SCANNED

OMB No. 1545-0047

’ Return of Organization Exempt From Income Tax 2007 -

on 990

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

kst SOt TR - benefit trust or pri\_fate foundatiop) | Ope“ T T T
lteral Reventis Ssrice P The organization may have to use a copy of this return to satisfy state reporfing requirements. ~Inspection .
A Forthe 2007 calendar year, or tax year beginning and ending ' ¥
B Check if seace | N@Me Of Organization D Employer identification number
PPIceble luse RSRESTORATION DEVELOPMENT FOUNDATION, INC.
[ JRaress e oic/O DAVID MANN 68-0652377
C§€$§E *;z: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ewn  [speciicl800 WASHINGTON AVENUE | 254-745-2049
Termin-  |MSC| - Gity or town, state or country, and ZIP + 4 F Accounting method: || Cash [ X ] Accrual
[X ot ACO, TX 176701 | (speciny >

[:ggﬁ";‘;fg"ﬂ" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiliates? [ Ives [X1No

G Website: p> H(b) If "Yes," enter number of affiliatesp> N/A
J  Organization type (checkonyone) [ X | 501(c) ( 3 ) Gnsertnoy [ | 4947(a)(1) or [__] 527I H(c) Are allaffiliates included? N/A [ Ives [_INo
K Check here p> D if the organization is not a 509(a)(3) supporting organization and its gross H(d) gfm-“; aastet?ag?aat;?ét)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization | ganization covered by a group ruling? [ Jyes [ XNo
chopse_s to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
| | ) | M Check ) L Jifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 353,297, Sch. B (Form 990, 990-EZ, or 990-PF). .
pal Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: B
a Contributions to donor advised funds 1a o S
b Direct public support (not included on line 1a) | | _1b - 318,820.
¢ Indirect public support (not included on line 1a) i
d Government contributions (grants) (notincludedonlineta) ... ... %) | ‘ff“_'ffu
e Total (add lines 1a through 1d) (cash$ 135,382. noncash § 183,438. ) [ fe | 318,820.
| 2 Program service revenue including government fees and contracts (from Part VIl line93) . ... |2 | r 10.909.
3 Membership dues and @SSESSMENTS | e, 3/
4 Interest on savings and temporary cash investments ...~~~ 4 I
5 Dividends and Interest fTOM SECUII IS 5 | o o [
6 a GIOSSIENMS ba ‘ ) e
b Less:rental expengses . 6b 1 s
" ¢ Netrental income or (loss). Subtract line 6b from fire¢6a ...~~~ | _6c |
2| 7  Otherinvestment income (describe p» - ) /
% 8 a Gross amount from sales of assets other (A) Securities
- thaninventory l 24 ,467.
b Less: cost or other basis and sales expenses | 21 .539., :
¢ Gainor (loss) (attach schedule) 2,928. .
d Net gain or (loss). Combine line 8c, columns (A) and(B) S - i Sl S N S 8d | 2,928 .
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> L %
a  Gross revenue (notincluding $ of contributions reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses 9b |
¢ Netincome or (loss) from special events. Subtract line 9b fromlineSa . e = - . | | 9%¢ | kL
10 a Gross sales of inventory, less returns and allowances 10a<‘ ke » | r
b Less:costof goodssold 10b e _ |
| ¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract line 10b from lipne10a . 10¢ | I i d .
11 Otherrevenue (from Part VI, ine 103) 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9c, 10c,and 11 . . .. L 12 33L.T58 .
, | 13 Program services (from line 44, column (B)) ... 135,383.
®1 14  Managementand general (from line 44, column (C)) 33,281,
E{ 15 Fundraising (from line 44, column (D)) e B
w | 16 Payments to affiliates (attach schedule) L _
| 17 Total expenses. Add lines 16 and 44, column A oo W e . .. 168,664.
. 18  Excess or (deficit) for the year. Subtract line 17 fromtipei2 163,094.
E?‘% 19 Netassets or fund balances at beginning of year (from line 73, couon(4) ...~ 19 0.
ng 20  Other changes in net assets pr fund balances (attach explanation) SEE STATEMENT 2 | <11,086.>
l 21 Net assets or fund balances at end of year. Combine lines 18, 19,and20 T T S ~152,008.
i22707  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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RESTORATION DEVELOPMENT FOUNDATION, INC.

007 C/0 DAVID MANN _ 68-0652377 Page 2
_____ 1l | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
g S ey LI e _ r s -
Do not include amounts reported on line % B) Program Management -
Glt::, 8b, Qb? 1{); c'fr 16pof Part |. | (_i) Fos ( )Sergigces 5 and ggneral (D) Fund_ralsmg
29a Grants paid from donor advised funds Roa e
(attach schedule) . oo |
(cash $ 0 . noncash $ 0 o)
If this amount includes foreign grants, check here > D 2231 _ ' i o | B S e
22b Other grants and allocations (attach schedule STATEMENT® 2L .
(cash $ 1253 7 4 e« _noncash $ 0 J I S e e :_ . St SRR
If this amount includes foreign grants, check here P> IE ZZDL 125 i 374 .| 125 2 3'74. | S i :
23 Specific assistance to individuals (attach | s
schedule) 23 | aa
24 Benefits paid to or for members (attach | . = .
L T 24 s e e
95a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 0. 8 _ K 0. '_ 0. ~ 0 .
b Compensation of former officers, directors, key
employees, etc. fisted inPartV-B ... .. 25b) 0. () i 0 ; o (.
¢ Compensation and other distributions, not included | - |
above, to disqualified persons (as defined under |
section 4958(f)(1)) and persons described In |
section 4958(c)(3)(B) .........ccooeeeieeiiiiiie, 25¢| 1
26 Salaries and wages of employees not |
included on lines 25a,b,andc . ........... 126 | ) N
27 Pension plan contributions not included on
ines 252, b,aNd C | ) )
28 Employee benefits not included on lines
2BA = 2T . ..cincicsimsssissrssssssnannsssnsansonsnsonanns
29 Payrolltaxes ..., ) |
30 Professional fundraisingfees .. ... 9
31 Accountingfees . ... 29,036.
32 Legal feeS e, 1,692,
33 SUPPIES e X 4 el W
34 TelephOne . e, — 505.
35 Postage and shipping ... 287,
36 OCCUPANCY .. ... iiieoceeioiiiiieeeieeaeeeeenns. 1|
37 Equipment rental and maintenance . - o
38 Printing and publications ... r I DR
39 Travel . ..o P s e _ _ L
40 Conferences, conventions, and meetings ... |40 - 3 | = frh
e S 1] | Lo
42 Depreciation, depletion, etc. (aftach schedule) |42 | 5
43 Other expenses not covered above (itemize):
a OFFICE SUPPLIES 143a) __ 8017.
b MEALS 43b| : 3 s -
¢ RECORDING & FILING 143¢| ]
d FEES ] 43d | 750 .|
e BANK FEES | {gJ 33,
{f COORDINATION OF 4?{ B
s SERVICES FEES 43 10,009. B :
44 Total functional expenses. Add lines 22a through |
43g. (Organizations completing columns (B)-(D), '
carry these totals to lines 13-15) ..................... |44 | 168,664.| 135,383. -~ 33,281. 0.
Joint Costs. Check B L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [ ]ves [X]No
If "Yes," enter (i) the aggregate amount of these joint COSIS S N/A - (ii) the amount allocated to Program S6rvices $ N/A :
(iii) the amount allocated to Management and general $ N/A -and (iv) the amount allocated to Fundraising b N/A
A Form 990 (2007)
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| RESTORATION DEVELOPMENT FOUNDATION, INC.
Form 990 (2007 C/O DAVID MANN 5 68-0652377 Page3
Part |ll | Statement of Program Service Accomplishments (See the instructions.)

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

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

==

Program Service

What is the organization’s primary exempt purpose? P>

RESTORE AND REBUILD UGANDA Expenses

| (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}3) and (4) | 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

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

(Grants and allocations  $ ) _lfthis amount includes foreign grants, check here » [ 1] 135,383.
b PR il - - .
— e —— — 1
(Grants and allocations $ ) If this amount includes foreign grants, check here P [ | |
C = . '
(Grants and allocations $ ) _If this amount includes foreign grants, check here | L]
d - B ) e
- = I
(Grants and allocations $ B ) If this amount includes foreign grants, check here > [ |
e Other program services (attach schedule)
(Grants and allocations $ ) ) If this amount includes foreign grants, check here | [ | ) ]
f Total of Program Service Expenses (should equal line 44, column (B), Program SEeIVICeS) . 135.383.
Form 990 (2007)

723021
12-27-07
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RESTORATION DEVELOPMENT FOUNDATION, INC.

Form 990 (2007) C/0 DAVID MANN 68-0652377 Page4
Pﬂl’th Balance Sheets (See the instructions.) 1 .. B
Note: Where required, attached schedules and amounts within the description column r_ {A) (B)
should be for end-of-year amounts only. B - Begm of year | I End of year
45  Cash - nondnterestbeanng ) | - 45 26,044.
46  Savings and temporary cash investments ... i 46 | 4.543.
73 Accounts oCaNabIS ..o | |
b Less: allowance for doubtful accounts 47b B A_Tp___r
48 a Pledgesreceivable ... 48a | ) L
b Less: allowance for doubtful accounts 48b | 3 s LN
49 Grantsreceivable .. .................... RUUUR USRS I
50 a Receivables from current and former officers, directors, trustees, and
Y MIPIOYEES e | 50a | -
b Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B)

lllllllllllllllllllllllllllll

1))
% | 51 a Other notes and loans receivable .. . .. 51a l
< b Less: allowance for doubtful accounts .. ... . 51b .
52 Inventoriesforsaleoruse | . .. . ............cocessssssssesssansasss s srasas
53 Prepaid expenses and deferred charges i | o
54 a Investments - publicly-traded securites STMT .4 » Cost [ X]FMV B 150.813,
b Investments - other securities ... > | Cost j FMV | 54b_
55 a Investments - land, buildings, and
equipment: basis 55a | |
b Less: accumulated depreciation .. 55b | 55¢
56 Investments -other ... T T VS [ = L. 06 ]
57 a Land, buildings, and equipment: basis | 57a |
b Less: accumulated depreciation . | 57b ) | 57¢ | .
58  Other assets, including program-related investments
(describe P> B l 58
_ 59  Total assets (must equal line 74). Add lines 45 through 58 0.l 59 181,400.
60 Accounts payable and accrued €XPeNSeS e, R 60 | 29,392.
B S DAYADIE e oces evennenesamene s mennns e SR S S R l | 61 | . _
o |62 Deferred revenUe ... ... — 62 | e
2 |63 Loans from officers, directors, trustees, and key employees ... ... . ... - ) 63 B
= | 64 a Tax-exemptbond liabilities e, | 64a
= b Mortgages and other notes payable .. 64b
65  Other liabilities (describe P> B ) 65
| 66 Total liabilities. Add lines 60through 65 ...........oooooooooeeeriiiieiiiei 0. 29,392,
Organizations that follow SFAS 117, check here p> [ X | and complete lines i
. 67 through 69 and lines 73 and 74. o=
Q| 87 UNIESHIC OO e 67 152,008.
& |68  Temporarily restricted i I 68 |
@ |69  Permanently restricted e B 69
g Organizations that do not follow SFAS 117, check here P> [_Jand : i
. complete lines 70 through 74. gl
; | 70 Capital stock, trust principal, or current funds e, o | 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund . .. ... . | 71
< |72 Retained earnings, endowment, accumulated income, or other funds . 12 |
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. :
(Column (A) must equal line 19 and column (B) must equal line21) ... .. ... . 0.l 73 152,008.
74  Total liabilities and net assets/fund balances. Add lines66and 73 . . ] 0 74 181 : A00.
Form 990 (2007)
12-27-07
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RESTORATION DEVELOPMENT FOUNDATION,

Form 990 (2007) C/0 DAVID MANN

instructions.)

‘Part IV-A | Reconciliation of Revenue per Audited Financial Statements With

INC.

g 68-0652377 Paged
Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements

b  Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (specify):

o O N —--

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

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

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

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

331,758.

Add lines b1 through b4
Subtract line b from line a
Amounts included on Part |, line 12, but not on line a:

{1 Investment expenses notincludedon Part |, line 6b . ... |

Other (specify):

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

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

. 0.
331,758,

A NS A1 AN B2 e eeeeeeeeeeeeesssseaessessseeeeeeeseeeeesesieiesiisseieiiiiseiesisssisieisiiieseis

Total revenue (Part |, line 12). Add linescandd .......................o00cceeceeeeee "
dited Financial Statements

€

0.

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

~ 331,758.

€

With Expenses per Return

‘Part IV-B | Reconciliation of Expenses per Au

179,751.

a Total expenses and losses per audited financial statements .
b Amounts included on line a but not on Part |, line 17:
{ Donated services and use of facilities ... . b1
2 Prior year adjustments reported on Part |, line 20 . . | b2
3 Lossesreported on Part LN 20 | .. ..............ccociisiomiiomsasseisssameisoemisasinasanassssrssrssasness b3
4 Other (specify): NET UNREALIZED LOSS ON INVESTMENTS b4
ADA ENES BAINIOUGN D ettt as et ea e e tAs s SRSt R A e e 11,087.
B SUDIIACE N8 B TOM N8 @ oo e e e e e a e e e e s aea e | 168,664.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part 1, iNe 6D ... | d1 B
92 Other (specify): - - d2 e
AGA NS BT ANG 02 ettt | d 0.
e  Total expenses (Part |, line 17). Addlinescandd ... I TRy L o =i oY e 168,664.

Part V-A| Current Officers, Directors, Trustees, and Key Emplo

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

yees (List each person who was an officer, director, trustee,

(B) Title and average hours | (C) Compensation (D) Contributions to| ~ (E) Expense

(A) Name and address per week devoted to (If not paid, enter p,;'gﬁ;g;f;* account and

B | position -0-.) compensation pians| 0ther allowances
DAVID MANN PRESIDENT
800 WASHINGTON AVE  _ _ _ _ _ _ _ _____ |
WACO, TX 76701 ~ 1.00 0. ) . - () o
MICHELLE HILL _ __ _ _ _ _ _ _ . __ SECRETARY
800 WASHINGTON AVE _____ __ _ _ _ _ _____
WACO, TX 76701 1.00 0. L) o L) s
MANDY PARIS _ _ _ _ _ _ - ISECRETARY |
800 WASHINGTON AVE _ __ _ _ _ _ __ _ __ B
WACO, TX 76701 1.00 0. ) 0.
RANDY BLANKENSHIP _ __ _ _ _ _ _ _ _ _ _ _____ ASST TREASUREH
800 WASHINGTON AVE 3 o
WACO, TX 76701 1.00 | ) 0.
PAT MURPHY - T, T DIRECTOR
800 WASHINGTON AVE _ __ __ __ ________ ~ |
WACO, TX 76701 1.00 0. 0.
TOM RAY o ____ - _ DIRECTOR
800 WASHINGTON AVE __ _____ _ ________ |
WACO, TX 76701 1.00 0.
NATE BOBBETT _ 3 B DIRECTOR
800 WASHINGTON AVE _ _ _ _ _ _ _ _ _ _ _____ -
WACO, TX 76701 1.00 0.
SANDY RAY - ~_ DIRECTOR
800 WASHINGTON AVE
WACO, TX 76701 ) 1.00 0.

Form 990 (2007)
723041 12-27-07
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RESTORATION DEVELOPMENT FOUNDATION, INC.

Form 990 (2007 ~_____C/o DAVID MANN 68-0652377 Pageb

PartV—A Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board ol
NIEEHINIGS oo et N - . - D b |

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or 11-B. related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) . ... . SEE_STATEMENT 5 |75 | X

¢ Do any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated employees B _ -
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, S I 2o
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the el
organization? See the instructions for the definition of "related organization.” e, 75¢ X
If "Yes," attach a statement that includes the information described In the instructions. '_E-E-,:;-;i‘.';.fﬁﬁl.'_i':i"-'

d Does the organization have a written conflict of interest policy? ...................................oooooooivieormmecoonieieseieennsezirziiiieie 75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

| (C) COI'I'I-D_EI'I§H'[iUH (D) Contributions to (E) EXDBI’]SB
(A) Name and address (B) Loans and Advances (¥ not paid, employee benefit | 40000t and
I NONE | enter -0-) | campensation pians| Other allowances
e e — - = - i _
e e e e e —_——_—E—— —_———EE———— - ————— — ——— |
Part VI | Other Information (See the instructions.) _ Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," altach a detailed Sk ik
statement of @ACHh ChaNQE . .............sussemssssseimmsnsssersmmmssenssns R . "Wl "= = AL B Ce | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... 17 l l X
If "Yes," attach a conformed copy of the changes. B
78 a Did the organization have unrelated business gross income of $1.000 or more during the year covered Dy this retun? 78a | X
b If "Yes," has it filed a tax return on Form 990-T for this year? et N/A |[78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement | 79 . | X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common l_ S
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organ@ation? 80a | | X
b If "Yes," enter the name of the organizationp> N/A > o
and check whether it Is :l exempt or |:| nonexempt | g
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . ‘ 812 | O 555 G
Did the oraanization file Form 1420-POL for this year? ...z I 81b X

. Form 990 (2007)

723161/12-27-07
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RESTORATION DEVELOPMENT FOUNDATION, INC.

Form 990 (2007 C/0 DAVID MANN 68-0652377 Page/
| Part VI | Other Information (continued) : Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
oSS A AT O A VIO T oo s s ssons e amess monnme s om s am e s s e s S E 0 B8 308 45 RS R 3 R S A B £ S S L S SR AT e A S e 82a | | X
b If "Yes," you may indicate the value of these items here. Do not include this | o
amount as revenue in Part | or as an expense in Part |l. ke q
(See instructions in Part I11) ... T . | 82m | N/A el
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... [ 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? L. 83h | X
84 a Did the organization solicit any cantributions or gifts that were not tax deductible? ... ... .| 84a| | A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not B Bad
CHBAUOTIBIET . e mmeseassastenasmmsmanm s ansss eSS A A A 4SS b o b N/A. ..
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? .. ... N/A ..
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... ... N/A 85 | |
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year. i
¢ Dues, assessments, and similar amounts frommembers ... 85¢ N/A
d Section 162(e) lobbying and political expenditures . ... ... 85d __N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces ______________________________ 85e N / A do b
f Taxable amount of lobbying and political expenditures (line 85d less 85e) _........................ 851 ____/A """""""
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢? N/A ’
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree 10 add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOOWING BBX VORI D et N/A. .. )
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 e 862 N/A kg
b Gross receipts, included on line 12, for public use of club facilities ... 869 ~N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . ... 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources il bt
against amounts due or received fromthem.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Requlations sections 301.7701-2 and 301.7701-37 SR Honiers LG

1 IY S, " COMDIBIE Pt I et ete— et eaea et et eatessamameaseses et a et re st ae s e e . | 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Part XI

Irir#ill-l--'-p..l--l--l-qn--i-.i-'q--l------b-lllli-l-ll-l--liiliIllIl----l.i.li'-h-.-*.-1-.--—--*--&--.- ----------------------------------

> | 88b | X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: | e
section 4911p» 0 . ;section 4912 p» 0.:section4955p» 0. | F.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneit GEe s By 1
transaction during the year or did it become aware of an excess benefit transaction from a prior year? ek o
If "Yes," attach a statement explaining each transaCtion .. ... ... ... m———————— e 18| | X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under | ’ ol E |
sections 4912, 4955, and 4958 e > 0. '
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . .l | 2 0 | B,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transactlon‘? _________ 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... | 89f | X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | | |
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. .. .. ... 899 ‘ X
90 a List the states with which a copy of this return is filed > NONE 1
b Number of employees employed in the pay period that includes March 12,2007 . | 90b \ 0
91 a The books are in care of » RANDY BLANKENSHIP Telephone no.p» 254 - F-45=20-45- 757242
Locatedat > 800 WASHINGTON AVENUE, WACO, TX 2P +4p- 76701
b At any time during the calendar year, did the organization have an interest inor a mgnature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other fi nancial account)? _ l 91b | X
If “Yes," enter the name of the foreign country P> ~___N/A o -'_I i i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. -l Bt  Syull 2 L ' __| A
Form 990 (2007)

723162 / 12-27-07
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RESTORATION DEVELOPMENT FOUNDATION, INC.

Form 990 (2007) C/0 DAVID MANN 68-0652377 Page8
Part VI | Other Information (continued)
¢ At any time during the calendar year, did the organrzatlon maintain an office outside of the Untted States’? l 91c X
If "Yes." enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- CheCK here ... .. ..., > [ ]

and enter the amount of tax-exempt interest received or accrued durin thetaxvear ...,

Part VIl | Analysis of Income-Producing Activities (See the instructions.) r - )

!\lo'fe: Enter gross amounts unless otherwise [AU)nrelated business income | _Eéclu?ed by section 512, 513, or 514 (E)

indicated. iielione An&?}{mt E&_C,L, Arﬂ?))unt | Related or exempt

93 Program service revenue: code | code | | function income
a COORDINATION SERVICE - _ I 2 U R
b FEES _ B _ 10,009,
c _
d N - =
€ t

f Medicare/Medicaid payments . ...
g Fees and contracts from government agencies ..
94 Membership dues and assessments ... , |
95 |nterest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate: el ansae i Rl e e
a debt-financed property ) S S
b not debt-financed ProPerty ................cc.ccoevereuenns |

98 Net rental income or (loss) from personal property — =t -
99 Other investment income _ | R

llllllllllllllllllllllllllllllll

100 Gain or (loss) from sales of assets
other than INVeNtorY e | 18] 2.928. )

101 Net income or (loss) from special events .. . _ L | i
102 Gross profit or (loss) from sales of inventory |
103 Other revenue.

d _ i

b _ T 20 I

c I LY T b e o

d N T , — l

¢ — _
104 Subtotal (add columns (B), (D), and (B)) ............... ceanin 0. 2,929, 10,0009.
105 Total (add line 104, columns (B), (D), and (E)) ............ccoooviiiioieieieieenes EErr. . e ek A . | 2 12,938,

Note Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
Part VIlIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explam how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for suc such purposes)

93A |FEES FOR COORDINATION OF SERVICES FOR AMIU

— ==

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

(A) (B) (C) (D) ' (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershlp, or dlsregarde entity | ownership interest ~____assels
% =
— _ 3 .
N/A | T 3 I
ol %| r_ |
%
Part X | Information Regarding Transfers Associated with Personal_@epefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes [ X No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I—__] Yes EE No

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (26&)_

723163
12-27-07
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RESTORATION DEVELOPMENT FOUNDATION, INC.

Form 990 (2007) C/0 DAVID MANN 68-0652377 Page9
] Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N /A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
; |dentification
controlled entity Number transfer transfer
a
b ——————
cl| S
oo
Totals e 2
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,’
complete the schedule below for each controlled entity.
| (A) (B) (©) (D)
Name, address, of each Employer Description of Amount of
trolled enti Identlflcatlﬁn transfer transfer
controlled entity | Number
!
al| L
- - |
b o e
| |
C |
_ . Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of per jury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
and complete. De@@ation of preparer (other thgn officeg)is based on all information of which preparer has any knowledge.

‘ ——, g

it is true, correct,

rlease /B
Sign Date
fere _ _Pﬂ.&Lbe‘NT

Type or print name and tlﬂE

Dﬂt Chﬁl‘k if Preparer's SSN or PTIN (See Gen. Inst. X)

Baid Preparer's } c{/ L P
- | signature employed » | |
reparer's| ——
Mot b PATTILLO BROWN & HILL, L.L.P. e > RN

P.0O. BOX

20725 |

self-employed),
address, and
ZIP + 4

723164/12-27-07

09401111 792861 68-0652377

WACO, TEXAS 76702-0725

Phoneno. > (254 )772-4901
Form 990 (2007)
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09401111 792861 68-0652377

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organizaton RESTORATION DEVELOPMENT FOUNDATION,

O DAVID MANN

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

(See page 1 of the instructions. List each one. If there are none, er

Emp|oyer identification number

68: 0652377

INC.

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

ter "None.”)

: b) Title and average hours (d) Contributions to e) Expense
(a) Name and address of each employee paid | )per week devoted to {c) Compensation | STPioyes Bened acc(m}nt and other
more than $50,000 position Gonereation allowances
NONE —
- - |
— = |
Total number Ot Other employees paid ..................................................
0

(See page 2 of the instructions. List each one (whether individuals

Compensatlon of the Five Highest Paid Independent Contractors for Professmnal Serwces

or firms). If there are none, enter "None.")

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

(c) Compensation

(b) Type of service

NONE

—— S E— e—— — w——

e

A . — S——  —_—

Total number of others receiving OVer

0

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

(b) Type of service (c) Compensation

NONE

A e e E—

Total number of other contractors receiving over |
$50,000 for other services

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

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

10
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RESTORATION DEVELOPMENT FOUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2007 C/O DAVID MANN 68-0652377 Page?2

Part Ill | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ __ (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations

checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying achvities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
- person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ] SNSRI SN e FHOSw g .
b Lending of money or other extension of credit?

¢ Furnishing of goods, SErVICeS, OF FaCHI S 2

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income Or @ssetS? e W e W e
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

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

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

the organization determines that recipients qualify 10 T8CRIVE DAY OIS, ) e | 3a X
b Did the organization have a section 403(b) annuity plan for its employees? L. L, S A" = L s, | 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements 10 preserve open space, | [

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement | 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | 3d | X

4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete lines 4f |

AN A0 e | 4a | X
b Did the organization make any taxable distributions under section 49667 ... B il n SO  N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related PerSON? e N/A l_ 4¢ |_ I )
d Enter the total number of donor advised funds owned at the end of the tax year . . . . T L™ ] s g > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .. . . .. ... > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 4 ()
g Enter the aggregate value of assets in all funds or accounts included on line 4fatthe end of the taxyear .. ... | 4 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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RESTORATION DEVELOPMENT FOUNDATION i
Schedule A (Form 990 or 990-E2) 2007 C /O DAVID MANN

| Partl\!J Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

INC.
68-0652377 Page3

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
o A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

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

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state P> - L | ] ]

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A))

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) me more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

JuuUd]

O 0 ~N

11a

p

13 []

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

|:| Type | D Type lI |:l Type llI-Functionally Integrated |:| Type ll1-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.) -

(a) (b) (c) (d) (e)

Name(s) of supported organization(s)

Employer
identification
number (EIN)

Type of organizatioa
(described in lines

5 through 12 above
or IRC section)

Amount of
support

Is the supported
organization listed in

the supporting
organization’s

governing documents?

Yes . No

= = R l —

—

14 | ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the mstructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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RESTORATION DEVELOPMENT FOUNDATION, INC.

Schedule A (Form 990 or 990-EZ2) 2007 C /0O DAVID MANN 68-0652377 Page4
Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year

beginningin) ... ... > | (a) 2006 | (b) 2005 (c) 2004 (d) 2003 (e) Total

15

GIfts, grants, and contrib utions
received. (Do not include unusual
grants. Seeline28.) ... .. .

16

17

| — * -
Membership fees received ......... _L i _ ; |

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is - i \
related to the organization's -

charitable, etc., purpose l

iiiiiiiiii

18

19

20

Tax revenues levied for the | ]

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)), rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 911 taxes) from businesses |
acquired bgthe organization after |
June30,1975 ... ... |

Net income from unrelated business|
activities not included in line 18

organization's benefit and either
paid to it or expended on its behalf

—

21

The value of services or facilities

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

22

Other income. Aﬁachaschgdﬂié:" I ' e S

Do not include gain or (loss) from
sale of capital assets '

23

Total of lines 15 through 22 | 0.} () . 0. 0 0

24

- == —_——— = -
---------------

Line 23 minus line 17

29

Enter 1% of line 23 ' '

26

O OW @ R B W O R R R R R OE R R O W  m

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown m line 206a.

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)

Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24 > | 263

26b 0.
26c |

- E E O om O W E R W O E W W w8 8 B B O® F BB 8 R OEw

e R R R R R R R R N R R R R R R R R R R R R R R R N R R R R E R R R O R OO O R T R R T

o
>
Add: Amounts from column (e) for lines: 18 19
22 26b > | 26d
|
B

Public support (line 26¢ minus line 26d total) | 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... ... ... 26f %

"*--‘------‘-...'||..-'....'...‘...."'-..iIi-l'-....I---i.-..-l-l'.---.-..-....------.--.-----v-“ ''''''''''''''

27

0 Q =t o a

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

such amounts for each year: N/A
(2006) (2009) (2004) (2003)

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each yea: N /A
(2000) . - (2005) (2004) ... (2003)

Add: Amounts from column (e) for lines: 15 _ _ 16 g
17 20 21 [ 27c N/A

Add: Line 27a total and line 27b total »-127d | N/A

——————————————————

Public support (line 27¢ total minus line 27d t0tal) >l27e | N/A _

......... > | o1 _N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27q | N/A %

o . g i - i T T iy e, i i H S g s e i e i i S Sl . e | i e il ik | i .

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... P | 27h NjA %

W @ & B OB B BB OB F F OB B 8 &@ 8 585 8 & & 5B &G F 8 B 8 8@ B " OS5 FE B F E B s OF & & - O O B E R R R R R R R 8 R R R " " oo s N F maae s &S d e RS E e A S EE R R R

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

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a lis_t for your rec_ords to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the mature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007

13

00401111 792861 68-065237"7 2007.07060 RESTORATION DEVELOPMENT FOU 68-06521



RESTORATION DEVELOPMENT FOUNDATION, INC.

Schedule A (Form 990 or 990-E2) 2007 C/QO DAVID MANN 68-0652377 Pages
PartVv| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
L | . | . | Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing ,
instrument, or in a resolution of its QOVerNING DOGY? | 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, I
and other written communications with the public dealing with student admissions, programs, and scholarshpps? 30 '
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of e e
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known % .i_ %}_"7- '
10 all parts of the general COMMIUNIY LS OIV O ? e | 31 | I -
It "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) |
_____________ 1

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing wath student
admissions, programs, and SCNOIAIS IS ?

d Copies of all material used by the organization or on its behalf to solicit contnbutmns? ________________________________________________________________________

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

= == = ——— e i —_——

33  Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?
A S S ONS PON IO ? e

*...‘-'q"'-.--‘-.-j-j---.-.l..."..'f...-'.‘.."f""ipl"-I.qI-I-III-I-I--I-I--II-I-I-II--I-I'..--Ifit“.l.-'I'----*' --------------------------------------

Employment of faculty or administrative staff?
Scholarships or other financial assistance?

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

-.'..".....‘-"----------'**---‘..-.-...'.'-.-'-a.----'--.--"---.---.-----------------h*--i.*.fﬁ—-'* -------------------------------------

Educational policies?

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

US OF FaCH IS 2

AR O I PO A

= QO = oo o O o ™

Other extracurricular acivites?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency?

.--...‘..‘--'-‘.-.‘i-'..-.---ﬁﬁ ---------------------------------

b Has the organization's right to such aid ever been revoked or SUSPeNACT?

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

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

Schedule A (Form 990 or 990-EZ) 2007
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RESTORATION DEVELOPMENT FOUNDATION, INC.

Schedule A (Form 990 or 990-E2)2007 C /O DAVID MANN 68-0652377 Pageé
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A

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

Check » a if the organization belongs to an affiliated group. Check » b L ifyo you checked "a" and "limited control" mwsmns apply.

Limits on Lobbying Expenditures Afﬁliatég)gmup To be cum([?lLted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 [ B

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. <1 A

38 Total lobbying expenditures (add lines 36 and 37) ... .. ..., | 38

39 Other exempt purpose expenditures e 39

40 Total exempt purpose expenditures (add lines 38 and D) e 40

41 Lobbying nontaxable amount. Enter the amount from the following table - R e
If the amount on line 40 is - The lobbying nontaxable amount is - G o e e
Not over $500000 20% of the amount online 40 l a0
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 5 o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 | 41 Pt | B
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
wsiomoe T himma’ = a s e e e

42 (Grassroots nontaxable amount (enter 25% of line4t1) ... 42 W

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 ... | 43 g

44 Subtract line 41 from line 38. Enter -0- if line 41is more thanline 38 . .. . 44 I _ i
Caution; If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period
jy g l] | I g !J g I ]S[/KZX

Calendar year (or
fiscal year beginning in) o3

(a)
2007

(b) | (c) (d) l (€)
2006 2005 2004 Total

45

Lobbying nontaxable
amount. ..o

46

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

47

Total lobbying
expenditures ...

48

Grassroots nontaxable
amount ..o _

49

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

50

Grassroots lobbying
expenditures ...

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

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

influence public opinion on a legislative matter or referendum, through the use of:
O TS e, tm |
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

a

Medla advertisements

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
1t "Yes" to any of the above, also attach a statement giving a detailed descnptmn of the lobbymg actlwtres

- = E R EEE W O s RO s =R s AR s R S R e o F 8 S e R RERE e EREE R @ R E R B

Yes | No

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

- e & @ R S & & & F R & F F B R B F 8 F F & & 8 8 & " B & 5 @ @ & F & o 8 B @ BoF OB B O3B OB &8 8 B B @ O@mE OB O3 OB & B OB & S B B @ B B @ OB OB W O R W - . e e . .

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

B o A e o e e e e e R W W e e e e w E a E E E e  e E

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

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

723151
12-27-07

09401111 792861 68-0652377
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RESTORATION DEVELOPMENT FOUNDATION, INC.
Schedule A (Form 990 or 990-E7) 200/ C/O DAVID MANN 68-0652377 Pager

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization deseribed in section

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

a Transfers from the reporting organization to a noncharitable exempt organization of. | Yes [ No
) Ca30 e 5 1) X
) OB BRI s st o s SR P A S S R e el e e a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(i) Purchases of assets from a noncharitable exempt organization . s b(ii) X
(iii) Rental of facilities, eQUIDMENT, OF OTNer ASSBIS e b(iii) | X
(iv) Reimbursement arrangements e L | EEE Ty ey, R [ b(iv) | X
(v) Loans or loan guarantees ... .. ... R I N . | L B 17 " s b(v) X
(vi) Performance of services or membership or fundraising solicitations ... | T LY.y N o rb(vi) | b &
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid €mpPIOYeeS e c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair mearket value in any

transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recemed: ) N _/ A
(a) (b) - (c) u, (d) o
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions;-and sharing arrangements

== == e e T o = - —— = — —_—— = P— = e

e —— —

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations desomnibed in section 501(c) of the
Code (other than section 501(C)(3)) OF N SECHON 5272 e » [ Jyes [XINo

h If"Yes," complete the following schedule: N/A
oied e _ _ — _ — i _
(a) (b) L .
Name of organization Type of organization Description of relationship

I

?13?375?0? Schedule A (Form 990 or 990-EZ) 2007
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, -

or 990-PF) Supplementary Information for 2007

Fepaﬁ"‘ﬂm of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

nternal Revenue Service al

Name of organization Employer identification number
RESTORATION DEVELOPMENT FOUNDATION, INC.

L C/0 DAVID MANN 68-0652377

Organization type (check one): -

Filers of: Section:

Form 990 or 990-EZ m 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 foundatiom

Jou o

9501(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-

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

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and |1.)

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

|:; For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) T bk

L o R b I R BRI

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Name of organization
Restoration Development Foundation, Inc.

Contributors (See Specific Instructions.)

1

of 3 of Part |

Page

Employer identification number

0652377

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

(c)

Aggregate contributions

(d)

Type of contribution

S . 30,632

Person D
Payroli D
Noncash [Z]

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

(a) (b)

No. | Name, address, and ZIP + 4

(c)

Aggregate contributions

— o =

(d)

Type of contribution

S | 9.616

Person Ll
Payroll -
Noncash ¥

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

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

()

Aggregate contributions

(d)

Type of contribution

¢ 19.231

Person =
Payroll L
Noncash ¥

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

@ | (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

% } 71.595

Person
Payroll —I

Noncash Z|

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

(a) ()

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

¢ 5.000

Person E

Payroll [
Noncash E

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

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

(c)

Aggregate contributions

(d)

Type of contribution

% 10,000

Person Zl

Payroll
Noncash

(Complete Part |l if there is

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page _ % of 3 of Part |

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

IZ2] Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 15,000

Person i
Payroll L
Noncash [ __

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

(a)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

S 20.000

Person [Z

Payroll -
Noncash :]

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

g 52,364

(a)

No.

(b)

Name, address, and ZIP + 4

Person —‘

Payroll [
Noncash E

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

T A R S § S e P e e e -

(c)

Aggregate contributions

(d)

Type of contribution

10

T

S _ N 6,762

Person v
Payroll

Noncash

Bl

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

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

2ommr

(d)
Type of contribution

(X - - 9,000

Person
Payroll
Noncash

S

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

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

12

¢ _5:}{}!30

FPerson v

Payroli g
Noncash

(Complete Part |l if there is

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Name of organization

Restoration Development Foundation, Inc.

m Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

68

3

FPage of 3 of Part |

Employer identification number

| 0652377

 (c)

Aggregate contributions

(d)

Type of contripu_tion

13

$ o 23.570

Person i
Payroll
Noncash |

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

(a)

(b)

Name, address, and ZIP + 4

(c_)

Aggregate contributions

14

=

(d)

Type of contribution

(a)

(b)

Name, address, and ZIP + 4

Person Y]
Payroll |:
Noncash [ |

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

©)

Aggrega’ﬁe contributions

(d)

Type of contribution

15

$ | 15,000

(a)
No.

(b)

Name, address, and ZIP + 4

Person IZ
payroll [
Noncash I:]

(Complete Part |l if there is
a2 noncash contribution.)

(d)

Type of contribution

Person
Payroll -l
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

' (c)

Aggregate contributions

(d)

Type of contribution

Person L
Payroll
Noncash L

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

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Aggregate contributions

 (d)

Type of contribution

Person j
Payroll :I
Noncash j

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



. RESTORATION DEVELOPMENT FOUNDATION, INC. 68-0652377

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
5600 INSPIRATION MINING CORP 24,467. 21,539. 0. 2,928.
TO FORM 990, PART I, LINE 8 24 ,467. 21,539. 0. 2,928.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <11,086.>
TOTAL TO FORM 990, PART I, LINE 20 <11,086.>
22 STATEMENT(S) 1, 2

09401111 792861 68-0652377 2007.07060 RESTORATION DEVELOPMENT FOU 68-06521



v RESTORATION DEVELOPMENT FOUNDATION, INC. 68-0652377

= — —— = T — = ===
e e e = B e

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3

TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
CONTRIBUTION 125,374.

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

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 125,374.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV ' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
INSPIRATION MINING FMV
CORP STOCK 150,813. 150,813.
TO FORM 990, LINE 54A, COL B 150,813. 150,813.
23 STATEMENT(S) 3, 4

09401111 792861 68-0652377 2007.07060 RESTORATION DEVELOPMENT FOU 68-06521



. RESTORATION DEVELOPMENT FOUNDATION, INC. 68-0652377

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 5
PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE
DAVID MANN PRESIDENT/DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
SECURITY BANCSHARES SERVICES CORP ADMINISTRATOR

EXPLANATION OF RELATIONSHIP

SBSC (OWNED BY DIRECTOR-DAVID MANN) PROVIDES ALL ADMINISTRATIVE SERVICES
FOR RDFI. TOTAL FEES PAID TO SBSC WERE $20,005.

INDIVIDUAL'S NAME TITLE OR ROLE
TOM RAY DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
SANDRA RAY DIRECTOR

EXPLANATION OF RELATIONSHIP

TOM AND SANDRA ARE MARRIED.

24 STATEMENT(S) 5
09401111 792861 68-0652377 2007.07060 RESTORATION DEVELOPMENT FOU 68-06521



+ RESTORATION DEVELOPMENT FOUNDATION, INC. 68-0652377

INDIVIDUAL'S NAME TITLE OR ROLE
DAVID MANN PRESIDENT/DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
RANDY BLANKENSHIP TREASURER

EXPLANATION OF RELATIONSHIP

RANDY BLANKENSHIP IS AN EMPLOYEE OF SBSC, OWNED BY DAVID MANN.

INDIVIDUAL'S NAME | TITLE OR ROLE
DAVID MANN PRESIDENT/DIRECTOR
INDIVIDUAL'S NAME TITLE OR ROLE
MICHELLE HILL SECRETARY

EXPLANATION OF RELATIONSHIP

MICHELLE HILL IS AN EMPLOYEE OF SBSC, OWNED BY DAVID MANN.

25 STATEMENT(S) 5
09401111 792861 68-0652377 2007.07060 RESTORATION DEVELOPMENT FOU 68-06521



