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o 990 Return of Organization Exempt From Income Tax

Under-section 501{c), 8§27, or 494?('1:)(1) of the Internal Revenue Code (except black lung
beneflt trust or private foundation)

ww ® The organization may have to use a copy of this ratumn to satlafy state reporting raquirements. inspection
A__For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 8/30/2009
B - Crack I epphicabee: Plesse | G Nams of organizeton REGIONAL AID FOR INTERIM NEEDS, INC. [P Employer identification number
D Address change :‘:;.'l:j', Dol Business As 13-6213586
Name change F:,','::' Number and strest (ar P.O. box It mall I3 not dellvored 1o sircot address) ARoomisuta| E  Talaphana au rae
Inltial rmturn see. 1811 MORRIS PARK AVE (718) 892-55620
[] rermination ppecific "™ Chty or town. state or courtry, and ZIP + 4
D Amgnded Btum, tions §_R_QNX NY 1046l1 G Grons s $ 11.909.874
D Applicatonpending | £ Name and address of .pﬂncipallofﬁcer H{a) 18 t~ s 'a group.reti:ch for aff bates? [:I ch@ No
LOUIS VAZQUEZ 811 MORRIS PARK AVE. BRONX, NY 10461 Hib) Are a1 aftl ates inchidag? [ Jves[X] wo
| Tax-exsmptsiatus [X]501(c) (  3) @ (nsertno) | 4947(aitior | ] 527 TN At a bS1 (see mstuct o e
J_Website: ® www.raininc.org H{€) Group vxemption nurtber —
K Type of orjanization”’ E Corporatior D Trust DAssoclatinn I:] Other » IL Vaarof tormadon. 1064 M Swto ot lenal doria e NY
Summary
Briefly describe the organization's mission or most significant activities: Our mission is to provide an ga!t_erna.tl_v_q |« J
Institutionalization for the siderly, while holping to ralntain their dianity and quality of life at the highest levol possible. ..., ..
g ............................................................................................................................
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% ol its assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a) . . . 3 14
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
;E 5 Total number of employees (Part V. line 2a)’. . . . . 5 260
| 6 Total.number of valtinteers {estimate if necéssary) . 6
= 7a Total gross unrelated business revenue from 'Par VI, line 12 column (C) i 7a ¢
I~ b _Net unrelated business taxabie income from Form 990-T, line 34 .. 7b 0
fore) Prior Year Current Yoar
= | & Contnbutionsand grants (Part VIIl, line 1h) . . - . . . 11,350,914 10,687,363
_, 2| 9 Program service revenue (Part VI, line 2g) $516,240 545,903
S £ |10 Investment income (Pert VIli, column (A), lines 3, 4, and 7d) . . 0 2,561
™ % 141 Other revenus (Part Viil, column (A). lines 5, 6d, 8¢, 8c, 10¢c, and 116) . . . . 0 353,126
LQu 12 Total revenus-add lines 8 through 11 {must equal Part VIII, column (A), tine 12 ) 11,867,164 11.588.956
= 13 Grants and simllar amounts pald (Part IX, column (A), lines 1-3} . . . . . .0 ]
=z 14  Benefits paid t¢ or for members (Part [X, column (A), line 4) . . . 0 0
<L 18  Salarles, other compensation, employee banefits (Part 1X, column (A}, lines 5-10) 4.862.720 5,137,359
8 g 18a Professional fundraising fees (Parnt IX, column (A), lne 11¢) . . . . . . 0 ()
b Total fundraising expensas (Part IX, column (D). line25) » Q@
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. 6,283,740 5,307,360
18 Tolalexpenses Add lines 13—17 (must aqual Part 1X, column (A), ine 25) . 10,946,460 10,444,719
19 Revenue less expenses_Subtractline-18-fromdine—t2] . .. 920.694 1,144,237
5.§ RE(JtIVtU Beglinning of Year End of Year
§2|120 Total assets, (Part X lme 18 ®) : ) £.219.347 6.264.538
23|21 Totalliabifities (Part X1 jia 8 . 2,725 855 . 2,486.104
£5/22 Net assets or fund bals! %ﬂﬁt\fa& |fAe22Wom lwérzo . . 3,493,392 3,778,434
Signature Block . x|
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nnature sel » e
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Use Only "-';':..-S.J:.a.ﬂf,f.];.’m ' RAVI VENKATARAMAN, CPA £IN >
address_and 219 + 4 4315 ROUTE 1 SOUTH, MONMOUTH JUNCTION, NJ 08852 | Phone nu_ ® 609 452-7770
May the IRS discuss this return with the preparer shown above? (see instructions) . . Xl Yes D No
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Form 990 (2008) REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
This is multi-service community organization specializing in providing quality services and programs to meet the varied needs
of New York City's elderly and homebound population ..
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . R . D Yes D No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . - Ce .. . . . . l:] Yes |—__]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$ 0 includinggrantsof $ | 0 )(Revenue$ | 0)
TO PROVIDE THE ELDERLY CARE SERVICES TO THE NEEDY IN THE COMMUNITY __ ...
4b (Code: __ )(Expenses$ | 0 includinggrantsof $ | 0 )(Revenue$ = 0)
4c (Code: )(Expenses$ = | 0 includinggrantsof $ | 0 )(Revenue$ 0)
4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » $ 0 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)  REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586 Page 3
I Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors” . 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes’? If "Yes," comp/ete Schedu/e C,
Partil . 4 X
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) not|ce
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll . . 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . . . 6 X
7 Did the organization receive or hold a conservatron easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . 8 X
8 Did the organization report an amount in Part X, I|ne 21,serve as a custodlan for amounts not Ilsted In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments" If "Yes comp/ete Schedu/e D, Part vV 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?7 If "Yes," complete Schedule D,
Parts VI, VII, Vill, IX, or X as applicable . . . 11 X
12 Did the organization receive an audited financial statement for the year for which |t is completmg this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIlI . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? . . . [14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partll . . .. .| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Part lll 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/ 17 X

18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If "Yes, " complete Schedule G, Part il| 18 | X

19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,"” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"” complete Schedule H . . . 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Parts | and n . 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or §? If "Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax- exempt bond Issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . . L .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstandlng at any tlme dunng 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 hlghly compensated employee or
disquailified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lll . . 27 X

Form 990 (2008)




Form 990 (2008) REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586  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 reiationship through ownership of more than 35% in another entity
(individually or collectively with other person{(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Partlv . 28a X
b Have a family member who had a direct or |nd|rect busmess relatlonshlp with the organlzatlon'7 If"Yes,"”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (ora shareholder ofa
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes," complete Schedule N
Part | 31 X
32 Duid the organization sell, exchange dlspose of or transfer more than 25% of lts net assets'7
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘7 If "Yes," complete Schedule R, Parts //
i Iv,and Vv, hne 1 . 34 X
35 Is any related organization a controlied entity W|th|n the meaning of sectlon 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatnon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Vi 37 X

Form 990 (2008)




Form 990 (2008) REGIONAL AID FOR INTERIM NEEDS, INC

13-6213586 Page 5
mStatements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . - . 1a 41
b Enter the number of Forms W-2G included in line 1a Enter -0- If not appllcable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 260
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a D the organization have unrelated business gross incame of $1,000 or more during the year covered by
this return? 3a X
b If"Yes," hasitfiled a Form 990-T for this year" /f "No," provide an explanat/on n Schedule (0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b M "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . 5c X
6a Did the organization solicit any contributions that were not tax deductlble'7 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . . 7a | X
b If "Yes," did the organmization notify the donor of the value of the goods or services prowded” 7b | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . 7c X
d If "Yes,"” Indicate the number of Forms 8282 filed dunng the year . . I 7d |
e Did the organization, durnng the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the orgamization, during the year, pay premums, directly or lndlrectly ona personal benef t contract'? 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Section 501(c)(3) and other sponsoring orgamzatnons malntamlng donor advnsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9h X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 - 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa1d to other sources
against amounts due or received from them.) . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 1@ —]

Form 990 (2008)




Form 990 (2008) REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586__ Page 6

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, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body . . . - 1a 14
b Enter the number of voting members that are independent . 1b 14
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 X
3  Dud the organization delegate control over management duties customanly performed by or under the dlrect
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
5 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? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’> . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body? .. A A .. . 8a | X
b Each committee with authonty to act on behalf of the governmg body'7 . . . . 8b | X
9a Does the organization have local chapters, branches, or affihates? ; 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzat:ons
must descrnbe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . 1 X
| Section B. Policies
; Yes | No
t 12a Does the organization have a written conflict of interest policy? If "No," go to line 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
c Does the organization regularly and con5|stently momtor and enforce compllance W|th the pol|cy'7 If "Yes,"
| descnbe in Schedule O how this 1s done . . . Coe . . - . . 12¢c | X
r 13  Does the organization have a written whlstleblower pollcy'7 . . .. - . 13 | X
w 14  Does the organization have a written document retention and destructlon pollcy’7 . 14 | X
| 15 Dud the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . L. . 15a | X
b Other officers or key employees of the organization? . . . . . . 15b [ X
Describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . S . .. 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flga ®»NY
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.
D Own website D 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 » ORGANIZATION 718-892-5520

| 811 Morris Park Ave, Bronx, NY 10461

Form 990 (2008)




Form 980 (2008)

REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586 Page 7
Part VI 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 1s 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 paid
® 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 10899-MISC) of more than $100,000 from the
organization and any related organizations
® 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
Check this box If the organization did not compensate any officer, director, trustee, or key employee.
A (8) (€ ) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|3(Q|x] g || compensation compensation amount of
week a % el 2 écg 3 from from related other
salg .g; ‘3“ CERE the organizations compensation
25 g 5| 8o organization (W-2/1099-MISC) from the
= 5 D g g (W-2/1099-MISC) organization
@3 8l g and related
2la 2 organizations
g 8
a
SEELISTATTACHED. .. ..
1HR 0 0 0
"""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""" 0 0 0
e 0 0 0
e 0 0 0
"""""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
- 0 0 0
- 0 0 0
e 0 0 0
- 0 0 0
- 0 0 0
Y 0 0 0
e 0 0 0
""""""""""""""""""""""""""""""" 0 0 0
- 0 0 0

Form 990 (2008)



Form 990 (2008)

REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D} (E) Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 35| 5 [e) X |le x| o compensation compensation amount of
week allz| 2222 5 from from related other
o § § g o2 2 the organizations compensation
25| g 5 (85 organization | (W-2/1099-MISC) from the
S5l 8 g |° g (W-2/1099-MISC) organization
a|l 5 3 b and related
el @ - organizations
8 2
a
"""""""""""""""""""""""""" 0 0 0 0
S 0 0 0 0
- 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
- 0 0 0 0
- 0. 0 0 0
- 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
- 0 0 0 0
S 0 0 0 0
- 0 0 0 0
- 0. 0 0 e 0
1b  Total . .. .. . C . . .. > 0 0 0
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual . 4 X
5 Did any person histed 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 . 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) (8) €
Name and business address Descrniption of services Compensation
0
0
0
0
0
2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization  » 0

Form 990 (2008)




Form 990 (2008)

REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586 Page 9
Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
£ 2 1a Federated campaigns . . . . 1a 0
g H b Membership dues . .. 1b 0
g E| c¢ Fundraising events . S 1c 213,712
= d Related organizations . . 1d 0
g E e Government grants (contributions) . 1e 9,382,935
2 ; f All other contnbutions, gifts, grants, and
_43 56 similar amounts not inciuded above . 1f 1,090,716
‘g‘ T g Noncash contributions included in lines 1a-1£.$ 0
om h Total. Add lines 1a—1f > 10,687,363
8 Business Code
€ | 2a Participantincome ... 545,903
e b 0
8 C 0
§| o oo 0
£ e 0
@ f All other program service revenue 0
S | g Total. Add lines 2a—2f . > 545,903
3 Investment income (including dividends, interest, and
other similar amounts) . . > 2,561
4 Income from investment of tax-exempt bond proceeds . > 0
5§ Royalties . > 0
(1) Real (n) Personal
6a Gross Rents 376,038
b Less rental expenses 248,567
¢ Rental Income or (loss) 127,471 0
d Net rental income or (loss) . . . > 127,471
7a Gross amount from sales of (1) Secunties {n) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses 0 0
c Gain or (loss) . 0 0
d Net gain or {loss) > 0
° 8a Gross income from fundraising
2 events (not including $ __ 269,078
% of contributions reported on line 1c¢)
(14 See Part IV, line 18 . . . . a 298,008
E b Less: direct expenses . b 72,351
o ¢ Net income or (loss) from fundraising events . > 225,657
9a Gross income from gaming activities
See Part IV, line 19 .o . a 0
b Less direct expenses . . . b 0]
c Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . . . a 0
b Less: cost of goods sold . b 0
¢ _Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code 1
1ta 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c,
9c, 10c, and 11e . » 11,588,956 0

Form 990 (2008)




Form 990 (2008)

REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586 Page 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 reported on lines 6b, ot é)‘;\genses ngra(:)semce Mana é‘;‘)em o ] tSD)
7b, 8b, 9b, and 10b of Part VIII. expenses genergl expenses ::p;:;zg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 212,192 160,000 52,192
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0
7  Other salanes and wages . . 4,267,431 3,774,523 492,908
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 217,064 173,651 43,413
9 Other employee benefits . 32,250 29,070 3,180
10 Payroll taxes 408,422 326,738 81,684
11 Fees for services (non-employees)
a Management 9,423 9,423
b Legal 0
¢ Accounting . 39,548 20,048 19,500
d Lobbying . . .o . 0
e Professional fundraising services See Part IV, line 17 | 0
f Investment management fees 0
g Other . . 233,779 214,472 19,307
12 Advertising and promotion 2,306 2,306
13  Office expenses 356,882 306,892 49,990
14 Information technology 0
15 Royalties 0
16  Occupancy . 827,527 662,022 165,505
17  Travel. . . .o 124,316 105,669 18,647
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 20,653 20,023 630
20 Interest 0
21 Payments to affiiates . 0 0 0 0
22 Depreciation, depletion, and amortization . 8,893 0 8,893 0
23 Insurance .. . 4,855 1,184 3,671
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Food Suppes 2,551,256 2,551,256
b Telephone 123,205 98,564 24 641
¢ Equpment/Renovations ... 135,600 135,600
d OneTime Payment 343,195 343,195
e Vehicle Expense 367,137 367,137
f Allother expenses Varnous 158,785 128,555 30,230
25 Total functional expenses. Add lines 1 through 24f 10,444,719 9,418,599 1,026,120 0
26 Joint Costs. Check here [ | if following

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

solicitation

Form 990 (2008)




Form 990 (2008)

REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,5610,576] 1 1,721,847
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 1,958,678 3 1,391,744
4  Accounts receivable, net 369,562 4 567,760
5 Receivables from current and former off icers, dlrectors trustees, key
employees, or other related parties Complete Part Il of Schedule L 0]l 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L . . 0 6 0
g 7 Notes and loans receivable, net 0 7 0
21 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . 37,980| 9 3,056
10a Land, bulldings, and equipment. cost basis 10a 2,727,381
b Less. accumulated depreciation Complete
Part VI of Schedule D . 10b 281,570 2,212,236| 10c 2,445,811
11 Investments—publicly traded secuntles . of 11 0
12 Investments—other securties See Part IV, line 11. 0] 12 0
13 Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangible assets . 14
15 Other assets. See Part IV, ||ne 11 130,316] 15 134,320
16 Total assets. Add lines 1 through 15 {(must equal hne 34) 6,219,347| 16 6,264,538
17  Accounts payable and accrued expenses . 1,321,183| 17 804,160
18 Grants payable . 18 23,739
19 Deferred revenue . 19
20 Tax-exempt bond labilities 0] 20 0
8| 21 Escrow account hability Complete Part IV of Schedule D 21
:_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
-~ persons Complete Part Il of Schedule L 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable 0| 24 0
25 Other habilities Complete Part X of Schedule D . 1,404,772| 25 1,658,205
26  Total liabilities. Add lines 17 through 25 2,725,955| 26 2,486,104
" Organizations that follow SFAS 117, check here » . and
3 complete lines 27 through 29, and lines 33 and 34.
&§| 27 Unrestricted net assets 3,493,392 27 3,778,434
@ | 28 Temporaniy restricted net assets 28
B (29 Permanently restricted net assets 29
I-E Organizations that do not follow SFAS 117, check here » D
° and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 3,493,392] 33 3,778,434
34 Total labihities and net assets/fund balances . 6,219,347 34 6,264,538
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. D Cash Accrual [:I Other 7
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 independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 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 . 3a X
b__If "Yes," did the organization undergo the required aud:t or audlts'7 3b | X

Form 990 (2008)




I OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)

nonexempt charitable trusts. :
Department of the Treasury P ) Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number

REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization i1s not a private foundation because 1t is (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:l A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A)(iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I11.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

a D Type | b I:, Type Il c [:] Type Illi-Functionally integrated d |:| Type [lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . .. |:]
9 Since August 17, 2006, has the orgamzatnon accepted any giftor contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? R . . 11g(i)
(ii) A family member of a person described In (i) above? . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (ir) above'> - |11g(iii)
h Provide the following information about the organizations the organization supports
(rii) T f gt (iv) Is th t (v)D fy f
. 1ii) Type of organization | (iv) Is the organization v) Did you notr (vi) Is the (vir) Amount o
(i) Name of supported (i) EIN (descnbed on ines 1-9 | incol (i) isted in your | the organization in organization in col support
organization above or IRC section governing document? col.(i) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

(HTA)




Schedule A (Form 990 or $90-EZ) 2008 REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 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 box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") 9,250,139 9,673,724] 10,508,399] 11,350,914 10,687,363| 51,470,539
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4 Total Add lines 1-3 9,250,139 9,673,724; 10,508,399 11,350,914 10,687,363] 51,470,539
5 The portion of total contrlbutlons by each
person (other than a governmental unit
or publicly supported organization)
included on hne 1 that exceeds 2% of the
amount shown on line 11, column (f) 1
6  Public support. Subtract line 5 from line 4. 51,470,539
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 9,250,139 9,673,724| 10,508,399 11,350,914 10,687,363 51,470,539
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources 0 0 0 2,561 2,561
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explainin Part IV ) . . 378,255 911,045 164,186 516,240 353,128 2,322,854
11 Total support. Add lines 7 through 10 53,795,954
12 Gross receipts from related activities, etc {see instructions ) 12 ]
13  First five years. If the Form 990 s 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

>[ 1]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a or 16b and hne 14 is 10%

14

95 68%

15

0.00%

. [X]

»L]

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . .»
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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . »

»[]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants ") . 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . 0 0 0 0
§ The value of services or facuhtles
furnished by a governmental unit to the
organization without charge . . 0 0 0 0
6 Total. Add lines 1-5 . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
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, 10c, 11, and 12 for
the year or $5,000 . . 0
¢ Addlines 7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line6). . . . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . . 0 0 0 0 0 0
11 Net income from unrelated busnness
activities not included in ine 10b,
whether or not the business I1s regularly
carried on . . . 0
12 Other income. Do not mcIude gam or
loss from the sale of capital assets
(Explainin Part IV ) . 0 0 0 0
13 Total support. (Add lines 9, 10c 11,
and 12) 0
14  First five years. If the Form 990 1s 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 . . . . . .o . . N D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279g . <. . .. . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (f} divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3% and line 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 hne 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . » D

Schedule A (Form 980 or 990-EZ) 2008



Schedule A.(Form 990 or 990-€2) 2008 REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, Iine 10;
Part I, ine 17a or 17b; or Part Ill, hine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




Late Filing Penalty and Interest (990)

End of tax year .
Tax return due date
Taxes due with return

Late payment penalty and late interest do not apply

6/30/2009
11/16/2009

Late Payment Penalty
Enter the date that total payment will be made
Number of months late
Monthly penalty rate for late payment

Total late payment penaity

0.00%

Late Filing Penalty

Enter the date the tax return will be filed
Enter the amount of Gross Receipts
Number of days filed late

Penalty per day

Total late filing penalty

Late Interest
Number of days return will be late
Quarterly interest rate(s)

11,909,874

0
100

Interest Rate

Number of Days Per Annum Late Interest Due
1/1/2009 to 3/31/2009 0 5 00% 0.00
4/1/2009 to 6/30/2009 0 0.00% 0.00
7/1/2009 to 9/30/2009 0 0.00% 0.00
10/1/2009 to 12/31/2009 0 0.00% 000
1/1/2010 to 3/31/2010 0 0.00% 000
4/1/2010 to 6/30/2010 0 0.00% 000
7/1/2010 to 9/30/2010 0 0.00% 0.00
10/1/2010 to  12/31/2010 0 0.00% 000
1/1/2011 to 3/31/2011 0 0.00% 0.00
4/1/2011 to 6/30/2011 0 0.00% 0.00
7/1/2011 to 9/30/2011 0 0.00% 0.00
10/1/2011 to  12/31/2011 0 0.00% 0.00

Total late interest

Total Late Payment/Filing Penalty and Interest .




SCHEDUI;E G H i | OMB No 15450047
(Farm 990 or 990-£2) Supplemc'en.tal Informa_tlon Re-g?r.dlng 2
Fundraising or Gaming Activities @08

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be pleted by organizations that "Yes" to Form 990, Part IV, Open To Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization Employer identification number
REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586

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 D Mail solicitations e I:I Solicitation of non-government grants
b D Emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

(i) Name of individual (i) Actrvity (iii) Did fundraiser have |  (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributtons? fundraiser |.|sted n orgamization
col (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total ; .. . . . .. . T 0 0 0

3 Lst all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or hcensing

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



REGIONAL AID FOR INTERIM NEEDS, INC

Schedule G (Form 990 or 990-EZ) 2008

13-6213586
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
Annual Fundraiser Golf Fundraiser NONE (Add col (a) through
(event type) (event type) (total number) col {c))
1]
% 1 Gross receipts 272,078 25,930 0 298,008
31 2 Less. Chantable
o contributions . 0 o 0 0
3 Gross revenue (line 1
minus line 2) . . . 272,078 25,930 0 298,008
4 Cashpnzes . . . 0 0 0 0
[24
% | 5 Non-cash prizes 0 0 0 0
c
(]
Q
& | 6 Rent/facility costs . 39,312 14,044 0 53,356
I}
g 7 Other direct expenses 13,759 5,236 0 18,995
8 Direct expense summary Add lines 4 through 7 in column (d) . e . . » | 72,351)
9 Net income summary. Combine lines 3 and 8 in column (d) . .. . » 225,657
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
@ (a) Bingo {b) Puli tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col (c}))
® | 1 Gross revenue . 0
o | 2 Cash prizes 0
?
[ =
2| 3 Non-cash prizes . 0
o
§ 4 Rent/facility costs 0
&)
5 Other direct expenses . 0
D Yes % D Yes % D Yes %
6 Volunteer labor |:| No |:| No D No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . N BN 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d} . . . . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activies ]
a Is the organization licensed to operate gaming activities in each of these 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? . . . . . . N IET
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty ]
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008




REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586

Schédule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . .o . 13a %
b An outside facility . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records

15a Does the organization have a contract with a third party from whom the organization recerves gaming
revenue? . . . . . 15a
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address:

16 Gaming manager information

Gaming manager compensation » $ 0

Description of services provided P

D Drirector/officer l:| Employee D Independent contractor

17  Mandatory distributions
a lIs the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . 17a
b Enter the amount of distributions required under state law dlstnbuted to other exempt orgamzatlons or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE J Compensation Information
(Form 990)

Compensated Employees

Department of the Treasury »  Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered “Yes" to Form 990, Part IV, line 23.

For certain Officers, Directors, Trustees, Key Employees, and Highest

I OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

REGIONAL AID FOR INTERIM NEEDS, INC.

Employer identification number

13-6213586

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
990, Part VIi, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel [:] Housing allowance or residence for personal use
E] Travel for companions [:l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lil to explamn 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
orgamization's CEO/Executive Director. Check all that apply.
D Compensation committee Written employment contract
D Independent compensation consultant l:] 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, hine 1a.
a Receive a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret:rement plan'7 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 item in Part Il
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 The organization? . S5a X
b  Any related orgamzation? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a
b  Any related organization? . 6b
If "Yes" to ine 6a or 6b, describe in Part ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part (1] 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihial contract exceptlon described In Regs. section 53.4958-4(3)(3)'7 If "Yes," describe
in Part Ill . 8

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

(HTA)

Schedule J (Form 990) 2008
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SCHEDULE O

(Form 990) 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

Department of the Treasury

Internal Revenus Service Form 990 or to provide any additional information.

I OMB No 1545-0047

Open to Public
Inspection

Name of the organization

REGIONAL AID FOR INTERIM NEEDS, INC

Employer identification number

13-6213586

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule O (Form 990) 2008




Part Vlli, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash

1 Federated Campaigns 1
2 Membership dues . . . . . . . . 2
3 Fundraising events . < < . - - .. 213,712 3
4 Related organizations . . 4
§ Government grants (contributions) . . . . . 9,382935 §
6 All other contributions, gifts, grants, and similar amounts not included above:

Corporate and Foundation 29,580

Individual support 27,500

NY City Meals on Wheels 900,749

Other contributions 132,887

Other contributions total . . .o .. . . 1,090,716 6

7 Total . . . . . . . . . . . . 10,687,363 7




Part IX, Line 22 (990) - Depreciation, Depletion, etc.

Description

8
(A)
Total

,893

(B)
Program
services

8,893
(C)
Management
and general

0)
Fundraising

Depreciation

oo

[}
©
(%)

8,893

OO N|D (N[N =

[=ll=ll=l[=]{=l(=]ll=]ll=]ll=][=)[=)=][={=]{=) =) [=](=]]=]




Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable

Allowance for doubtful accounts

Beginning End Beginning End

1 Grantsrecewvable ... 1 1,958,678 1,391,744

2 2

& 3

4 4

L 5

6 6

T 7

- 8

: 9

0 . 10

Mo 1

12 Total pledges and grants receivable 12 1,958,678 1,391,744| 0 0l

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable

Allowance for doubtful accounts

Beginning End Beginning End

1 Accounts Recewvable . ______ 1 369,562 567,760

y 2

K 3

A 4

S 5

6 6

T 7

. 8

. B 9

o 10

11 Total accounts receivable 11 369,562 567,760] 0 0]
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Part X, Line 15 (990) - Other Assets 130,316 134,320
Description Beginning End

Due from Sponsor-DFTA 5,208

Financing costs 182,446 182,446

Less. Accumulated amortization -52,130 -68,334

15,000

Loan Receivable

b |k | b | s | | e | b | b | | -—h
Slalx{daan|ala|R |23 oo |~|e|u]|a]w|n]-




Mortgage payable

Part X, Line 25 (990) - Other Liabilities 1,404,772 1,658,205

o Descniption Beginning End
Loan payable-RAIN 328,885
1,404,772 1,329,320

alalalala|a|alalala
g@w\lmmhwl\’aomm*‘mmh(ﬁ”—l
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Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaun

lowa

Idaho

lihnois

indiana

Kansas

Kentucky

LTI

LTI

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina

| [North Dakota

Nebraska
New Hampshire
New Jersey
New Mexico
Nevada

New York
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico

LLLILILTITTT]]

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S Virgin Islands
Vermont
Washington
Wisconsin
West Virginia
Wyoming
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Part], Line 3 (Sch G (990/990EZ)) - States Where Registered or Licensed to Solicit Funds

Armed Forces the Americas

Armed Forces Europe

Alaska

Alabama

Armed Forces Pacific

Arkansas

American Samoa

Arizona

California

Colorado

Connecticut

District of Columbia

Delaware

Florida

Federated States of Micronesia

Georgia

Guam

Hawan

lowa

ldaho

lllinois

Indiana

Kansas

Kentucky

: Louisiana | |Palau
| |Massachusetts | ___|Rhode Island
L |Maryland | |South Carolina
| |Maine | [South Dakota
| |Marshall Islands | Tennessee
| |Michigan | _|Texas
| [Minnesota | |Utah
| |Missoun | |Virginia
| [Commonwealth of the Northern Mariana Islands | |U.S Virgin Islands
| [Mississippi | [Vermont
| [Montana | |Washington
| |North Carolina | [Wisconsin
| |North Dakota . |West Virginia
| |Nebraska | |Wyoming
| |New Hampshire
| [New Jersey
| __|New Mexico

Nevada |:|AII States
 INew York
| |Ohio
| |Oklahoma
| [Oregon
| [Pennsylvania
|___|Puerto Rico

Part Ill (Sch G (990/990EZ)) - Gaming Information

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

Name

Entity is a business

Address

City, Town, or Post Office

State Zip Code Foreign Country

15c. Provide the name and address of a third party from whom the organization receives gaming revenue

Name

Entity is a business

Address

City, Town, or Post Office

State Zip Code Foreign Country

16. Gaming Manager Status
Name

Entity 1s a business

Gaming manager compensation

$

Description of services provided

|:] Director/Officer

|:] Independent Contractor

|:’ Employee
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Data Sheet (8868)

Signature Method

[ Joption (2) - Scanned 8453-EO

|:|Option (1) Using Practiioner PIN Use Section (A) below.

Date return prepared
05/17/2010

ERO PIN.

PIN Information (Enter information below)
(A) Practitioner PIN:
PIN (5 Digits) TP entered ERO entered
Taxpayer PIN [:] |:]

EFIN

EFIN-

Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table (press F3 to open.)

Organization Information

Name

REGIONAL AID FOR INTERIM NEEDS, INC.

Employer identification no.
13-6213586

ddress
811 MORRIS PARK AVE

Care of addressee or address continuation

City, Town, or Post Office
BRONX

State
NY

Zip Code
10461

Daytime Phone

Email address

Foreign country, enter the country’'s name

Foreign Phone Number

Officer Name

Title

Phone

Email Address

Authorize Third Party

Date return signed

Check ("X") here’ I__]

ERO
ERO's Name Check if also paid |Check if self- If non-paid preparer, enter type
l preparer l_p—l employed
|Fiem's name Email address ERO's SSN or PTIN
Address ERO's EIN
City State ZIP code Phone

Paid Preparer
JPaid Preparer's name Check if self- Preparer's SSN or PTIN

employed

Firm's name EIN
RAVI VENKATARAMAN, CPA
Address Phone
4315 ROUTE 1 SOUTH 609 452-7770
City State ZIP code Email address
IMONMOUTH JUNCTION NJ 08852




Part 1'(8868) - Books in care of

Name

Person
Business ORGANIZATION
Address Fax no. Telephone no
811 Morrnis Park Ave 718-892-5520
City State |Zip code Foreign country
Bronx NY (10461
Payment (8868)

|  Zero Balance Option

Taxes have been paid in full.

| Payment Options

[—_—]You owe $0 in tax hability.
|:|Check this box if you have already mailed a paper Form 8868 to IRS.
|—__]Paper check by mail See 'Mailing Inst' tab below for addresses.
[:]Direct Debit. Complete the Bank Information section below. Be sure to include the payment date.

|  Bank Information

Tax Payer's Bank Information:

Routing number: L I

Account number L |

Type of account:
|:|Check|ng |:|Savings
If a payment is due, enter the date of payment and the amount you will pay.

Date
Amount to Pay 0




Perjury Statement

Under penalties of perjury, | declare that | am an officer of the above exempt organization and
that | have examined a copy of the exempt organization's 2008 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, 1t is true,
correct, and complete.

Consent to Disclosure

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service
provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of
any refund.

Officer's Signature
I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below

Officer's PIN Date.

ERO Declaration

| declare that the information contained in this electronic return is the information furnished to me by
the corporation. If the exempt organization furnished me a completed return, | declare that the
information contained in this electronic return 1s identical to that contained in the return provided by
the exempt organization. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return.
If | am the paid preparer, under the penalties of perjury, | declare that | have examined this electronic
return, and to the best of my knowledge and belief, it 1s true, correct, and complete. This declaration
is based on all information of which | have any knowledge.

ERO Signature
| am signing this tax return by entering my PIN below:
ERO’s PIN

{Enter EFIN plus 5 self-selected numerics)




