

$100.000 in compensation from the organization »

BAA

TEEAQ108 07/06/11

Form 990 (2011)




RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 9
ment of Reve

et S ek o e e e L LR e
S e

e Eala
ol e
e i

— - —— -

(A) (B) (C) (D)

- .| Total revenue Related or Unrelated Revenue

exempt business excluded from tax

e
s e
H.‘:;: et

. function revenue under sections
o venue S

T
L i e .
T B e

i

-__}-
e

g

1a Federated campaigns .
b Membership dues. ...
¢ Fundraising events ..
d Related organizations . ...

e Government grants (contributions) .

L
Ll
&

o

=

]

r.r"

ot

T

3
b T
u '.n‘. L

e

R

o
e

ﬁi%
S

B S

.
¢~ﬁx315?

e

':.} e ey -*-..- e __.'l o
'?. "".-r.' 'IF.F ...‘

L]
L]
L
-

e

e

I -- 7 _

R R 5
S
i T {- o ;L:I'i: ;

o

S

]
s

.
AL

=

-l
®
S

o

f All other contributions, gifts, grants, and
similar amounts not included above ....| 1f

N i
5 .q._,.'l'::::._if-..

e

e :
w_" ":.ﬁ.

. . : , . e SERAe T B S
g Noncash contributions included in Ins 1a-1f: S .

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f .. ..

DR A S : o " R e

S
R

E s e

D e A e e e e st e %
F R g‘j A

2a

d

e

f All other program service revenue .. ..
g Total. Add liNes 28-2f . vivinciiiioieinnnmumomennes

3 Investment income (including dividends, interest and
other similar amounts) ........... ... ...,

4 Income from investment of tax-exempt bond proceeds .

D ROVAMIBS . o osumuwsvan s isss i mie a5 85855585 s e T
(1) Real () Personal

PROGRAM SERVICE REVENUE

6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..

d Net rental income or (loss) .................

RS

L i Ol
ey e 30T
e

R R, LR
S
A m.ﬂhﬁﬁfﬁ’%ﬁ; T
T R A W

7 a Gross amount from sales of
assets other than inventory .|

s

' = '.:
E i o
5

1.
e e ";, ¥ '

s %, .

“

g

. it
‘5.':!:': e

b Less: cost or other basis . . .
and sales expenses . ...... e e

e
e
A

S,

e e
: i"-';f.'r' COR T
e el et e
R et R “t!-'.:f!j!- :

2 e o L
e e
e
SR
_.&:.ﬁ.l{;. e

¢ Gainor (loss) ........ - | o o b
dNetgainor (Ioss) ........coovviiiiiiiiiiinnn ..

LAl

e
{‘1-.::}-"'""' 5

i
S

5
S
A L

8a Gross income from fundraising events

| (not including . $ | -

of contributions reported on line 1c¢).

See Part IV, line18 .................a
D Less: direct expenses. ............... B .
¢ Net income or (loss) from fundraisingevents .......... »

e SR, _E:?a.

o -'-., S
e

Ly .'-.1\:| W
S e
L s, g ok L

e P AR e

T e Ty T 5

b et e T e
B L
e B

OTHER REVENUE

R

L

e _.:;,' .\_-\;.:_::' H

9a Gross income from gaming activities. - -
SeePartlV,Ilinel19.................a

b Less: direct expenses ............... D ] g
¢ Net income or (loss) from gaming activities ........... »

R P
._.l\_n.:o,_ ..... I
T il
;

-------

,.';Ed.‘:";F. T G
R R
e e ey

e

o] o= s

e A

-

s R
e =

)
¥ At e A
S T e
e i
A :'-':'.._ A :ﬁ% .1;:21&%;%{ ey BT _:r.’: ...... i .'.
e R -

e At Kt e
- -'l._l.:'\._ -_-l:--l_- i

10a Gross sales of inventory, less returns
and allowances .....................a

bLess:costofgoodssold.i...........bl 0.

¢ Net income or (loss) from sales of inventory .......... %

Miscellaneous Revenue Business Code e

ST, :=-.. o ._
e
ke P R W T i gin gy o ey g w e ]
e e R T R
a0 %ﬁ%&fa&%’ o R é’ RO |
D S s o R R e s R e
L 5 ‘.:f.: e -{.:u.l'\..fzi“\ .%‘ y --'\. 2
s s S
: el i .; . 'l e, Ry

e T Tl

5 .
" - -
e ol

e,

el v T
Cemia Sl
e

11a

b
C

— E— — — T —_— = — —_— — —— —_— — — — — | — - = = 1

m— - — T

d AII Other revenue e L R —— i e s e — -. P e R Y e p e = ——
e Total. Add lines 11a-11d .............ooovvenenn. . ® L
12 Total revenue. See instructions ...................... " 502.637.] ¢ . el 0 AL 390.

BAA TEEA0109 07/06/11 Form 990 (2011)
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el e N e e B SR HESREESLE
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PMENT
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 colu

FOUNDATION INC.,

68-0652377 Page 10

= — = = =

mns (B), (C), and (D).

Check if Schedule O contains_a—-response to an questi;n in this Pa-rt 0005 5 2.5 55 5 55 TR TR aE S5 o Sun o o h B .......... -
. : (A) (B) (C) (D)
Do not include amounts r?orfed on lines Total expenses Program service Management and Fundraising
60, 7b, 8b, 9b, and 70b of Part VI _ expenses __general expenses expenses )
1 Grants and other assistance to governments Mw
and organizations in the United States. See
Part IV, line 21 ... ... ... .. ’>00.f  %00.¢p. . .. ... - B @ . .
2 Grants and other assistance to individuals in S e e
the United States. See Part IV, line 22 ....... | B o
3 Grants and other assistance to governments, .
organizations, and individuals outside the L L
United States. See Part IV, lines 15 and 16 . .. 235,6034. 235,634.
4 Benefits paid to or for members ............. o o
5 Compensation of current officers, directors, |
trustees, and key employees ................ I .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) ......... ..o,
7 Other salariesandwages ................... . 47,388.] 0. - 47,388. 0.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ..................... 1 .
9 Other employee benefits .............o0vuis. L B
10 Payrolltaxes.................ooiiiiiinL, L 3,625. - . " 0.‘ 3¢ 629 0.
11 Fees for services (non-employees):
aManagement . ........... ..,
blegal............ . 1,893. 0.
C ACCOUNtING ...ttt 2y 250, 0.
QLOPBYING onvvivisssivamanannscssi 9555 5atisig
e Professional fundraising services. See Part IV, line 17 . 54,382. > B4.,.382.
f Investment managementfees ............... | 0. H 0.
gOther ... ... ... o
12 Advertising and promotion................... * 2035
13 Officeexpenses ...........coovviiiinii. .. - 16,122.
14 Information technology . 0.
19 ROVANES ::iviinc o5 55558 amomisnanessssmms
W0 'OCCUPBNCY 5 iiimims s 555850 3 tinimmesns vnensson _
17 Travel ... . . ~ 13,715 .] .| d,964.]  + 5,753,
18 Payments of travel or entertainment
expenses for any federal, state, or local L
public officials ............. ... .. L. | |
19 Conferences, conventions, and meetings ..... 39. D, _ 39 n 0.
20 Interest..... ... ... . ... ... . ]
21 Payments to affiliates.............cconvuriesss o | _
22 Depreciation, depletion, and amortization . . . .. 840. | - 0.] 840. N 0.
23 I BUIBIICR . s ¢ i ik msiviiis smnvnsmnmoammoe s s e
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

ey g e e

S ey e

T e s i

e R e oL et e s
4 AU F A R B AL BT BEL B DN L TR e ek e ook et R

a Repalirs & Maintenance

¢ Miscellaneous

d Fines & Penalties

ololo|lof

— —— S e | S

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

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » I:] if following
SOP 98-2 (ASC 958-720)

384,869.

1

BAA

TEEAO110 01/26/12

76,460,

Form 990 (2011)



F ____________________________ ?01 1) RESTORATION DEVELLOPMENT FOUNDATION INC. OU-UODLI T Page 11
Part X |Balance Sheet )
- (A) (B)
Beginning of year End of year
1 Cash = NoN-IRerESt-bSaNING «uo s v vovssossamummmmay s is6 s savmuwasss s 455 13 150,045 1 _ 231,;231.
2 Savings and temporary cash investments................... e _ - g 1015
3 Pledges and grants receivable, net . ... B | 3 1+ 125
4 Accounts receivable, Nt . . i isviiime i ee s vosessasshsssneisineietoeeess
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L

© 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) ............ e e
g 7 Notes and loans receivable, net. ... . e
$ B INVEIONIeS TOF SAIC OF WS . 5« vininissi v v s 56555 mameisass 6855555555 5 n ol
S| 9 Prepaid expenses and deferred charges ...,
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D .................... 10a -
b Less: accumulated depreciation .................... 10b | 10c 2,697
11 Investments — publicly traded securities ........... ... ., 11
12 Investments — other securities. See Part IV, line 11 ... ... ... ... . ... ........ 12 -
13 Investments — program-related. See Part IV, line 11 ... ... .. 31,743. l 13 | Syl 1B,
14 Intangible @SSelS . ..ccoviiiii et isimiimmmnnneres o nanseransnnennmmomms 114 |
15 Other assets. See Part [V, line 11..... ... .. i, 15 | )
16 Total assets. Add lines 1 through 15 (mustequal line34) ........................ 182,958.| 16 _282,544.
17 Accounts payable and accrued expenses ... 17
18  Grants payable ... ... 18
19  Deferred revenUE . .. ... o
ll. 20 Tax-exempt bond li@abilities .. ... .. i
g 21 Escrow or custodial account liability. Complete Part |V of ScheduleD ............
| | 22 Payables to current and former officers, directors, trustees, key employees, L
Il- highest compensated employees, and disqualified persons. Complete Part |l —
T OF DCIVBOUIE L 5vssos s ns s oommosrrv s § 85 A unciiawios 85 915 455 8 R vmennss i 55035548 . | 22
é 23 Secured mortgages and notes payable to unrelated third parties . ................. - 23
> | 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D _
| 26 Total liabilities. Add lines 17 through 25 ........................ Y T y D,
N Organizations that follow SFAS 117, check here »  [X| and complete lines -
g 27 Unrestricted net @assets . ... 182,958,
& 28 Temporarily restricted net assets ... .
S| 29 Permanently restricted net @Ssets . ... ..ot
R Organizations that do not follow SFAS 117, check here > |:| and complete
f lines 30 through 34.
b | 30 Capital stock or trust principal, or GUITENE TUNTS .« voosvn e v svs s s amnvmssoasms sy ey
8 31 Paid-in or capital surplus, or land, building, or equipmentfund ...................
A | 32 Retained earnings, endowment, accumulated income, or other funds ............. |
g 25 TOBlnel SEENS . oF TUNG DEISHEES «.covcov v oo s v s 5 v s o 50 5 0 53 3 5 5w s o s 182,958.1338 | 278,294.
S | 34 Total liabilities and net assets/fund balanCes .. ... vttt it 182,958.| 34 282,544,
BAA Form 990 (2011)

TEEAO0111 07/06/11




Form 990 (2011) RESTORATION DEVeuOPMENT FOUNDATION INC. 68-0652377 Page 12

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

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ................. .. ... . . . . . . . ... 2 s B
1 Total revenue (must equal Part VIII, column (A), line 12) .......... .00 S 502,637.
2 Total expenses (must equal Part IX, column (A), iN€ 25) . .....oo oo | 2 384,869.
3 Revenue less expenses. Subtract line 2 from line 1 ...........ccoooovi 3 | 117,768.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 1 4 | 182,958.
9 Other changes in net assets or fund balances (explain in Schedule O) ................ ..o i 5 -22,432.
6 Net assets or fund balances at end of year. Combine lines 3. 4, and 5 (must equal Part X, line 33,
column B)) . ... 555 65%a B 5 8 e i G 5§ B 6 278,294.

Part Xll |Financial Statements and Reporting .
__Check if Schedule O contains a response to any question in this Part XIl ..............ooooiiio
1 Accounting method used to prepare the Form 990: Cash gl Accrual j 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? .................. .. . 2al X
b Were the organization's financial statements audited by an independent accountant? .................. . . . . . . .. ... ... .. 2b X

C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................ .. . . " |

It 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:

X| Separate basis D Consolidated basis D Both consolidated and separate basis

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 Circular A-1337 ... 0 TR | 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 undergosuchaudits ............................. | 3b

BAA Form 990 (2011)

TEEAQ112 07/06/11



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasur : !
rternal Riverin Services » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

R TORATION DEVELOPMENT FOUNDATION INC. 68-0652377

Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ;] A church, convention of churches or association of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 | A hospital or a cooperative hospital service organization described in section 170(b)(T)(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:

5 An organization operated for the benefit of a college or university owned or operated by a governmen?al—unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

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

7 [x| 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)X(AXvi). (Complete Part Il.)
8 :I A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

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
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 Part lll.)
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 :I Type | b Type |l Cc Type Il — Functionally integrated d Type Il = Other

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 f the organization received a written determination from the IRS that is a Type |, Type |l or Type |ll supporting organization, E
CROCK TS BIOX . . . o o o o im0 56 5 o % o & 1w % 16 ovararensiinse mm o s s o8 = a6 s @b VNN EE 60 88 A8 5865 F SRR AT 6 ¥ 5 5% %008 0 TOMATOF 0 4 b€ € 8 8

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

Yes L No
() 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? ........... ... .. 11g (i)
(i) A family member of a person described in (i) @above? ........... ... i 11 g (i1)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ............... ... 11 g (iii)
h  Provide the following information about the supported organization(s). F
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) 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? u.s.?
Yes No | Yes No | Yes | No |
(A) - | | I | i
(B) | | | _
©) _ | |
(D) _ L | SR 1 |
(E)

LT e i e

e e e
1 e P F L ]

sl T .|li. E W R 4

% o 4 o ::::.:-'..;_‘:.'\_1:-:::::._

(Form 990 or 990-EZ) 2011

A g R, i 0 e, o g
e e %t SRR S ol e e e s (R S o B B o :

T i K Rt L i A e e A e e L o TP e e A e s el T e e e e .

g, g K iy g At B ) . Ly WA A ¥ B T A SR T K] e B L ) 1 SaTeh e T Py § aww Y e

e R ek B R TR K S K I e s e ey o e ..,I":l' L e A8 SRt A S g, F e e I AR e e i | ey R R )

e e R A -\-% AT i, ol - R, el :# it - i o At el EE ] e A e e e bk
b -.-.-:3"-.-.-‘.5#3&"'-%:-:3-"-*.,."-"-'Hﬂ'-'-"" =5 Y 5 S S 'Ef i ':f::'::"-"'it e -:'-f-f-."f:.f':'-'-:}::"-':-'h".:-:rl:':!r"'-,'-"' : H it

z

L]

ons

for Form 9

TEEAQ0401 09/28/11



ule A (Form 990 or 990-E2) 2011 RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 2

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

Section A. Public Support . ~ _ _ o= 1=
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

beginning in) >

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’) ........ 318,820.] 516,073, 402, 244. 243,584. $02:247.] 1,982,968,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

— i ﬁ _ = = P e =3 =¥ e p—
4 Total. Add lines 1 through 3 .. .. 8 07 402, 244. 243 1,982, 968.
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Section B. Total Support - - -
Calendar year (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

beginning in) >
7 Amounts fromlined ........... 318,820. 516,_073.‘ 402,244. 243,584.| 502,247.| 1,982,968.

-

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

royalties and income from
SIMIAr SOUNCeS . «ivnissvvss 503 w3 2,912, Zs J 379 . 3,289.

9 Netincome from unrelated
business activities, whether or

not the business is regularly
carned oN ... .vowvenscneans ' | i

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV o ovusivmmwnnansvuvansion -

- P it R 2 s Al e
e e e ; e Ao b e e S ke SR
0 a Su 0 “ IES R R e R e A e A R
L s i R A S Ty : ; e ey Ay e e e e 2 . :
[ o R, '1 . Iri. o ':‘;l\.' : j _Iu:.. £ ""qu-ul'- e .r _":._._..,F, _-;-:'l':':“,r.-“' e e i i A S [
e e e R, e IR - i o R ey = g e e ol ‘
L e A s S e e i -:E e TR S
rOU e e S L g P e o A e AL FOL e e o Mot s
.................... R e S e L B v R = oot e -
L e e T I ] o e e e

12 Gross receipts from related activi

13,

1,986,272.

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 thisbox and stophere ............cooveiuniiiieiian i iiiviiiiarsioiisevansensstvnoranineeinestrres sns. >

Section C. Computation of Public Support Percentage B
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ......................ooone 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 ... 15 %

16 a 33-1/3% support test — 2011. 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 ......... ...

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................. cniiral U5 | & (R e . A Sy

17 a 10%-facts-and-circumstances test — 2011. 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 " D

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............

b 10%-facts-and-circumstances test — 2010. 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 IV how the e
organization meets the 'facts-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 ... .. >
BAA Schedule A (Form 990 or 990-E2) 201
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hedule A (Form 990 or 990-EZ) 2011 RESTORATION DEVELOPMENT FOUNDATION INC. 68-0632377 Page 3
art lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> | (a) 2007 (b) 2008 | (c) 2009 (d) 2010 (e) 2011 l (f) Total 3

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) ..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Qross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

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

6 Total. Add lines 1 through5 .. ..

7 a 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
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

m = = i

L
cAddlines7aand /b ...........
T e e R A ; CHaCD o
e e e o e A
8 I bl' S bt t I pseel Bl e s v e el e
U [ 0O U 'd n % ; B A '
c Su pp rt ( C i e ks Sy T bR e
" ._'I .'.'f - :ﬂI '::'\:_ et :.-f.::;_.i:;l:'.:“r e -'.-';3 2 [k _;E"i':-___-q_-_-..:-_:: =
A e i o e o e
C rO l e e s
. I AR L S - R S A o, B R
S - B. 1 | S Eport
ection B. lota U

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromlineb ...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar SOUrCeS . ... .ceuwes o _
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b ......... | | |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ..... e e v e | - | i

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t VL) oo ( f p ............. -

13 Total support. (Add Ins 9, 10c, 11, and 12.)

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 box and sto >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ..., 15 3

16 Public support percentage from 2010 Schedule A, Partlll, line 15 . .. ... ... . ... i, 16 %
Section D. Computation of Investment Income Percentage ! B i

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... ..o i, 18 %

19a 33-1/3% support tests — 2011. 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 ........ ... .. o D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 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 ...... ||

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. i
BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il. line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Ewstryctionf,).

Other Income Part II, Line 10 _ N T _
Description: Miscellaneous _ _ _ _ i e i et emreac e e " o T
2011: 15. e -

—_——__—-__—_——_“—

BAA | Schedule A (Form 990 or 990-E2) 2011

TEEA0404 05/25/11



RESTORATION DEVELOPMENT F-  IDATION INC. 68-0652377

Schedule A (Form 990 or 990EZ2) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(2) (b) (c) (d) (e) (f)
Description 2007 2008 2009 2010 20117 Total

Miscellaneous Ly, 15.

Total 15. 15.




OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedul £ C " .
or 990-PF) chedule of Contributors
2011

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

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 501(c)( 3 ) (enter number) organization
. 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

. 527 political organization

Form 990-PF | [501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

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

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 |1.)

Special Rules

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(2)(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 II.

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,
total 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 |, I, and Ill.

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 total 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 ................uuieii, ol

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 its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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) (2011)
990EZ, or 990-PF.

TEEAQ701 01/16/12



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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person [V
Payroll L]
________________________________________________________________________________________________________________ 5,000 Noncash L]
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll []
_____________________________________________________________________________________ 15400 Noncash ]
(Complete Part Il if there is
_________________________________________________ a noncash contribution.)
(@) | (b) (c) (d) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e oy Person v
Payroll L]
12470 Noncash ]
(Complete Part |l if there is
_ _ a noncash contribution.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll L]
19,564 Noncash L]
(Complete Part Il if there is
____________ a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person V|
Payroll ]
_________________________________________________________________________________ ) 5,000 Noncash w
(Complete Part |l if there is
_____________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person [ ]
Payroll B
_________________________________________________________________________________________________________________ 7,730 Noncash v
(Complete Part Il 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) (c) (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person v
Payroll L]
_____________________________________________________________________________________ _ 20,000 Noncash L]
(Complete Part Il if there is
_____________________________________ a noncash contribution.)
@ | (b) (c) _ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person V]
Payroll ]
_____________________________________________________________________________________ o 9,800 Noncash L]
(Complete Part Il if there is
__________________________________ a noncash contribution.)
(a) (b) (c) (d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person V]
Payroll ]
_____________________________________________________________________________________ $ 6002 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
e Person v
Payroll [
_____________________________________________________________________________________ $ 25000 Noncash ]
(Complete Part Il if there is
_____________________________________________________ a noncash contribution.)
(@) (b) ©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R B Person (V]
Payroll ]
10,900 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
. Person V]
Payroll L]
_____________________________________________________________________________________ ~ 6,000 Noncash [
(Complete Part 1l 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.

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

Page 2

Employer identification number

68-0652377

H--------------H-------------------u——p"_--—----------—_—_—_.—----------H.——__-_———---“--__,

Schedule B (Form 990, ©

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ro Person v
Payroll [
_____________________________________________________________________________________ $ 50000 Noncash []
(Complete Part |l if there is
_____________________________________________________________________________________ a noncash contribution.)
(a) o (b) ) (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8 Person [v]
Payroll L
_____________________________________________________________________________________ o 13,000 Noncash ]
(Complete Part |l if there is
_______________________________________________________________ a noncash contribution.)
(a) (b) G d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_*__,9 _________________________________________________________________________________________ Person
Payroll [ ]
_____________________________________________________________________________________ $ 1,325 Noncash []
(Coniplete Part |l if there is
_____________________________________________________________________________________ a noncash contribution.)
(a) (b) 0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___1_9 ________________________________________________________________________________________ Person
Pavroll [ ]
e B - S 9,000 Noncash ]
(Cormplote Part Ml if there is
e a noncash contribution.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___1_! ________________________________________________________________________________________ P N E
P Il |:
..................................................................................... 12,600 N sh L]
(Comyp'ote Part Il if there is
_____________________________________________________________________________________ a noncash contribution.)
@ | (b) (c) ' (d) o
No. Name, address, and ZIP + 4 Total contributions Tyg - contribution
___1_? ________________________________________________________________________________________ Person |Z
Payroll | |
_____________________________________________________________________________________ _ - 9,400 Non-ash L]
(Comp' e Part Il if there is
anonc. o contribution.)

Z, or 990-PF) (2011)



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

Employer identification number

Restoration Development Foundation, Inc.

658-0652377

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

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll ]
_________________________________________________ _ - 7,450 Noncash L]
(Complete Part Il if there is
___________ a noncash contribution.)
@ | (b) () d)
No. Name, address, and ZIP + 4 Total contributions Ty; @ of contribution
4 Porson V]
----------- Payroll [ ]
____________________________________ _ 8,000 Noncash L]
(Coinplete Part |l if there is
_ a noncash contribution.)
(a) (b) o (c) o
No. Name, address, and ZIP + 4 Total contributions Ty; @ of contribution
L Person ]
Payroll L]
_________________________________ _ * - 1,750 Noncish L]
(Coiplate Part Il if there is
B a ncncash contribution.)
~ (a) (b) (c) " ()
No. Name, address, and ZIP + 4 Total contributions Ty, 2 o! contribution
L Ferson _ﬂ
_______________________________________________________ - 20,250 Noncnsh L]
(Corlote Part Il if there is
_________ anchco o contribution.)
@ | ' - b) ] (c) )
No. Name, address, and ZIP + 4 Total contributions Ty 2 o' ~ontribution
L P orse s v
Py L]
______________________________________________________________________ B ~ 5,000 Non h []
(Coopl Part Il if there is
_____________________________________________________________ a nonca  contribution.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Ty ' ¢ ontribution
L | /]
E ooy L]
_____________________________________________________________________________________ ) 9,485 MNon h =
(Corpt Part ILif there is
_______________________________________________________________________ a nonco ) contribution.)

Schedule B (Form S¢

- 7, or 990-PF) (2011)



O . 1545-0047
SCHEDULE D _ . e
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. > See separate instructions.

Name of the organization

STORATION DEVELOPMENT FOUNDATION INC.

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

the organization answered 'Yes' to Form 990, Part IV, line 6.

- (@) Donor advised funds ‘ (b) Funds and other accounts
1 Total numberatendofyear................. - . -
2 Aqggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised W
funds are the organization's property, subject to the organization's exclusive legal control? ...................... |: Yes No

6 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 1
purpose conferring impermissible private benefit? . ... Yes No

- e R e e e e i - Cn s ;_' -

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

1 Purpose(s) of conservation easements held by the organization (check all tha_:[__apply),
Preservation of land for public use (e.g., recreation or education) Preservation 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.

w Held at the End of the Tax Year

a Total number of conservation easements ... ... i NN W 22
b Total acreage restricted by conservation easements ............ ... ittt 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegISIer . ... s vvsnmmmessvsinri e oo saeoismassssssssvgniomssom | 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? ........ ... ... . D Yes

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

DNO

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B) (i) and section 170(h)(A)(B)(I1)7 ... ..ottt i it r s ey 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
t_::}nservation easements.

1a If the organization elected, as permitted under SFAS 116 (ASC 938), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 938), 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:
(i) Revenues included in Form 990, Part VI, line 1 ... ..ot N >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, HNe T .. .ot e e e e e e e e e e e > S
byierats inciKided nForm 00 PAIL K. . coormesinss 1 3 55 st mm gy, ks e gy s 5 f 5 s s f il 85 3 > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 RESTORAT1ON DEVELOPMENT FOUNDATION INC. 68-0652377 Page 2

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

e e kg D

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 E Loan or exchange programs
b Scholarly research e Other .
c ~reservation for future generations
4 Erorig.leva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
9 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {0 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 the organization answered 'Yes' to Form 990, Part |V,
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
INCIU0SY. O FOIMN 90, PAL KT . ocvi i ovsuss s sy siess 395 5RawFTIBETs S0 rs iy ans soammnmmmnnnonsesssn L

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Yes | |No

Amount

C Beginning balance . ... ... T1c

d Additions during the year .. ... ... 1d|
e Distributions during the year . . ... . Te
f ENdiNg balance ... ... | 1f b
2a Did the organization include an amount on Form 990, Part X, lin€ 212 .. ... ..ot . I_ Yes l:_l No

] “l;f_h!ﬁfﬂ'Yes,’ explain the arrangement in Part XIV.

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

e N Ly e Py

Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year __(b) Prior year | (c) Two years back I (d) Three years back

1a Beginning of year balance . ... ..
B COMBBUTONS - o0 5 5 55 5 v s sy

¢ Net investment earnings, gains,
andlosses ....................

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

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

f Administrative expenses .......
g End of year balance ........... L - -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » - %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

==

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations ........... ... .. ..., BN NS« 7 5 2 7 o e € % < o 0 0 D rareonn i aa] 3a(i)
(I) related Organizations ... ...t e .| 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 property (a) Cost or other basis| (b) Cost or other (¢) Accumulated _(d) Book value
(investment) . basis (other) d rematlon

R R LA S, e T P P

R g g o, e 0, - 5 = el ol
T e e R e
g S g N 'l*..:q.'l_fl,..:_i_ﬁ&%é’.#_ _;;':?3.:'.-".‘-.-.-.-.':j;.":."-.-.'ﬁ_._-.-.-.-.-.n.-::._-.:..:._-.;._-.;,:..:.\_- :‘k’:’:::;:':’:‘;-;::'-i:,:;‘fi-'f:f

i

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

A S e O D e e
" T ,f'""f*—":' skt -ﬁ-:-%

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

bBuildings ............ .. ...
¢ Leasehold improvements ...................

dEquipment.......... .. ..., 3_,_264. 850. 2,414 .
eOther ...... ... ... ... . .. . ... ... 39560, | 67. 283,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .................... > 2,697.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



68-0652377 Page 3

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value )
(1) Financial derivatives ] - N -
(2) Closely-held equity interests L .
(3) Other o o o
W __ e - -
B o e | e SN R B L. o o= - Eek Uil ] Sl W
C) S _ - B o F ) -
D o | L
E) __ _ . B | _ - _
F i g S R e A A S ik G et G F—— -
G ! ki e gl e i | . N — — i — s i 2 ——— i —
M ___ o _
N _ _ _________
mn (b) must equal Form 930 Part X, column (B) line 12.) . . . ™ .

Investments — Program Related. See Form 990, Part X, line 13.

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

B Cost or end-of-year market value ~ )
(1) Publicly traded stocks and bonds | 35,7178.|FMV e .
(2)

(3) - - _ )
— 4 — S — e —— e — —— T S —————
(5
(6 * r L L
(7 - ]
8 - - —— T—— e —————————— T — i ——— e ———
)
(10) . _
Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ 39118
t IX |Other Assets. See Form 990, Part X, line 15.
_ ____(a) Description
) . - . _ L " ThE o .
(6 - R Tt e
(/) ——
8 ==
9 —————— e————— — ———————————————————
(10 - B - ) I .
Total. (Column (b) must equal Form 990, Part X, column (B), lin€ 15.) ............. ... 0.0 . cccciiiiiiuenieiiennno..®

Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value . ’iﬁﬂw w
__(1) Federal income taxes o . |
(@) Payroll Liabilities Payable 4,250, ﬂmf ﬁ .
®3) - - "
4 — —— S e — —
5) - - - ] B
(6) - _
(7)
(10) o o o o _
(11) .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. . . .. - 4,250.| % .

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

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

RESTORAT1ON DEVELOPMENT FOUNDATION INC.

68-0065231 Page 4

Tota revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities ..................

llllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllll

Prior period adjustments . ... ... e s
Other (Describe in Part XIV.) ... e i

Total adjustments (net). Add lines 4 through 8 . ...ciiii i iiimmmmiiioiiniiasinesammumncaesssasrnnsssonoeens
Excess or (deflc:lt) for the year per audited financial statements Cembine lines 3 and 9 ..........................

-
2
3
4
5
6 INVESIMENT EXDONSES . . v vvisvcn vvr v ansanmmmsioses s sessssssssbososedssiitsisssasssnesleissisedsssssssasinsaems
7
8
9
0

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments .. ... ... i,
b Donated services and use of facilities . ... ...
C ReCOVEIIES OF DIIOT VAT BIaNS ovw s v oo s 05 5 v staiwmmmn s wo s s e 60 2 0 s oraaiosmmeis v e
d Other Dascribe N Part XIV.) s iiiiiiias o ssssrgessmmmmsmmsosass s s |
8 AOd lines 28 THrought &0 ... ..oc0ssammmne e sssas s i Eam@NEREHUE S 85885 HN 8 AMRETRETS s € ¥ 5T 08 DA e g 8

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b .............. .
b Other (Describe in Part XIV.) . ... i i o
¢ Add lines 4a and 4b ....................................................................................

1 Total expenses and losses per audited financial statements .. ...

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ........... .o .
b Prior year aditStnemnts:  vmeav iis 65565 Coemmes ap aness sy e bmmsmmmss s osas sy snss
G CHIEE JOSSO ... v v o v xm v rcmmsnin s 56w 5 5 608 & 3 BSOAIOTH 66 BF 65355 8 SR ATAREHANE SRS FHTH D .
d Other (Describe in Part XIV.) ...
S ASH lines 28 TRIOUEE B <« o5 vommmmnuy s v s 55 955 GPERIEEIE o & v v 5 & ¥ 205 RGP B G 6 ¥ 8 80 wn o S o) § o8 8 3 D % s |
3 Sublractiine 20 from MNE T .o onamives srassssns s simiens s 8555 85 s 5 5 5 maiales i f s bs o 55 5 5 & o Somemeein s e s s e 6 oo ”

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line /b ...............
BOHher (DESEb&ITPEE KIV.) - ccvcssvmumpemaaivnvvssnonmomnmoosr oy ssessnsn e

1 etal revenue, gains, and other support per audited financial STBIEMENLS . .. ...\ eeeeeeereneeaenee.

cAddlinesdaanddb .......... ... .. . . ...,
his must equal Form 990, Part |, line 18.)

) 5 Tetal expenses. Add lines 3 and 4c.
Part XIV | Supplemental Information

lllllllllllllllllllllllllllllllllllllllllllll

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also cemplete this part to prowde

any additional information.

A S $ Ga——— e S S e SS— — s || ee— ES—— SSe—— S—

— r— v T —E—=a e ] mE——wm T — e E— — — ‘e S S — L

C— | — S — e — e R | — - i —  —— e— — — T ———  — r—  —— — L} ' -
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Part XIV | Supplemental Information (continued)

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

e e S e e e
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OMB No. 1545-0047

Schedule F
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

Name of the organization

ESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377
artl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. ...

No

J Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 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 (¢) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
Independent services, investments, specific type of INn region
contractors grants to recipients service(s) in region
in region located in the region)

) I R R R Sl B el
(2) I _ et el

3) 1 |- .
4) I
) | | .

(6) - e e ——— o ———— s | ]

(7) B I R R L . Sy -

@) I |

® I 1 L §
(10) )
(1) - . | o N |
(12) - |
(13) - 1 - |
(14) L ] I I
(19)
AN — —— S i, ) — e ——
(16)
(17) ......... T Y e —— —— ——

3aSub-total ................ """""""""""""""""""""
b Total from continuation -
sheetstoPart| .......... o
C Totals (add lines 3a and 3b) . .. L

BAA For Paperwork Reduction Act Notice, see the Instructions for Frm 990.

TEEA3501

011712
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ule F (Form 990) 2011 RESTORAT1uUN DEVELOPMENT FOUNDATION INC. 68-0652377 Page 4

PartIV_|Foreign Forms

- —_— -~ —_—— e

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) ....... ... . ... . . . . ' . Yes D No

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 F oreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see —

Instructions for Forms 3520 and 3520-A) .. ... ... i . |_|Yes X | No
3 Did the 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 _

Foreign Corporations. (see Instructions for Form 5471) ... ..........cooo oo . Yes X | No

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, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .

]
<
&
al

NoO

S 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 L2
Partnerships. (see Instructions for Form 8865) . ............c.uueunusn T : Yes " |1X| 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

JOP FOIN B718) 5 1« s5566 5555 1 45 0 5 warmsmirm s w e n o 22 20 m mtnciowsen 5 6 o 53 5 5 438 S0 £0 5 2855533 b 0 3w mm e Lo ]ves - K] No

BAA TEEA3505 01/17/12 Schedule F (Form 990) 2011



©68-0652377 Page 5

Eae — Complete this part to provide the information required by Part |, line 2 (monitoring of funds): Part I, line

3, column (f) (accounting method; amounts of investments vs expenditures er region); Part Il, line 1
(accounting method); Part Ill (accounting method); and Part IIl, column (c) (estimated number of

. _recipients), as applicable. Also complete this part to provide any additional information (see instructions). ]

———--———————“—_----—_-—_--——-—_-_—_.-._—_
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BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 207
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

f . .
ﬂ?@’fﬂ’;ﬁgﬂgnjges;ﬁ?;‘” > Attach to Form 990 or Form 990-EZ. » See separate instructions. .
Name of the organization Employer identification number

RESTORATION DEVELOPMENT FOUNDATION INC. 68-0652377

Part 1 | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
— =2 TForm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the followi_ng activities. Check all that apply.

a |X | Mail solicitations e | Solicitation of non-government grants
b X | Internet and email solicitations f | | Solicitation of government grants

¢ |X| Phone solicitations g Special fundraising events

d [X| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ . E_I Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) G_r'ossﬁreceipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
| Yes No
1 ) ;
Shoan Holley _ |Development | X ] 502,247. 04,382, 447,865.
2
3
4
5
— e —————————————————————— - S - —— e s >
6
7
o 1 ] . |
8
9
10
OB - & ocimncsioiniinn s 1t 55 S BATRUEEALE 25, o x o smsmcmrEaAE 6 5. A A 5 A LSO AL & , > 502,247.| 54,382. 447,865,
3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BT e o o 5 o e et o 0 S RS 5 5 e e e L= e r _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

TEEA3701 01/24/12




Schedule G (Form 990 or 990-E2) 2011 RES+ORATION DEVELOPMENT FOUNDATION .NC. 68-0652377 Page 2

Partll [F undraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
. - —_— - — | through column (c))
E (event type) (event type) (total number)
g o o R - g — I =
N 1 Grossreceipts ........................ _ ] i A 1,
E
2 Less: Charitable contributions .......... )
3_Gross income (line 1 minus line 2) .. ... |
4 Cashoprizes ......... .. . . . . . . .. .. .. ...
9 Noncashprizes ................... .. .
D I 1
|
E 6 Rent/facilitycosts ..................... -
C
T 7 Food and beverages ................... 1
E
§ 8 Entertainment................. .. .. .. .. |
E e —————————————————————— s —
N
- 9 Other direct expenses ................. - N
S
10 Direct expense summary. Add lines 4 through 9 in column REL) .+ v oo m wm oo bl 6 8 6 8 B R % B G AR 5 - B
11 _Net income summary. Combine line 3, column (d), and line 10 .. .........cooovomoroe il

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$1§,00 on Form 990_-EZ, line ba.

5 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é DINgo through column (c))
N & SUSUSEN S s N | i
E
1 SArOSS TONBILIB. . . . ivissiiisisssibiommen = B
2 Cashprizes........................... ) | - =
E
D X
R | 3 Non-cashprizes...................... L |
E N B [ ]
C S
. E 4 Rent/facilitycosts .................. ... _
| 9 Otherdirectexpenses ................. - o ] i
L Yes = Yes | 5 Yes
6 Volunteer labor........................ No - No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ............ -
8 Net gaming income summary. Combine lines 1, column (d)and line 7 . ........ .. .. -
9 Enter the state(s) in which the organization operates gaming activities: B
a Is the organization licensed to operate gaming activities in each of these states? ................. ... ]j Yes G No
blf No,'explain: - _ _ _ _ _ __ _______ )
10a Were any of the organization's g;ming_l—icenses revoked, s;spe_nded ;r teran;ted during the_ta_x year_? e _ —_ _ — Y;S— i —Ij- l;o_ i
blif Yes,explain: - 3 B Rl AL s, !

BAA TEEA3702 01724112 Schedule G (Form 990 or §9_6-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 RES +ORATION DEVELOPMENT FOUNDATION .NC. 68-0652377 Page 3
11 Does the organization operate gaming activities with nonmembers? ......... ... . Yes . No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - _—
administer charitable gaming? ... ... T Yes No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . .........o. i e 13a . %
b Anoutside facility ............. Eab S

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address » _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... Yes " |No
b If "Yes," enter the amount of gaming revenue received by the organization » $ . and the amount

-———--——-—-—

of gaming revenue retained by the third party » S
c If 'Yes,' enter name and address of the third party:

Name ™

Address >

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer l: Employee j Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SIANE QAMING HEBMSBY? . ... oo usssiimnn et cs 555 455 ammmessommmann o e n o s s naremimcemsareio s 5 e e o s s s 085 . n s s o b oo oo Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_organization's own exempt activities during the tax year » $

e

PartlV_|Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

~ columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 1/7b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) PP
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
inetep;arpggvgnueesgri?:; & > Attach to Form 990 or 990-EZ.

Name of the organization

RESTORATION DEVELOPMENT FOUNDATION INC.

— | —— — — e S — — — —

T 2 2z 2 e e S T S 2 S S

———--———-——--————_u

Pt XI, Line 5 _  Unrealized _Gain<Loss> Marketable Securities o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/1 Schedule O (Form 990 or 990-E2) 2011



RESTORATION DEVELOPME  =OUNDATION 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

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




— 8868 App!" tion for Extension of Time To Fi in

i Jarmary B0 Exempt Organization Return | OMB No. 1545.1708
D t h : .
,_?EE;ﬁSQELj:iﬁ?S;’ L > File a separate application for each return.
Y If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..........ooovvoeeeoeen -

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).
Do not complete Part Il 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 Il 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.

Part 1] 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 Partlonly ....... = lj

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

Enter filer's identifying number, see instructions

w

Name of exempt organization or other filer, see instructions. Employer identiﬁgaticm number (EIN) or
Type or
rint
d RESTORATION DEVELOPMENT FOUNDATION INC. P X] 680652377
glijg ggtgh?or Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
eton See  [4300 W. Waco Dr., B2-314 e A
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

) WACO ] ) _ TX 76710 B
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ................ ... ... iOl |
AprIication Return Ap'_plication Return
Is For Code |lIs For Code

. =S ks AN
Form 990 ) ) 01 Form 990-T (corporation) |  4Qr
rm 990-BL o 02 Form 1041-A | 08
. orm 990-EZ | - 01 Form 4720 ) . . L 0%
Form 990-PF - ) 04 Form 5227 ] 10
Form 990-T (section 401(a) or 408(a) trust) 05 |Form 6069 | [ T
Form 990-T (trust other than above) 06 Form 8870 N R
® The books are inthe care of ® Allison Todd _ _ _ __________

Telephone No.™ (254)_752-0538 FAXNo. »_ -
® |f the organization does not have an office or place of business in the United States, check thiS boX ... oo > al
® |If 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 .. ... ol D . If it is for part of the group, check this box . ... ™ D and attach a list with the names and EINs of all members

the extension is for. L -l
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Aug 15 , 20 12 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
- calendar year 20 11 or

aa . tax year beginning , 20 ~, and ending , 20

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

_
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 ......................... g 52 E 5 5 cotveune e il b oS & e ek e L e 3a|$ =" 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 allowed as acredit ....................covouevvn... 3b($ 0.

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.-EO and Form 8879-E0O for
payment instructions.

e T O R i p— I SR VI Sy -
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FIFZ0501 01/04/12




Form 8868 (Rev 1-2012)

RESTORATION DEVELOPMENT FOUNDATION INC.

©8-0652377

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

lllllllllllllllllllllll

‘lote. Only complete Part Il 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). -
| Additional (Not Automatic) 3-Month Extension of Time. Only file the oriqina

ey 1 _|_|::_- L_ﬂ"::::'_:"'l"‘:\é:“_ll_”.;.:..b.'
o ,‘-: . op "E i '-'1:
i g "F::r' ' o
SN s

1 3
a5 o

| (N0 copies needed).

_Enter filer's identifying number, see instructions

S == ———

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

Type or

print RESTORATION DEVELOPMENT FOUNDAT ION_INC . IXl 68“9_652}7 ? )
Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN)

File by th

e:lzteengede

due date for
filing the 4300 W. Waco Dr., B2-314 B ‘ I ;
{ﬁ;‘f{ﬂ{;tiﬁi City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WACO TX 76710 lfx e
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ............. ... .. ... ..... ]01 ]

e e eyt eyt . i :
Application Return | Application
Is For Code |lIsFor
= = 0 T TR R e
e Lai el e e i el e e
Form 990 01 m“;éw“;.ﬂ.mxams*:}”m,;%.ﬁumafr“*ﬁﬁw#: R SN A
~orm 990-BL 02 Form 1041-A : . -
-orm 990-EZ - 01 Form 4720 09
Form 990-PF - ) Form 5227 T 10
Form 990-T (section 401(a) or 408(a) trust) B 05 Form 6069 11
Form 990-T (trust other than above) L 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 incare of ® Allison Todd _ __
Telephone No. » (254) 752-0538 FAXNo. »
® If the organization does not have an office or place of business in the United States, check this BOX . .......ooueonree e > E
® If 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 list with the names and EINs of all

members tﬁg_extension is for.

A

4 | request an additional 3-month extension of time unti Nov 15 , 20 12.
> Forcalendaryear 2011 , or other tax year beginning _,20  ,andending TS |
6 If the tax year entered in line 5 is for less than 12 months, check reason: lj Initial return D—Final- return
D Change in accounting period
7 State in detail why you need the extension ... Organization has been unable to
obtain_data necessary to file a complete and accurate return. ________ _ _
Therefore, requesting time to obtain necessary data. o
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
______nhonrefundable credits. See INStrUCtIONS . . ... ..ttt e o 0 PO 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 allowed as a credit and any amount paid previously
WiLT POIm 8868 & sivusisaussssinrinnncsss T S AP W N1 by = B 25 % s TS e _ 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 .. .............iuieiininiuninaraenan., 8¢c|S 0.
Signature and Verification must be completed for Part Il only.
Under penalties of ury. | declare that | have, exz yAlhed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, *
correct, and compl:___te, apd thay | am autl}ortzrpare thi f : _
Signature 4 | / . 4 f 1 Title » Date ™ 0 22—
S~y

~AA FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)



