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¢ )
OMB No 1545-0047

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)

1
m 990

Open to Public
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30: 2009
B _creck i appicatia | Please |C Name of organzaton REGIONAL NETWORK OF PROGRAMS, INC. D Employer identification number
[ | Erameas :‘:e:%sr Doing Business As 06-0910080
Name change | PAintor(  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
1 type
|| ttial retum See |2 TRAP FALLS ROAD 405 (203)929-1954
[ | Terminoton fn‘::\l:?:c City or town, state or country, and ZIP + 4
|| | %n® | SHELTON, CT 06484 G Gross receipts $ 13,507,554,
] :gg:f:;m" F Name and address of principal officer 3o0yN HAMILTON H(a) Ls ﬂ_:l?;tse:?wwp retum for Yes No
2_TRAP FALLS ROAD SHELTON, CT 06484 H(b) Are all affilates included? Yes - No
I Tax-exempt status lx ] 501(c)( 3)«d (insertno) I I 4947(a)(1) or I 527 If "No,” attach a list (see instructions)
J Website:  WWW.REGIONALNETWORK.ORG H(c) Group exemption number N/A

K Type of organization I X l Corporation l J Trustl | Association I I Other P L Year of formation 197 2' M State of legal domicile CT
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
® REGIONAL NETWORK OF PROGRAMS, INC. WAS ESTABLISHED TO SERVE THE _____________________
g ECONOMICALLY DISADVANTAGED / AFFLICTED PERSON BY USING A VARIETY OF _________________
5 AINDIVIDUALIZED AND DIVERSIFIED APPROACHES TO PERSON-CENTERED CARE. _________________
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voing members of the governing body (Part VI, ine 1@ 3 12
2| 4 Number of independent voting members of the governing body (Part Vi, ine 1) 4 12
2|5 Total number of employees (PartV, ne2a) ... ... ... ... ... 5 227
:t‘-" 6 Total number of volunteers (estmate if necessary) . . . . .. L. 6 25
7a Total gross unrelated business revenue from nn E) ) . 7a
b Net unrelated business taxable income from qorm QQRTECE .=D N .. 7b
(= O Prior Year Current Year
Sg 8 Contribution and grants (Part VIII, ine 1h) 2 FEB -1 22010 8 ______ 10,037,744. 5,002,807.
= S| 9 Program service revenue (Part VIII, ine 2g) [\ ______________ 177 R 1,899,842, 8,488,370.
eé 10 Investment income (Part VIII, column (A), line 5 _______ 3. 2.
g[: 11 Other revenue (Part VIII, column (A), lines 5, §d, 8c.®%me) UT ______ NONE -8,917.
~ [12 Total revenue - add lines 8 through 11 (must equat-Part-vit-eolmmtrtmetr—. . . . . . . 11,937,589. 13,482,262,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ________________ NONH NONE
% 14 Benefits paid to or for members (Part IX, column (A), ine4y NONH NONE
Z3 @ |15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) | 8,090,154. 10,031,374.
? g 16a Professional fundraising fees (Part IX, column (A), ine11¢) NONH NONE
@313 b Total fundraising expenses, Part IX, column (D), hne28) p
@ _m 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11249y 3,678,316. 3,345,025,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne25) = 11,768,470. 13,376,399,
19 Revenue less expenses Subtractiine18fromline 12, . . . . . . . . . . . . . . .. ... 169,119. 105,863.
S § Beginning of Year End of Year
85|20 Totalassets (PartX,ine16) ... ... ... ... 1,774,307.] 2,201,662,
25121 Total abilties (PartX, Ine 26) L 1,719,829. 2,041,321,
i’ug_ 22 Net assets or fund balances Subtractine21fromhne20. . . . . . .. . ... ... .... 54,478. 160,341.

Signature Block

Under penalties of perjury, .-
and belief, it 1s tpye scorrect, a

clare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ; | Q/Il( 1O
Here L)g’ nature of officer Date
) bhn H oo (2O
Type or print name and title o
, Date _ Check If Preparer's identifying number
Preparer's g
Paid signature } FE3 11 200 :frl\fployed » [ ] feee '"513"5'8’8%4 535
Preparers | o o s name (or yours
Use Only If';';‘"_emp,oyed)}’ u DWORKEN HILLMAN LAMORTE & STERCZALA EIN > 06-1308345
eddress, and ZIP +4 ¥ poyR CORPORATE DRIVE, SUITE 488 SHELTON, CT 06484 Phoneno B  203-929-3535
May the IRS discuss this return with the preparer shown above? (See INStructions) , ., . . . . . . . v v v v v v v e v o e e e e lx | Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E 1010 2 000
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Form 990 (2008)



Form 990 (2008) ' !
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
REGIONAL NETWORK OF PROGRAMS, INC. WAS ESTABLISHED TO SERVE THE
ECONOMICALLY DISADVANTAGED / AFFLICTED PERSON BY USING A VARIETY OF
INDIVIDUALIZED AND DIVERSIFIED APPROACHES TO PERSON-CENTERED CARE.

06-0910080 Page 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:]Yes No

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES 7 L I [ Ives No
If "Yes," describe these changes on Schedule O

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

4a(Code )} (Expenses $
SEE STATEMENT 1

2,525,914, Including grants of $ NONE ) (Revenue $ 3,487,623, )

4b (Code ) (Expenses $ 1,696,887, Including grants of $ NONE ) (Revenue $ 2,543,334, )
SEE STATEMENT 1

4c (Code ) (Expenses $ 1,208, 578. Including grants of $ NONE ) (Revenue $ 988,629. )
SEE STATEMENT 2

4d Other program services (Describe in Schedule O ) SEE STATEMENT 3

(Expenses $ 5,429,842, _Including grants of $ NoNe ) (Revenue $ 1,459,869, )
4e Total program service expenses p $ 10,861, 221 . (Must equal Part IX, Line 25, column (B) )
321020 1000 Form 990 (2008)

14W075 K276 v08-8.3 184



Form 990 (2008) ' ' 06-0910080 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete SChedule A L 1| x
2 s the organization required to complete Schedule B, Schedule of Contrbutors? .~ . . 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities? /f "Yes, " complete
Schedule C, Partll | . . . 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete
Schedule D, Part! 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? If "Yes, " complete Schedule D, Partil = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparir, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? If “Yes, " complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VIl, VIlI, IX, or X as applicable | ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and XI1l -~~~ 12| X
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f "Yes,"” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = 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? If "Yes, " complete Schedule F, Partil 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? If "Yes, " complete Schedule F, Partiti = 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? ¥ "Yes, " complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Partill = |19 X
20 Dud the organization operate one or more hospitals? Iif "Yes," complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? ¥ "Yes,” complete Schedule |, Partsland Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? i "Yes,” complete Schedule |, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yss, " answer questions
24b-24d and complete Schedule K If “No,"go to question 25 ., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. . .. . .. .. .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Ii .1 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? /f "Yes,"” complete Schedule L, Partlll . . . . . 27 X
821021 1 000 Form 990 (2008)
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Form 990 (2008) * » 06-0910080 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
L 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . . . . . . . it e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part1V . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M , . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . @ i i i i e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . . . e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part! . . . . . . . . . .. .. . . .u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts |l
HLIV, and V, Ine 1 . o s e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . . e e e e e e e e e e e e e e e 35 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 V, IIne@ 2 . . . . . . . . @ @ @ i i i i i i i e it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part
|/ R T 37 X

Form 990 (2008)
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Form 990 (2008) * . 06-0910080
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . v v v v i v it it e et oo et 1a 22

Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . . .. ... .. 1ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs tO Prize WINNErS? . . . . . . . v v v v v v it et e e e e e e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2@ 227

2b | X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

T = {1 o

3a X

3b

If "Yes,"” has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

F= o oo 1 121§

4a X

If “Yes,” enter the name of the foreign country .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

ba

¢ e |

5b

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o o v i i e e e e e e i e e e e e e e e e

5¢c

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . ... ... ... ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L .. e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170{c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X-

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...

7b X

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
requ"‘ed tofile FOrm 82827 - - « ¢ ¢ v v i i v i e e i s e et e e e e e e e e e e e e e e e e e e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. .. ... ILL___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtIaCt? . . . . . o i i e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T T 11 =T

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . .. ... ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . .. .. .. ... ...,

]
9a X

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . .. .. .. ... ..

9b X

Section 501(c)(7) organizations. Enter
Initiation fees and capttal contributions included on Part VIIl, ine 12 . . . . . v v v v v v L 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or Shareholders . . . . v v v v v v v bt et e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theM ) « v v v v v v v e v i e e e e e 11b

12a|

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . . .

if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |[12b

|

JSA
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Form 990 (2008)




r )
Form 990 (2008) * . 06-0910080 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "“No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ , . . . . . .. ... ... .... 1a 12
b Enter the number of voting members that are independent . ... ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . . e e e e e e e e e e 2 X
3 Dud 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 organizational documents since the prior Form 990 was filed?, , . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . ... . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . .. ... ... . ... .. 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 890 = = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone ... 12¢| x
13 Does the organization have a wnitten whistleblower policy? . ..., 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Drrector, or top management officiat?> . ... ... .. 15a| X
b Other officers or key employees of the organization? 15b| X
Describe the process In Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e 16a X
b If "Yes," has the organization adopted 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 arrangements? , . . . . . . .. .. ... .. ... ..... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » ¢,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pPAUL_KELLY_2_TRAP_FALLS_ROAD SHELTON, CT 06484_______________________________
203-929-1954
JSA Form 990 (2008)
BE 1042 1 000
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Form 990 (2008) ' 06-0910080 Page 7
U1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pad

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

o 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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) 3] F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S ‘51 § g A IE ﬁI J compensation compensation amount of
week 2s|z(g|al27l3 from from related other
8 g % MEIRE 2 the organizations compensation
S=132 gi®8 organization (W-2/1099-MISC) from the
&3 8 § (W-2/1099-MISC) organization
8lg ﬁ and related
o g organizations

EDWARD GAVIN ___________________.|

MEMBER 1.1 X NONE! NONE NONE
BEVERLY NEWELL __________________.|

MEMBER 1.1 X NONE; NONE NONE
JERRY MCCARTHY __________________|

MEMBER 1.1 X NONE;| NONE NONE
LINDA MASSARIA __________________|

MEMBER 1.1 X NONE; NONE NONE
JAMES VAN VOLKENBURGH ___________ |

MEMBER 1.1 X NONE; NONE NONE
SALVATORE A. MARESCA, JR. ______|

MEMBER 1.} X NONE; NONE NONE
_DEBORAH SCHLEIN ________________|

MEMBER 1.1 X NONE! NONE NONE
NANCY GANASSINT _________________/|

SECRETARY 1.1 X NONE NONE NONE
_PATRICK J. SCHMINCKE ___________ |

MEMBER 1. X NONE: NONE NONE
_THOMAS E. WALSH JR. _____________/|

VICE PRESIDENT 1. X NONE; NONE NONE
JOSHUA DICKINSON ________________|

PRESTDENT 1. X NONE NONEH NONE
JOHN HAMILTON ___________________|

CEO 40. X 144, 970. NONE 19,182,
L. DEBORAH STRANE __ _____________|

TREASURER 1. X NONE: NONE NONE
PAUL KELLY _____________________ |

CFO 40. X 116,042, NONE 17,485.
DORNA STOVER ____________________]

Co0o 40. X 116,982. NONE| 17,532,
JTINA KLEM ______________________]

CHIEF CLINICAL OFFICER 40. X 105,600. NONE 17,074.

ISA Form 990 (2008)
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Form 990 (2008) ' .

« L

06-0910080 Page 8
GCIAQVAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5| o]l e x| compensation compensation amount of
ale| =2 |3a| 8
week ez z 2l=123 3 from from related other
S% | ~|3|s2|® the organizations compensation
9%l 3 2|°8 organization | (W-2/1099-MISC) from the
I 3 § (W-2/1099-MISC) organization
g a z and related
® g organizations
=%

Total

483,594.

NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 4

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
o1 o 7 -

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

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

71,273.
Yes | No
|
3 X
a4 | x
. o
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
NONE

compensation from the organization »

/

JSA
8E1050 1 000

14W075 K276
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Form 990 (2008) < WPage 9
Statement of Revenue 06-0910080
} (A) ®) © ©
Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
‘ function revenue under sections
! revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a 29,793. ;
£3| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . . ....... 1c 24,329,
©8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . [1e 4,832,158,
"g o f Al other contnbutions, gifts, grants,
:g ._:6 and similar amounts not included above 1t 116,527.
ég g Noncash contnbutions included in lines 1a-1f $ o
5 h_ Total.l Addlines 1a-1f . . . . « v v v v v ¢ o o e v v s » 5,002,807,
2 Business Code - o .
S | 2a FEES/CONTRACTS WITH GOVT 624200 5,833, 880. 5,833, 880.
f p THIRD PARTY FEES FOR SERVICE 624200 1,258,140, 1,258,140.
'g ¢ CLIENT FEES 624200 1,396,350, 1,396,350,
o | d
E e
2 f All other program service revenue . . . . .
| g TotalAddINes2a2f . .. ................ > 8,488, 370. |
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . STMT 4. .» 2. 2,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » NONE
() Real (n) Personal }
6a GrossRents .. .. ... 1
b Less rental expenses . . . J
¢ Rental income or (loss) U [ PP
d Netrentalincomeor(loss). . . . « . o o v v v o o 4w .. » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... — ]
d Netgamnor(loss) . . . .« .« . ¢« v v v v v v o o e v v v v | 2 NONE
8a GCross ncome from fundraising !
g events (notincluding $ 24,329, STMT 5
§ of contributions reported on line 1¢)
& SeePartIlV,lne18 . . . . . ... ... a 16,375.
E b Less directexpenses . . . . . . . . .. b 25,292 . | ______ .
o ¢ Net income or (loss) from fundraising events . STMT 6. . b -8,917. -8,917.
9a Gross income from gaming activities
SeePartIiV,lne19 , . . ... ..... a
b Less drectexpenses . . . . . .. ... b |
¢ Net income or (loss) fromgamingactmties. . . . . . . . . > NONE
10a Gross sales of inventory, less :
returns and allowances , , , . . .. .. a !
b Less costofgoodssold. . . ... ... b S st O H
c__Net income or (loss) from sales of inventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code | b I o J
11a
c
d Allotherrevenue . . . .. ... .....
e Total.l Addlines 11a-11d . . . .« v v v v v v v v v v > NONE !
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c. 10c.and1le . - - . . . . ¢ v oo o4, > 13,482,262, 8,488,370, -8,915,

JSA
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Form 990 (2008) * ’ 06-0910080 Pege 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total ggenses Progra(:)semce Managc(:sn)ent and Funésa)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

Grants and other assistance to governments and

organizations in the US See Part IV, line 21 NONK
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ... ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ . . ... NONE|
4 Benefits padtoorformembers, _ ., . . ... . NONE
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 632,240. 632,240,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . NONF;
7 Othersalariesandwages. . . . . ... .... 7,244,358, 6,178,058, 1,066,300.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 159,878. 105,983. 53,895.
9 Other employeebenefits . . . . ... ... .. 1,289,106. 978,822. 310,284,
10 Payrolltaxes . . « » « v v v o v v e e e 705,792, 575,876. 129,916.
11 Fees for services (non-employees)

a Management . ... ............. NONE

blegal ........¢¢c.ciinennn 5,805. 2,085. 3,720.

C ACCOUNtING & « v v v v v v m e e e e e e 33,200. 33,200.

dLobbying . -« .. it i i i i NONE

e Professional fundraising services See Part IV, line 17 NONE

f Investment managementfees ., .. ... ... NONE

g Other . . .. ... ¢ it NONE
12 Advertisingand promotion . . . . . . . ... . 798. 798.
13 OffiCeeXPenSeS . . v v v v v v v v v v v v 91, 662. 89,162. 2,500.
14 Informationtechnology. . . . . .. ... ... NONE;

15 Royallles, . . . . v v v v v v e e e e e e NONE|
16 OCCUPANCY « + v ¢ « v v v v o s o o s v v o s 895,949. 721,358. 174,591.
17 Travel o . v v v e e e e e e e e e 115,007. 93,438. 21,569.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 93,4489. 93,449,
20 Interest . . . ... ... .. ... 0 NONE
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 152,867, 152,867.
23 Insurance , . . .. .. .... STMT. 7. .. 70,241. 69,561. 680.
24 Other expenses ftemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a EQUIPMENT _RENTAL __ __________ 61,353, 53,977. 7,376.

b LABORATORY_SERVICES_AND_DRUG 240,476, 240,476.

¢ CONTRACTED_SERVICES ________ 705,967, 639, 907. 66,060.

d FOOD_SUPPLIES _______________ 250,121, 250,121,

e MAINTENANCE _& _SUBPPLIES______ 165,254. 165,254.

f All otherexpenses _ _ _ _ _ ___ _ ________ 462,876. 450,827. 12,049.
25 Total functional expenses. Add lines 1 through 24f 13,376,399. 10,861,221. 2,515,178.
26 Joint Costs. Check here p D if following

SOP 98-2 Complete this line only If the organization

reported in  column (B) joint costs from a

combined educational campagn and fundraising

SOlCAtIoON . « v . v v u 4 i h e h h e e e e e
JSA
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Form 990 (2008) * ' 06-0910080 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... ... ... . ... 458,136. 1 534, 656.
2 Savings and temporary cashinvestments . . . ... ............. 2
3 Pledgesandgrantsreceivable,net . . .. .. .. o o oo 3
4 Accountsrecevable,net . . ... .. ... L i i e 523,274, 4 928, 726.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4858(f)(1)) and persons described I1n section 4958(¢)(3)(B) Complete Part lI
of Schedule L . . . . . . i i i i i i e e e e e 6
&l 7 Notesandloansrecewvable,net ... ............ ... 7
§ 8 Inventoriesforsalesoruse . . . . .. . o v it ittt i e e 8
<| 9 Prepad expenses and deferredcharges . . ... ........ STEMT. 18 - 42,250 9 65,954.
10a Land, buldings, and equipment costbasis. . . . {10a 3,690,428
b Less accumulated depreciation Complete
Part VIof ScheduleD. . . . ... ... ... ... 10b 3,018,102 750,647 110¢c 672,326.
11 Investments - publcly traded securittes. . - . . . . . oo oL 11
12 Investments - other securities See PartIV,lne 1. . . . . . . ... .. ... 12
13 Investments - program-related See PartiV,lne 11 . . .. ... .. ... .. 13
14 Intangible @SSetS + « + + v v v v v e e e e e e e e e e 14
15 Other assets SeePartIV,line11 . . . . . . . v o v v v v i v v oo o 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 1,774,307. 16 2,201,662,
17 Accounts payable and accruedexpenses. - « . « « + « c . o v e e e .. 1,717,544.17 1,786,048,
18 Grantspayable . . . . . . ¢ o it i e e e e e e 18
19 Deferredrevenue . . . .« v vt i it i i e e e e e e e e s 2,285 19 5,273.
20 Tax-exemptbondliabilities . . . . . . . ..o i i e 20
g 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . ... ... 21
|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- Of SChEdUIEL + + v v v v v v e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . .o . v oo h .. 24 250, 000.
25 Other habiities Complete Part X of ScheduleD . . . . ... ... ... ... 25
26 Total liabilities. Add lnes 17 through25. . . . . . ... ... ... ..... 1,719,829, 26 2,041,321.
Organizations that follow SFAS 117, check here b I_Xl and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . . . . . .. oo e e e e -215,536. 27 -125,575.
g 28 Temporarily restrictednetassets . . . . . . . .. ... o o0 0oL 90,014. 28 105,916.
z|29 Permanently restrictednetassets. . . . . . . . ... ... 000000 180,000. 29 180,000,
Z Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . .. .. ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . . . .. ... o oo 54,478, 33 160,341.
34 Total labilities and net assets/fund balances. . . . . ... ... ....... 1,774,307. 34 2,201,662,

[ZEU  Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 \:‘ Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. ... 0 0oL 2b X
¢ If "Yes" to lines 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? . . . . . .. ... .. .. 2¢c X
3a As aresult 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 . . . o 0 i i v i i i it et e e s s e e e e e e e e e 3a X
b If "Yes," did the organization undergo therequired auditoraudits? . . . . . . . . o v v o e e v e e e e e e e e e e e e 3b X
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3 (SFC;:",“E%J%FQO_EZ) ' Public Charity Status and Public Support

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

Open to Public

D he T

|n$granr;?1;:vt;,’,fl}ees.,§a;uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it is (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospttal's name, ctty, andstate ___________________ .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
6§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type b |:| Type ll c |:] Type lll - Functionally Integrated d D Type Il - Other
e|:| By checking this box, | certify that the organization 1s not controlied 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)

2
3
4

10
11

(11 O kRO O O

f if the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported orgamizaton? ... ... ... 11g(i) X
(i) A family member of a persondescribed in () above? L, 11g(ii) X
(iiiy A 35% controlled entity of a person described in (1) or () above? ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamized Iin the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form" 990 or 990°EZ) 2008 06-0910080 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 7,313,219, 7,646,829, 7,907,303. 10,037,744, 5,002,807. 37,907,902,

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ........ ..

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

Total. AdAd hnes 1-3 « « « v v v v v v v ™ 7,313,219, 7,646,829, 7,907,303, 10,037,744, 5,002,807, 37,907,902,

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

6 Public support. Subtract line 5 from line 4 37,907,902,
Section B. Total Support

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

7 Amountsfromiined. . . . . « « « « « 7,313,219, 7,646,829. 7,907,303, 10,037,744, 5,002,807, 37,907,902,

8 Gross income from interest, dvdends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « = ¢« v s v 4 o 4 o o 0 o o o 31. 290. 3. 3. 2) 329.

9 Net income from unrelated business
activities, whether or not the business 1s

regularlycarnedon . . . . . ... ...

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

11  Total support. Add lines 7 through 10 . . 37,908,231,
| 12 Gross recepts from related activities, etc (SeeInStructions ) .+« « v v v v v v v e e e e e e e e e e e 12 [ 9,960, 966.
’ 13  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

orqanization, check this box and stop here . . . . . . . o . . . e e e i e e e e e e e e e et e e e e s e e+ e e s » I_l

l Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . ... ... .. 14 100.00 %
| 15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . . ... .. ... ..... 15 100.00 %
| 16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
| and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. . . o v i v vt i vt > X
| b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
i box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... .. .. ... .. ... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
o = L2172 111+ > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOrtEd OFGANIZALION . « o« v v v e i et e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS v o & v v e e i v i e e e e e i e e e e e e e e e e e e e e e e e e e » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form*990 or 990°EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

06-0910080

Page 3

{(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P>
Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished In any activity that i1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

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 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5.000 .............

¢ Addlines7aand7b. . . .. ... ...
Public support (Subtract ine 7¢ from

INeB ) . v v v v v v v e

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>
Amounts from line 6

a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUTCES . + v v v v ot v o v v v o o o

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

¢ Add hnes 10aand10b , ., . . ...
Net income from unrelated business
activittes not Included in lhne 10b,
whether or not the business I1s regularly
carned OnN ¢ ¢ 1+ o o e 4 s e e e s s v e
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPart V) .
Total support. (Add fines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2008 (line 8, column (f) dvmded by ine 13, column (f)) . . . . . . . ... ... 1§ %
16 Public support percentage from 2007 Schedule A, Part IV-A, INE 270 . . . . v v v v v v v e v vt e e u s 16 %
Section D._Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . = . = . | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne27h ... ... .. 18 %
19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

20

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and

hine 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-2 H
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, hine 17a or 17b, or Part lll, ine 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D . ' | o No_1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
pepartment of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? . , . . . . . ... ... e e e e e e e e e e e e e [ Jves [ Ino

XXX 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 that apply)

N b LU=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ¢ . it i n e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... 000 oo 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . . . . .. .. .. . . i v i i e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on ne 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(B)(BXI)? . . & v o e v e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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, 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, PartVIlLIine 1 . . . . . . o v o v i v i it i e e e e e e >3
(ii) Assets included N Form 990, Part X . . . . . . . . . i i i i e e e e e e >3

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 relating to these items

a Revenues included in Form 990, Part VIILINE 1 . . « v v v v v v i i e e e e e e e e e e e e e e >3
b Assets included IN FOrm 990, Part X . . . v o v v it e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
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Schedule D (Form'990) 2008 * 06-0910080 Page 2
MOrggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XivV
5§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I——l Yes |——| No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e D Yes EI No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . .. . . .. L e e e e 1¢
d Additionsduringtheyear . . ... . ... it e 1d
e Distributionsduringtheyear. . . . . . . . .. . ... L e e 1e
f Endingbalance . . . . . . . . .. . e e e e 1f
2a Did the organization include an amount on Form 890, Part X, lne 21?7 . . . . . ... ... ........... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. .. 0.
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

o Qo T o

-

a Board designated or quasendowment p» %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e s e s 3a(i)
(i) related OrganIZations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . ... .. ......... 3b

4 Describe in Part XIV the intended uses of the orgamzation's endowment funds
F148Y%0 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(Investment) basis (other)

1a Land. . . . - ¢ c v i i e e e NONE 2,100. 2,100.
b Buldings . ............. ..., NONE 2,046,769. 1,679,131, 367,638,
¢ Leasehold improvements . .. .. .. .. NONE 848,187. 736,258 111,929.

d Equpment .. ............... NONE 793,372. 602,713. 190, 659.

e Other . .. .. ... . ... NONE NONE NONE NONE
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . . ... .. » 672,326.

Schedule D (Form 990) 2008
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Schedule D (Form' 990) 2008 *

06-0910080 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B) ine 12) P

CEVI@YI[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) p

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) ne 15)

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

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b} should equal Forrm 990, Part X, col (B) ine 25) p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form'990) 2008 * 06-0910080
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

W NN A WN

9
10

1
2

[T - T - B - A

3

4
a
b
c

5

HELIPAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

o Qo0 U o

a
b
c

5

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

13,482,262,

Total expenses (Form 990, Part IX, column (A), line 25)

13,376,399,

Excess or (deficit) for the year Subtract Iine 2 from line 1 3

105,863.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements Combinelines3and9. . ..... ... .. 10

105,863.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIH, line 12
Net unrealized gains on investments 2a

1

13,547,362,

Donated services and use of facilities 2b 65,100.

Recoveries of prior year grants 2c

Other (Describe In Part XIV) 2d

Amounts included on Form 980, Part VIiI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e

65,100,

13,482,262,

Other (Describe in Part XIV) 4b

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, ne12) . . .. . .. ... ...

4c

13,482,262,

urn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a 65,100.

13,441,499.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢c

Other (Describe in Part XIV) 2d

Add Ines 2a through 2d 1T

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e

65,100.

13,376,399.

Other (Describe in Part XIV) 4b

Add lnes da anddb T

Total expenses Add Iines 3 and 4c¢. (This should equal Form 990, Partl, ine18) . . . ... ... ...

4c

13,376,399,

LA Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, Iine 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b
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MSupplem'ental Information (continued)
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| OMB No 1545-0047

SCHEDULE G ' Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form $90-EZ. Must be completed by organizations that "Yes™ to Form 890, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a Inspection
Name of the organization Employer Identification number

REGIONAL, NETWORK OF PROGRAMS, INC.

06-0910080
Im Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d in-person solicitations

2a D 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 fundratsing activities? D Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(1) Name of individual {n) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total . . . o o e e e e e e e e s e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form"990 or 990-EZ) 2008

06-0910080

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLE_TOURNAMNT NONE | {a)through col (c))
(event type) (event type) (total number)
g
Q| 1 Grossrecepts | . ... .. ..... 40,704, 40,704.
& | 2 Less Chartable
contributions, . ..., .. ... 24,329. 24,329,
3 Gross revenue (line 1
minuslne2). . . .. ........ 16,375, 16,375,
4 Cashprzes = . . . . .,
[7)]
@ | & Non-cashprizes , . ., . . . ... 4,767. 4,767.
8
G | 6 Rent/facilty costs . . . . 18,700, 18,700,
k]
(4]
a | 7 Otherdrrectexpenses = . . . | 1,825, 1,825,
8 Direct expense summary Add lines 4 through 7 incolumn(d) , _ . . . . . ... ... ... .. .. .. > 25,292.)
9 Net income summary Combinelines3and8mmcolumn(d). . . ... ... ... ......0...... » -8,917.

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

JSA

o (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
&
1 Grossrevenue . . . . ... .....
g| 2 Cashprizes . . .. .. .....
c
Q
2| 3 Non-cashprizes . ..........
L
§ 4 Rent/facitycosts = = = . . . ..
0
5 Otherdirectexpenses . . ... ...
| |Yes % | |Yes % | |Yes %
6 Volunteerlabor =~~~ No No No
7 Drrect expense summary Add lines 2 through 5incolumn(d) . . . . ... ... ... ... .. .... » [ )
8 Net gaming income summary Combinelines1and7incolumn(d) . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes __
a Is the organization licensed to operate gaming activities ineach ofthese states? _ . . . . . . . . . ... ... ... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . ... |11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . ... ... e e e e e e e e e e .. 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form"990 or 990-EZ) 2008 06-0910080 Page 3

Yes [ No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . v v i it it e e e e e 13a %
b Anoutsidefacility . . . . . . . . . i e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

156a Does the organization have a contract with a third party from whom the organization receives gaming
=T U = 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the thrd party » $
¢ If"Yes," enter name and address

16  Gaming manager information

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gamiNg ICeNSE 2. . . . . . . . . i i i i e e e e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
In the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J' ' Compensation Information |__oms'No 1545-0047

(Form 990) For certain Officers, Directo: 2@08
) rs, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
890, Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partlitoexplan , , . . . . ... ...... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ , , . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? | . . . . . .. .. L 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? = . . . . . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part ll|
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | L e e e e e e e Sa X
b Anyrelated organization? | L L e e e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | e e e e e e e 6a X
b Anyrelated organization? | L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbenPart il , . . . .. ... ... ... ... . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
Lo =T O [ PP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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. ] OMB'No 1545-0047
SCHEDULE O Supplemental Information to Form 990 | -

(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

OTHER PROGRAM SERVICES

- RAN_AN_AVERAGE UTILIZATION RATE OF 13.3% FOR THE FISCAL YEAR 2009. BASED _________________
_ INDEPENDENCE IN_ LIVING UPON DISCHARGE: 100% HAD MAINTAINED/IMPROVED ______________________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
14W075 K276 v08-8.3 184




| oms'No 15450047

SCHEDULE O

Supplemental Information to Form 990

(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

-RESIDENCE. STAFF_STRIVE TO PROTECT THE_PRIVACY AND PERSONAL DIGNITY OF ___________________
THE_2009 FISCAL_ YEAR. IT DISPLAYED 100%_FOR_BOTH OUTCOME MEASURES_-=

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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| omeNo 1545-0047

c ) .
(S‘Fo":ﬁl[’;’;; ° Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Senvice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

_THE FISCAL YEAR 2009. THIS PROGRAM HAD A_100% RATE FOR CLIENTS DISCHARGED ________________
- PROVIDED_TO EACH CLIENT. _STAFF ARE ON_SITE_FOR EACH FACILITY 24 HOURS A _________________

SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form $90) 2008
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CHED ) . OMB No 1545-0047
?Fo"r'm ;’9"05)0 Supplemental Information to Form 990 |
P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

THE ESTABLISHMENT OF HEALTHIER RELATIONSHIPS._ THE PROGRAM RAN_AN_ AVERAGE

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE J | oms'No 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Intemnal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

CONSUMER SURVEY CONDUCTED BY DMHAS FQR_THE 2009 FISCAL YEAR,

- REGIONAL COUNSELING SERVICES AND INTENSIVE OUTPATIENT PROGRAM - THIS _____________________

1A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
14W075 K276 v0oB-8.3 184




SCHEDULE O | oms'No 1545-0047

Supplemental Information to Form 990

(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

MEDICATION-ASSISTED SERVICES AND OPIATE_ADDICTION.REFERRALS ARE_MADE TO_ A

_IN_TREATMENT COMPLETION_ RATE; AND 82.20% IN_SUBSTANCE-FREE AT DISCHARGE. _________________
_VARIED AND COMPLEX NEEDS OF INDIVIDUALS WHO _ARE HOMELESS. THE CASE________________________

™ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Servce

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

| oms'No 1545-0047

2008

Open to Public
Inspection

Name of the organization Employer Identification number

ANNUAL UTILIZATION RATE OF 110% FOR_2009._THE PROGRAM RECORDED_A_RATING

1A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8E 1300 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

CHANGFES_ TO_ORGANIZATIONAIL DOCUMENTS

JSA Schedule O (Form 990) 2008
BE 1301 1 000

14W075 K276 v08-8.3 184




Schedule O (Fom\'990) 2008 ' Page 2
Name of the organization Employer identification number
REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

FORM 990 REVIEW

JSA Schedule O (Form 990) 2008
8E1301 1 000

14wW075 K276 v08-8.3 184




Schedule O (Form'990) 2008 * ’ Page 2
Name of the organization Employer identification number
REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

WRITTEN CONFLICT OF INTERESTS

JSA Schedule O (Form 990) 2008
BE1301 1 000

14W075 K276 v0g8-8.3 184
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Schedule O (Form'990) 2008 Page 2
Name of the organization Employer identification number

REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

COMPENSATION DETERMINATION

- EMPLOYEES. THE RESULTS OF THE STUDY ARE THEN REVIEWED BY MANAGEMENT OF ___________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

14W075 K276 v08-8.3 184




Schedule O (Form'990) 2008 ° Page 2
Name of the organization Employer Identification number

REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

COMPENSATION DETERMINATION

JSA Schedule O (Form 990) 2008
8E 1301 1000
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Schedule O (Form '990) 2008 * Page 2
Name of the organization Employer identification number
REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080

JSA Schedule O (Form 990) 2008
BE1301 1 000
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REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080,

THE CENTER FOR HUMAN SERVICES LOCATED IN STRATFORD CONNECTICUT IS
A CARF ACCREDITED, DEPARTMENT OF PUBLIC HEALTH LICENSED
MEDICATION-ASSISTED TREATMENT PROGRAM FOR OPIATE ADDICTED PERSONS
UTILIZING PRESCRIBED METHADONE, BUPRENORPHINE/SUBOXONE AND
SUPPORTIVE COUNSELING IN CONJUNCTION WITH OTHER SUPPORT AND
REFERRAL SERVICES. THE PROGRAM RAN AT AN ANNUAL AVERAGE
UTILIZATION OF APPROXIMATELY 120% FOR THE 2009 FISCAL YEAR. BASED
ON THE NUMBER OF RECORDS PROCESSED BY DMHAS, 89.34% OF THE
POPULATION MAINTAINED/INCREASED INDEPENDENCE IN LIVING. A HIGH
RATE OF 95.05% HAD MAINTAINED/IMPROVED THEIR FUNCTIONING (MGAF)
AND 74.57% HAD EFFECTIVELY RETAINED METHADONE TREATEMENT (12
MONTHS) .

HIV/AIDS SERVICES, A SPECIAL POPULATION PROGRAM, IS HOUSED AT CHS
THAT ADDRESSES AND INDIVIDUALIZES THE NEEDS OF THE CLIENTS. THE
PERSONS SERVED ATTEND INDIVIDUAL COUNSELING TO ADDRESS THE DRUG
USE/ABUSE, PERSONAL/FAMILY, EMPLOYMENT, HEALTH AND LEGAL ISSUES.
GROUP AND FAMILY COUNSELING ARE OFFERED TO THOSE WHO VOLUNTARILY
SEEK ADDITIONAL SUPPORT.

CHS EXHIBITED A RATIO OF 83.3% FOR SATISFICATION WITH SERVICES AS
BASED ON AN ANNUAL CONSUMER SURVEY.

4B PROGRAM SERVICE

THE KINSELLA TREATMENT CENTER (KTC) LOCATED AT 1438 PARK AVENUE
BRIDGEPORT CONNECTICUT IS A CARF ACCREDITED, DEPARTMENT OF PUBLIC
HEALTH LICENSED MEDICATION-ASSISTED PERSONS UTILIZING PRESCRIBED
METHADONE, BUPRENORPHINE/SUBOXONE AND SUPPORTIVE COUNSELING IN
CONJUNCTION WITH OTHER SUPPORT AND REFERRAL SERVICES. INDIVIDUAL,
FAMILY AND/OR GROUP COUNSELING SESSIONS ARE HELD ONCE PER WEEK AND
REFERRALS ARE MADE TO SELF-HELP GROUPS BOTH WHILE IN TREATMENT AND
AS A FORM OF AFTERCARE. THE PROGRAM HAD AN ANNUAL AVERAGE
UTILIZATION RATE OF APPROXIMATELY 120% FOR THE FISCAL YEAR 2009.
UPON DISCHARGED FROM THE PROGRAM, 86.11% OF THE CLIENTS HAD
MAINTAINED/INCREASED INDEPENDENCE IN LIVING WHILE 97.81% HAD
MAINTAINED OR IMPROVED THEIR LEVEL OF FUNCTIONING (MGAF).
RETENTION RATE (12 MONTHS) IN METHADONE TREATMENT IS 73.25% AND
THE RATE OF CLIENTS WHO WERE SUBSTANCE-FREE AT DISCHARGE IS
42.32%. KTC GARNERED AND ESTIMATE OF 76.6% FOR SATISFACTION WITH
SERVICES BASED ON THE CONSUMER SURVEY CONDUCTED FOR THE 2009
FISCAL YEAR.

STATEMENT

14W075 K276 v0og8-8.3 184
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REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080,

FORM 990, PART III - PROGRAM SERVICES

4C PROGRAM SERVICE

NEW PROSPECTS LOCATED AT 392 PROSPECT STREET BRIDGEPORT,
CONNECTICUT IS UNIQUELY POSITIONED TO OFFER GENDER-SPECIFIC
CO-OCCURRING ENHANCED INTENSIVE RESIDENTIAL SERVICES TO ADULT MEN
AND WOMEN. THIS 3.7 RE LEVEL OF CARE IS DESIGNED TO PROVIDE
SERVICES FOR INDIVIDUALS WHO ARE EXPERIENCING DIFFICULTIES
STABILIZING THEIR SUBSTANCE ABUSE AND MENTAL HEALTH ISSUES AND ARE
IN NEED OF SHORT-TERM TREATMENT OF APPROXIMATELY 30 DAYS. THE
PROGRAM ACCEPTS MEN AND WOMEN AGE EIGHTEEN AND UP WHOM ARE
ASSESSED WITH HIGH SEVERITY OF SUBSTANCE USE AND LOW TO MODERATE
SEVERITY OF MENTAL HEALTH SYMPTOMS WHO MAY ALSO REQUIRE
MEDICATION-ASSISTED TREATEMENT SUPPORT WITH METHADONE OR SUBOXONE.
INDIVIDUALS MAY BE ACCEPTED IF THEY INDICATE SUICIDAL IDEATION
WITHOUT ASSESSED MEANS OR A PLAN. NEW PROSPECTS HAD AN ANNUAL
UTILIZATION RATE OF 97% FOR THE 2009 FISCAL YEAR. FOR THE OUTCOME
MEASURES, THE PROGRAM HAD 75.84% FOR DISCHARGE INTO STABLE LIVING
SITUATION; 65.75% FOR MAINTAIN OR INCREASE INDEPENDENCE IN LIVING;
96.08% FOR MAINTAIN/IMPROVE FUNCTIONING (MGAF); 82.35% FOR THE TX
COMPLETION RATE (SA ONLY); 96.739% FOR SUBSTANCE-FREE AT DISCHARGE
AND; 96.4% FOR SATISFACTION WITH SERVICES.

STATEMENT 2
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REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080,

DESCRIPTION AMOUNT
ANNUAL GOLF TOURN FUNDRAISER 24,329.
TOTAL 24,329.

STATEMENT 5
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REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080,

FORM 990, PART X ~ PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 65,954.
TOTALS 65,954.

STATEMENT 18
| 14W075 K276 v08-8.3 184




o 4562 | Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

|
ntemal Revenue Service (99) P See separate Instructions. p> Attach to your tax return.

OMP No_1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

REGIONAL NETWORK OF PROGRAMS, INC.

Identifying number

06-0910080

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses .~~~ . . . .. .. 1

2 Total cost of section 179 property placed in service (see instructions), . . . . . . . .. . ... ... ... . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) .~~~ 3

4 Reduction in hmitation Subtract ine 3 from hne 2 If zero or less, enter-0- 4

§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed fitng

separately, SE8INSITUCIONS o« & o =« « o o o s o o s u o s & o 4 m e o u e o w = » s v » a = = a » w = s s v s v s v s @ 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromlne29 . . . ... .. ... ... 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 _ . .. 8

9 Tentative deduction Enterthe smallerof ine5orhlne8 . . ., 9
10 Carryover of disallowed deduction from Iine 13 of your 2007 Formd4562 = = . . . . . . ... . ... .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5§ (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11, , . .. .. ... .. 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 . . . ., . > l 13 |

Note: Do not use Part |l or Part lli below for isted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than lsted property) placed In service
during the taxyear (see INSITUCHIONS) | | . . . . . . . . . . i it it e e e e e e e 14
1§ Property subject to section 168(f)(1) election | | . | . . . L L L e e 15
16 Other depreciation (InCluding ACRS) . . . . . . . . . i i it e it i et e e et e e et e 16 152,867,
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 , ., . . . .. ... ... .... 17 [

18 If you are electing to group any assets placed in service during the tax year into one or more

general assetaccounts,checkhere . . . . . . 0 . i i i i v it i e e e e e e e e e e >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed in (businessfinvestment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/t
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Y Summary (See instructions )
21 UListed property Enteramountfromiine28 . ., . ., . . ... ... ... 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . - . . . 22 152,867.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to secton 263Acosts . . . . . ... ... .. 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000
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Form 4562 (2008) « .

06-0910080

Page 2

Listed Property (Include automobiles, certan other vehicles, cellular telephones, certan computers, and

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for himits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed7| I Yes I I No | 24b _If "Yes," 1s the evidence written? L Yes |_| No
(@ (b) Busness/ () Basrs for) ® @) (h) o
Type of property (Iist Date placed in Investment Cost or other (b":;fn:’sr;zz%:’:;:%? Recovery Method/ Depreciation s estlt?r:esm
vehicles first) service per:::t age basts use only) period Convention deduction cost
25 Special depreciation allowance for qualified histed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use
%j
%]
%]
27 Property used 50% or less In a qualified business use
%] SiL -
%] SiL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,paget, , ., . . .. ... .. ... 28

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

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

30 Total business/investment miles driven

(e) U]

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include commuting
MIBS) . e e

31 Total commuting miles driven during the year , | |

32 Total other personal (noncommuting)
miles driven

33 Total miles dniven durnng the year Add
lines 30 through 32 . ... ... ....

34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes

No Yes No

use during off-duty hours? . . . ... ....

35 Was the vehicle used primarly by a
more than 5% owner or related person? . . . . .

36 Is another vehicle avallable for personal
USE? o . v i i e e e e e e e s e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions)

37 Do you manntain a written policy statement that prohubits all personal use of wvehicles, includng commuting, Yes No
DY YOUr BMPIOYEeS? L e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )~~~ . .
Note: /f your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles
[ Amortization
(e)
Descrlpt(lgr)\ of costs Date :ri\ll)mzauon Amo(ncl)zable O(:d)e Ar:::;za::n Amomga)uon for
egins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . ... ... .... .| a4

JSA
8X2310 3 000
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rom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extenslon, complete only Parttand check thisbox . = . . . .. . .. . > Ix l

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

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Pat L ONIY o v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corpcraton required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

P> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print REGIONAL NETWORK OF PROGRAMS, INC. 06-0910080
File by the Number, street, and room or suite no if a P.O box, see instructions
ﬁl‘l’:gd;’;ir'” 2_TRAP FALLS_ ROAD
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions SHELTON, CT 06484
Check type of return to be filed (file a separate application for each return):
Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » PAUL KELLY

Telephone No p _203 929-1954 FAXNo »
s If the organization does not have an office or place of business in the United States, checkthisbox , . . . . ... ... ... | D
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check this box . > If it is for part of the group, check thisbox. . ™ [_, and attach a list with the
names a INs o embers the extension will cove
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 2010, to file the exempt organization return for the organization named above The extension Is

for the organization's return for.

» calendar year or
> tax year beginning 07/01,2008 ,and ending 06/30.2009

2 If this tax year is for less than 12 months, check reason’ D Initial return I:] Final return |___—] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any -
nonrefundable credits See instructions 3aj$ MOAIh
b [f this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ NON-E
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required, deposit L
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See »
instructions ?: $ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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