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090

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)

Department of the Treasury
Intemal Revenue Service

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

n to Public
mspaction

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it prease |C Name of organtzation D Employer identification number
applicable use IRS

Adaress |l o \SREGORY HOUSE PROGRAMS

chanee | " | Doing Business As 99-0265111
E]'&t'ﬁ’n Seo Number and street (or P.0 box If mail is not delivered to street address) | Room/sute | E Telephone number

Temin- |PPSS°1770 KAPIOLANI BLVD 503 (808)592-9022
[_JAqended| tons | e or town, state or country, and ZIP + 4 G _Gross receipts § 2,453,178.
[ Jfpptie=r HONOLULU, HI 96813 H(a) Is this a group return

pending

F Name and address of principal officerr JONATHON BERLINER
SAME AS C ABOVE

for affillates?

|_Tax-exempt status: [ X 501(c) (3 ) (insert no.) L] 4947(a)(1) or [ lse27

H(c) Group exempt

DYes @ No

H(b) Are all affiliates inctuded? [:]Yes D No
If *No," attach a list. (see instructions)
ton number P

J_Website: > WWW . GREGORYHOUSE . ORG
[ 1other®

| L vear of formation 1988

M State of legal domicile HT

K Type of organization [ X ] Corporation [ | Trust [ | Association
[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activitles: TO PROVIDE HOUSING AND
‘é SUPPORTIVE SERVICES ON A LONG TERM, TEMPORARY OR RESPITE BASIS FOR
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, iine 1a) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
8] 5 Total number of employees (Part V, line 2a) 5 18
@-‘; 6 Total number of volunteers (estimate if necessary) _ . 8 8
Qs: 7a Total gross unrelated business revenue from Part VIII line 12, column (C) 7a 0.
S b Net unrelated business taxable income from Form 990-T, iine 34 . 7 0.
) Prior Year Current Year
=g 8 Contributions and grants (Part VI, line 1h) 143,385. 129 ’ 999.
§ S| 9 Program service revenue (Part VI, line 2g) 2 14 032,630. 2, 300,904.
‘ E’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 L 185. 5,400.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 6 I 075. -5,111.
=2 12 Total revenue - add llnés 8 through +4 ual Part Vlil, column (A), line 12) 2,184,275. 2,431,192.
% 13 Grants and similar am ntspallg\!f(ﬁart'lx column (A), linés 1-3) 1,165,717. 1,251,491.
S 14 Benefits paid to or forTue bers (Part 1X, column (A), |Ib§ 4)
@ g |15 Salanes, other compe 1sat|on,Hﬁﬂoﬂeqj)eﬁ_’lgﬂ§ (PartX, column (A) lines 5-10) 664,719. 685,170.
g 16a Professional fundraISIrg f@(Part IX, column (A), I|n ( e)
3 b Total fundraising exp nses ( -colun\}n ( ).J‘ne 257 )
wiq7 Other expenses (Part 429,037. 448,837.
18 Total expenses. Add Ilnes 13 17 (must equal Part IX, cqumn (A) line 25) 2,259,473, 2,385,498.
19 Revenue less expenses. Subtract line 18 from line 12 -75,198. 45,694.
Sg Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) 112361029- 1,298,071.
25| 21 Total liabilties (Part X, line 26) 976,756. 993,104.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 259,273. 304,967.
Part#l_| Signature Block _
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is trus, comect,
and co! aration of preparer (other than omoen is based on all information of which preparer has any knowledge
Sign } X , I X } / ?/ / 4
Here Signature of officer 1{
4 ,cWDNU/—acu//v . Dby Lo
Type oMpnnt name and title
. Preparer's L’@ Date Check if Fsr:epﬁ‘r:gls‘ éggrr:g)fylng number
:::larer’s signatur } W e FER 2 6 2010 |sioed > [
Useomy |sewers " N&K CPAS, INC. EIN B>
self-employed), 1001 BISHOP ST., SUITE 1700, ASB TWR
ZP 4 HONOLULU, HI 96813-3696 Phoneno P> 808-524-2255
May the IRS discuss this retumn with the preparer shown above? (ses Instructions) Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

\



Form 990 (2008) GREGORY HOUSE PROGRAMS 99-0265111 Page?2

['Part lll | Statement of Program Service Accomplishments (see Instructions)

1

Bnefly descnbe the organization’s mission:

TO PROVIDE HOUSING AND SUPPORTIVE SERVICES TO PERSONS WHO ARE

DISPLACED DUE TO THE IMPACT OF ACQUIRED IMMUNE DEFICIENCY SYNDROME
VIRUS.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-E27? . . L . . R . DYes No
If *Yes®, descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . I:]Yes @ No
If "Yes®, describe these changes on Schedule Q.

Descnibe 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$ 2,262,020. Including grants of $ )(Revenue$ 2,300,904.)

HOUSING ASSISTANCE - PROVIDES LOW TO MODERATE COST HOUSING TO 306
PERSONS WITH HIV/HIV RELATED DISEASES. SERVICES ALSO INCLUDE TEMPORARY
SHELTER ASSISTANCE, RENT SUBSIDIES, AND SUPPORTIVE SERVICES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ _) (Revenue $ )
de _Total program service expenses »s 2 7 262 7 020. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08



Form 990 (2008) GREGORY HOUSE PROGRAMS 99-0265111 Page3
Checklist of Required Schedules
Yes | No
1 isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A _ 1 (X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Drd 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 In lobbying actwities? If "Yes," complete Schedule C, Part i 4 X
5 Section 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, Part Il N/A 5
6 Did the organization maintain any donor advtsed funds or any accounts where donors have the nght to provide advice
on the distnbution 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 conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustonc structures? If “Yes, * complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hotd assets in term, permanent, or quasrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
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, Xll, and Xl 121 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, 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? /f "Yes," complete Schedule F, Part Il 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, Part Il 16 X
17 Did the organization report more than $15,000 on Part 1X, column {A), ine 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part ViII, ines 1c and 8a? If "Yes, " complete Schedule G, Part /| 18| X
19 Did the organization report more than $15,000 on Part VI, ine 9a? /f “Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), iine 2? If “Yes, " complete Schedule I, Parts | and Ilf 21 X
23 Did the organization answer "Yes® to Part Vil, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " 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 penod exception? N/A| 24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? N/A] 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? N/A| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifted person durnng the year? If “Yes, " complete Schedule L, Part | . 25a X
b Did the organtzation become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan 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? If "Yes, " complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
AT



Form 990 (2008) GREGORY HOUSE PROGRAMS 99-0265111 Paged

‘[Part IV] Checkilist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee. “' :f? I KR
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an . ; N 4
indirect business relationship through ownership of more than 35% in another entity (indvidually or collectively with other ,,v't H “:r
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

83200

4

12-18-08



Form 990 (2008) GREGORY HOUSE PROGRAMS 99-0265111 Page5

‘[Part V] Statements 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 ) r:x R
US Information Returns. Enter -0- If not applicable 1a 130 &

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S -
(gambling) winnings to pnze 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 18] . i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retumn (see tinstructions) | P —|
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If *Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O N/A| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X
b If *Yes," enter the name of the foreign country: L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ) R
Financial Accounts. R
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 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? . . ) N/A| sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organizatton include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? N/A{ 6b
7 Organizations that may receive deductible contributions under section 170(c). f%i R ji]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? N/A| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d | - |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 2 Ll
benefit contract? R X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? N/A] 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 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 at any time dunng the year? N/A] 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds. X P J

a Did the organization make any taxable distnbutions under section 4966? N/A| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A| 9b
10 Section 501(c)(7) organizations. Enter’ N/A i “" _(
a Initiation fees and capital contributions included on Part VIli, line 12 10a o B
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles 10b P
11 Section 501(c)(12) organizations. Enter: N/A B N
a Gross income from members or shareholders . 11a sl
b Gross income from other sources (Do not net amounts due or paid to other sources against E "
amounts due or received from them.) 11b _l' "
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year N/A I 12b | AL ]
Form 990 (2008)
832005
12-18-08




Form 990 (2008) GREGORY HOUSE PROGRAMS 99-0265111 Page6

E 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 13
b Enter the number of voting members that are iIndependent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?

(4]

Did the organization become aware during the year of a material diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members. stockholders or other persons? 7b

o (o [& |
b Ea T o oo Ead Eo T o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? . ga | X

b Each committee with authonty to act on behalf of the governing body? . 8 | X

9a Does the organization have local chapters, branches, or affiliates? 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 organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 s there any officer, director or trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O R . 11 X
Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually Iinterests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this Is done . 12¢

13 Does the organization have a written whistieblower policy? 13

| | | |x|E

14  Does the organization have a wntten document retention and destruction policy? 14

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 CEQ, Executive Director, or top management official? 15a

E b

b Other officers or key employees of the organization? 15b

“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 pollcy or procedure requinng the organization to evaluate its pamclpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? . NTA 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed PH I

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 [XJ Another's website Upon request
19 Describe In Schedule O whether (and If s0, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avatlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

JONATHON BERLINER - 808-592-9022
770 KAPIOLANI BLVD, #503, HONOLULU, HI 96813

e Form 990 (2008)

6




Form 990 (2008)

GREGORY HOUSE PROGRAMS

99-0265111

Page 7

[Part Vlt] 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 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 1099-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.

D Check this box If the organization did not compensate an

officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) (3]
Name and Title Average Postition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week Lg - the organizations compensation
5 g g organization (W-2/1099-MISC) from the
g 8 8 (W-2/1099-MISC) organization
g E; % g and related
% 2 g g’ gg; organizations
DAVID ANDREOLI
PRESIDENT 1.00 (X X 0. 0. 0.
GUY MEROLA
TREASURER 1.00 X X 0. 0. 0.
JOE BOCK
DIRECTOR 1.00]X 0. 0. 0.
JAIMIE KAHALE
DIRECTOR 1.00[X 0. 0. 0.
CECILE KENDRICK
DIRECTOR 1.00|X 0. 0. 0.
DONALD MUNRO
DIRECTOR 1.00]X 0. 0. 0.
JOE O'MEALY
DIRECTOR 1.001X 0. 0. 0.
FRANCINE PALAMA
DIRECTOR 1.00]X 0. 0. 0.
KELLY SANDERS
DIRECTOR 1.001X 0. 0. 0.
GENNITT SIMONS
DIRECTOR 1.00{X 0. 0. 0.
LES UEOKA
DIRECTOR 1.00(X 0. 0. 0.
LEIGHTON YUEN
DIRECTOR 1.00 X 0. 0. 0.
JONATHON BERLINER
EXECUTIVE DIRECTOR 40.00 X 77,195. 0. 0.
832007 12-18-08 Form 990 (2008)



organizations

Form 990 (2008) GREGORY HOUSE PROGRAMS 99-0265111 Page8
EPart WHSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 organizatton (W-2/1099-MISC) from the
g (W-2/1099-MISC) organization
s and related
g
2

Highest compensated

employee
Former

Institutional tustes
QOfficer
Key employee

1b_Total . » 77,195. 0. 0.

Total number of |nd|vnduals (|nclud|ng those in 13a) who received more than $100,000 In reportable

compensation from the organization > 0

Yes | No

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

line 1a? If "Yes, " complete Schedule J for such individual .. . .. .. 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon

and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "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.

NONE

(A)

Name and business address

(8
Descnption of services

(&)

Compensation

2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization P>

832008 12-18-08

Form 990 (2008)



Form 990 (2008) GREGORY HOUSE PROGRAMS 99-0265111 Page9

{Part VIl | Statement of Revenue
A B C (D)
Total (rez/enue Rela(te)d or Unr(gla)ated extflxgéggl‘l“som
exempt function business tax under
revenue revenue Sg%l?g? 5511 f
-3.3 1 a Federated campaigns L. .. |1a
gg b Membership dues .. . . |1b
m'g ¢ Fundraisingevents . . . .. 1e
%,5 d Related organizations . .. |d
g‘E e Government grants (contrlbutlons) 1e
-.gg £ All other contnbutions, gifts, grants, and
.g% similar amounts not included above . |1¢] 129,999.
s'g O Noncash contnbutions included in ines 1a-1f $
O%  h_Total. Add lines 1a-1f ... .. . > 129,999.
Business Code
@ | 2a GOV'T CONTRACTS~-FEDERA | 531110 [1,686,510.]1,686,510.
.gg b GOV'T CONTRACTS-STATE 531110 589,261.] 589,261.
25 ¢ RENTAL INCOME 531110 25,133. 25,133.
© ? d
a f All other program service revenue
g Total. Add lines 22-2f » 2,300,904.
3 Investment income (including dividends, Interest, and
other similar amounts) . . >
4  Income from investment of tax-exempt bond proceeds |
5  Royalties . . R .
() Real (i) Personal
6 a Gross Rents ..
b Less:rental expenses . ...
¢ Rental Income or (loss)
d Net rental Income or (loss) . . »
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory 5,400.
b Less: cost or other basis
and sales expenses X
¢ Gain or (loss) . . 5,400.
d Netgamor(loss) . . .. | 5,400. 5,400.
8 8 a Gross Income from fundraising events (not
g Including $ of
3 contnibutions reported on line 1c). See
o
5 Part IV, line 18 L al 16,875.
g b Less: direct expenses . b} 21,986.
¢ Net income or (loss) from fundralsmg events > -5,111. -5,111.
9 a Gross Income from gaming activities. See
Part IV, line 19 .o a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costof goodssold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .. .
e Total. Add lines 11a-11d . . . >
12 Tolal Revenue. Add ines 1h, 2q,3, 4, 5,64, 7, 8c, 9c, 10, and 11e___ P |2 ,431,192.2,300,904. 0. 289.
R Form 990 (2008)
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Form 990 (2008) GREGORY HOUSE PROGRAMS 99-0265111 Page10
[ Part IX] Statement of Functional Expenses
Section 501(c}{(3) and 501(c)(4) organizations must complete ail 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, Total g(\genses Prograﬁg )serwce Manage(g\)ent and Funcglr)a)lsmg
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . . .. 1,251,491.] 1,251,491.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 87,795. 65,846. 21,949,
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages . . 443,225. 433,655. 9,570.
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contrtbutions) 22,986. 21,607. 1,379.
9  Other employee benefits . 90,462. 85,034. 5,428.
10  Payroll taxes 40,702. 38,260. 2,442.
11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying ..
e Professional fundralsmg services See Pan v, Ilne 17
f investment management fees
g Other 49,328. 17,875. 31,453.
12 Advertising and promotion
13 Office expenses 20,190. 14,489. 5,701.
14 Information technology
15 Royalties
16 Occupancy 146,226- 144,030. 2,196.
17  Travel . 3,212. 3,212.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,708. 18,708.
20 Interest .
21 Payments to affillates
22 Depreciation, depletion, and amortlzatlon 26,473. 18,531. 7,942.
23 Insurance . 9,051. 6,956. 2,095.
24  Otherexpenses Iltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )} .
a CONTRACT SERVICES 65,567. 62,657. 2,910.
b UTILITIES 32,776. 32,776.
¢ TELEPHONE AND PAGERS 19,768. 18,780. 988.
d REPAIRS AND MAINTENANCE 18,717. 18,562. 155.
e MISCELLANEOUS 9,445. 6,725. 2,720.
f All other expenses 29,376. 21,534. 7,842.
25  Total functional expenses. Add lines 1 through 24f 2,385,498.] 2,262,020. 123,478. 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
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

GREGORY HOUSE PROGRAMS

99-0265111 Pageit

‘[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 10,243.] 1 244,554.
2 Savings and temporary cash investments 153, 614.| 2
3  Pledges and grants receivable, net _ 53,245.] 3 49,339.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section ) T ! ( : ( e Lt |
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o5 R b - oM
Part It of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 9 3
10a Land, buildings, and equipment: cost basis 10a 1,170,667 .|:5F T o ;ri-L g
b Less: accumulated depreciation. Complete : g L"::'f‘h ,_1 ; :
Part Vi of Schedule D 10b 365,499, 805,168.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 189,311.] 15 195,094.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,236,029.] 16 1,298,071.
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
] 21 Escrow account iabiity Complete Part IV of Schedule D
= |22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons Complete Part li
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties 858,482.| 23 858,482.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 118,274.{ 25 134,622.
26 Total liabilities. Add lines 17 through 25 _ 976,756. 993,104.
Organizations that follow SFAS 117, check here P | X | and complete ; : FEGEASY T
2 lines 27 through 29, and lines 33 and 34.
::: 27 Unrestncted net assets
g 28 Temporarily restncted net assets
'g 29 Permanently restricted net assets B
Z Organizations that do not foliow SFAS 117, check here P> [ and
] complete lines 30 through 34.
‘3 30 Captal stock or trust principal, or current funds 30
j:h 31 Paidn or capital surplus, or land, bullding, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 259,273.] 33 304,967.
[ 34 Total liabilities and net assets/fund balances 1,236,029.] 34 1,298,071,
[Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Clcash  [X] Accrual (] other Ce "t L I
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 responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
* (Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support

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

nonexempt charitable trusts.

OMB No 1545-0047

" pento Public’

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 2 lnspection | - -
Name of the organization Employer i&;ﬁi}ﬁc-ati;n number
GREGORY HOUSE PROGRAMS 99-0265111

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a pnivate foundation because it I1s* {(Please check only one organization )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).

2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 L__l 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 hospita!l descnbed in section 170(b)( 1)(A)(iii). Enter the hospital's name,

city, and state:

5 [

section 170(b)(1)(A}(iv). (Complete Part IL.)

An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

7 LZ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part il.}

8 '___] A community trust descnbed 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 the Part il )

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

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a |:| Type | Type il c D Type H - Funchionally integrated d |:] Type I - Other

e [:] 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 wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box i |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person descnbed in (1) above? 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the organizations the organization supports
. . i) T f i i .
Ofemectompores | N | gt ST o aliilc | (Amuno

organization

(described on lines 1-9
above or IRC section
(see instructions})

governing document?

(i} of your support?

iYorganized in the
0 gU.S.’?

Yes No

Yes No

Yes No

support

Total

YT

T

(o f

=i

LHA For Privacy Act and Paperwork Reduction Act Notice, see

832021 12-17-08

the Instructions for Form 990.
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Schedule A (Form 990 or 990-E7) 2008 GREGORY HOUSE PROGRAMS

99-0265111 page2

| Part 1|

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning )P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
jization'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 -3 .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4

(2) 2004

{b) 2005

(c) 2006

(d) 2007

{e}) 2008

{f) Total

46,861.

133,572.

253,418.

143,385.

129,999

./ 707,235.

46,861.

133,572.

253,418.

143,385.

129,999.

707,235.

301,431.

405,804.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

11

Amounts from line 4

Gross income from Interest,
dividends, payments received on
secuntlies loans, rents, royaltles
and income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add fines 7 through 10

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

46,861.

133,572.

253,418.

143,385,

129,999.

707,235.

571.

2,498.

4,977.

2,185.

10,231.

39,442.

9,812,

12,912.

16,875.

86,190.

803,656.

12 Gross recelpts from related activities, etc. (see Instructions) .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

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

12 |

9,692,023.

»[ ]

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

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

stop here. The organization qualifies as a publicly supported organization

14

50.49 %

15

60.79 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 164, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ine 13 16a, or 16b and line 14 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 . .

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

832022
12-17-08

»[ ]

» ]

»{
»[ ]
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Schedule A (Form 930 or 990-E2) 2008
art upport Schedule for

rganizations Describe

in Section

9(a

Page 3

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

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
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

¢ Add Iines 7aand 7b
_8 Public C SUPPOrt (Subtracthine 7¢ from lne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning n)p»>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularty carned on
Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V.)

12

13

(a) 2004

(b} 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

Total support (Aqd lines 9, 10c, 11, and 12)
14

check this box and stop here

ot

A ats et

Fras T e, vl

> s
I mw‘.

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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 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 > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

832023 12-17-08
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Sch‘edule D OMB No 1545-0047

“(Form 990) Supplemental Financial Statements 2008

P> Attach to Form 980. To be completed by organizations that

f T N e T I2RS =T
I avanun Sorve” answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. .+ Inspection -
Name of the organization Employer identification number
GREGORY HOUSE PROGRAMS 99-0265111

| Part | | 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 tunds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [::_I Yes D No

[5art i l 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 ali that apply)
[:I Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of certified historic structure
l:l 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
" 52| Held at the End of the Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements 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 p
4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements It holds? (:] Yes [:] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and sectton 170()(4)(B)(n)? l:l Yes [ INe
9 InPart XIV, descnbe 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

| Part: III*| Orgamzatlons Maintaining "Collections of Art, Historical T, Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, 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, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes 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 tems:

() Revenues included in Form 9890, Part Vili, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hustoncal 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 VIil, hne 1 i > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 980) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 GREGORY HQUSE PROGRAMS 99-0265111 Page2
‘[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a D Public exhibition
b [:] Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization soticit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L] Yes QNO

I Part IV I Trust, Escrow and Custodia! Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

d [:] Loan or exchange programs

e DOther

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table’

|:| Yes l—_—] No

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions dunng the year 1e
Ending balance i 11
2a Did the organization include an amount on Form 990, Part X, line 217?
b_lIf “Yes," explain the arrangement in Part XIV
F’art V.| Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back

-~ 0o a o

[_IYes L_] No

(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
and programs
Administrative expenses

g End of year balance p
2 Provide the estimated percentage of the year end balance held as:

o a o o

-

a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ 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 3a(i)
(ii) related organizations R 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[_Part Vi- | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of iInvestment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 481,699. s 481,699,
b Buildings 524,491, 240,456. 284,035.
¢ Leasehold improvements
d Equipment 148,323. 108,889. 39,434.
e Other 16,154. 16,154. 0.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) [ 805,168.
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 GREGORY HOUSE PROGRAMS 99-0265111 pPage3
i Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests . |
Other

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.) B>
i Part VIll| 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. (Col (b) should equal Form 990, Part X, col (B) ine 13 } P>
t Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

RESTRICTED CASH 75,000.
DEPOSITS ON HOUSING ASSISTANCE 107,510.
DEPOSITS ON OPERATING LEASES 12,584.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . . . . > 195,094.
fPart X [ Other Liabilities. See Form 990, Part X, line 25.

{a) Descniption of liabtlity (b) Amount
Federal income taxes
ACCRUED VACATION 23,613.
DEPOSITS ON HOUSING ASSISTANCE
REFUNDABLE TO GRANTOR 107,510.
OTHER 3,499.
Total. (Column (b) should equal Form 990, Part X, col (B} ne25) .. . P 134,622.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

s Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008 GREGORY HOUSE PROGRAMS 99-0265111 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . .. . L . 1 2,431,192.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,385,498.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 45,694.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 0.

10  Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 45, 694.
EPart Xu ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . L. L. L. 1 2,45 3,178.
2 Amounts included on line 1 but not on Form 990, Part VIl|, fine 12:

a Net unrealized gains on investments .. .. . 2a

b Donated services and use of facllities . . .. . .. 2b

¢ Recoveries of prior year grants . - . 2c

d Other (Describe In Part XIV) . . Lo ... 2d 21,986.

e Add lines 2a through 2d L L . . . 2e 21,986.
3 Subtract ine 2e fromlne 1 . . L. R . L. 3 2,431,192.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIiI, line 7b . 4a

b Other (Describe in Part XIV) L. . 4b

¢ Addlnes4aanddb . . L . 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 2,431,192.

i Part X1ll! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. . 1 2,407,484.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . L 2a

b Prior year adjustments . .. . . 2b

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

d Other (Describe in Part XIV) . .. ) 2d 21,986.

e Add lines 2a through 2d . .. e o Lo . | 2e 21,986.
3 Subtract line 2e from ine 1 . ) . .. .. L. . 3 2,385,498.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b L 4a

b Other (Descnibe in Part XIV) .. . 4b

¢ Add lines 4a and 4b L. .. . . . 4c 0.
5 _ Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) . 5 2,385,498,

[ Part XaV] Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ill, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XiI, ines 2d and 4b; and Part Xlil, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 21986.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: 21986.

Schedule D (Form 990) 2008
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_ SCHEDULE G Supplemental Information Regarding OME o T
(Form 990 or 990-E2) Fundraising or Gaming Activities
ooy | P e e ea o o0 e [[L0080 ToPunle™
nternal Revenue Service . lkrE??gflgn_;:_ S
Name of the organization Employer identification number
GREGORY HOUSE PROGRAMS 99-0265111

[Part]| 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 l:] Solicitation of non-government grants
b D Emarl solicitations f r_—_] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D in-person solicitations
2 a Dd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:] Yes No
b !f "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization. Form 990-EZ filers are not required to compiste this table

v) Amount paid .
(i) Name of individual (i) Activ n(;'r:'ra?s'gr (iv) Gross receipts tc() %or retain ch’i by) t(vl() Am?unt gabld)
or entity (fundraiser) ty have custod from activity fundraiser ° ;rgraemazlgﬁon y
contributions? listed in col. (i)
Yes | No

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

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

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 GREGORY HOUSE PROGRAMS

99-0265111 pPage2

{Partl]

on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

KAHU MALAMA
AWARD DINNER

(b) Event #2

{c) Other Events
NONE

(d) Total Events
(Add col. (a) through

P (event type) (event type) (total number) col. (e))

g

5|1 Grossrecepts 16,875. 16,875.
2 Less: Chantable contnbutions 0.
3 Gross revenue (ine 1 minus tine 2) . . 16,875. 16,875.
4 Cash prizes 0.

§ 5 Non-cash prizes . 414. 414,

§ 6 Rent/facility c;cgts o 4,456. 74—;71—5_6 .

§ 7 Other direct expenses 17,116. 17,116

8 Direct expense summary. Add lines 4 through 7 in column (d) > (¢ 21,986 o)
9 Net income summary. Combine lines 3 and 8 in column (d) | -5,111.
Part 11 | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, Iine 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
© (b) Pull tabs/Instant Oth | {d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
5
[V
1 Gross revenue
o | 2 Cash pnzes
@
g
Q [ 3 Non-cash prizes
a
°
g 4 Rent/facility costs
5 Other direct expenses
L] Yes % |[_] Yes [ Yes %
6 Volunteer labor [:] No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » ¢ )
—1 8 Net gaming income summary. Combine lines 1 and 7 in column (d) »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a s 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? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? 12

832082 03-18-09

23

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-€2) 2008  GREGORY HOUSE PROGRAMS 99-0265111 Pagea

13 indicate the percentage of gaming activity operated in

Yes | No

o |

a Theorganization’s facility R 13a a
b An outstde facility . 13b %~ N A
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records - i i .
Name P> :
Address P -
15a

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c if "Yes," enter name and address

Name p

i

T
R TN LR Y

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

I:I Director/officer ‘:] Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year B> $

S A )

832083 12-18-08

24

Schedule G (Form 990 or

990-EZ) 2008



8002 (066 Ww.04) | 3jnpaydg

S¢

80-8L-21 10L2EB

‘066 WO+ 10} SUOHONASU| BY} 33S ‘@INON IOV UOHINPAY yJomiaded pue Joy AdeAlid 104 VHT

<
<

suoijeziueblo JaUio JO Jaquinu B30} JBJUT g

suonezjuebio Juswuisaob pue (£)(0) |05 LUONIAS JO JagqWInU |BJ0} BT g

90UBJSISSE J0
juesb jo asoding (y)

9JUB)SISSE YSEO-UOU
Jo uonduasaq (6)

/)
‘lesteidde ‘ANH
'}00q) uoijenjea

40 poYIBIN (3)

aoue)sisse
yseo-uou
JO wnowy ()

welb yseo
10 wnowy (p}

ajgeoidde y
uoiaas D (2)

NI3 ()

uswwIaA0b Jo
uoneziueblo Jo ssaippe pue awen (e) |

L] «

papaau S| 90edS [EUCINPPE JI (066 WI04) || 8iNPayos PUB Al Hed 8Sn "000'G$ UBU} 210w paaiadal jualdiosl 8UO oU i Xog SIU} ¥08UD 000G UBY} 8J0W paiiedas jeyy juaidioal

Aue Joy ‘Lz aull ‘Al Ued ‘066 Wio4 UO S84, pasamsue uoneziuebio ay) i 819|dwoy ‘sajelg pajun 8y} ul suoneziuebip pue SJUSWILLIIAOK) 0) adULISISSY JaUl0 pue sjuesd |, _.__ e |

oN[] SOA _M_

sejelS pajiun ewy Ul spunj yuelb jo esn sy ButioyuoLy 104 sainpadosd s,uoneziuebio syl Al Ued Ul 8quossq g
£B0OUR)SISSE J0 S)URIB BY) pJEME O} pasn el

uonJB|as 8y} pue ‘adueIsISSe 1o syuelb ayl Lo} >~___D_m__m _wwwucmgm ay) ‘|aoue)sISSE U0 syuesb ayy JO Junowe ay) ajenueIsgns 03 spiodsl uiejuiew CO:NNEN@;O 3} saog 8

89UR)SISSY PUB SJUBJY) UO UOIIBULIOJU| [BJBUIY) ___ J] g _

TT15920-66 SHYYO0dd HSNOH AYODHUD
J3qInu uonesyuUap) 1akojdwy uoneziuebio ay) 10 aweN
' :&E.Oamr_“_, v t.n ’ 066 W04 0} yoepy @ajAIBG BNUBABY [BUISIU|

om0

. alqngd oyuedo- - {,

Y]

: 8002

. L¥00-S¥SL ON 2WO

‘22 10 LZ Saul| ‘Al Med ‘066 W04 Uo ,'SaA, PaJamMsue uoneziuebio sy Ji aya|dwo) «

*S’M 84} Ul S[ENPIAIPU] PUB ‘SJUBWILISAOY)
‘suoneziuebiQ 0} 9oURISISSY JAY}Q PUB SjuBLD

Ainseas] ay) jo Jwewiredag

(066 wiog)
I 3TINAIHOS



800Z (066 W404) | @Inpayds

w N 80-8L-2L 20LZE8

*SAYVYANVYIS ONISNOH TV¥dddd HLIIM HONVITAWOD NI SI HONHAISHH

FHL AJIYAA OL ANOA HYY SNOILOAASNI ONISAOH °SHDNVLSWNDYID VIFHL NI SIDNVHO

Ol dNd QAIVINDTIVOIY VY SAIAISANS UIFHL ANV SIONVHO NOILVALIS UIZHL NIHM

SN LOVINOD OSTIVY SINHITD ‘ddIvINDIVOIY F¥Y SIIAISHNS ANV JILVAdN J¥Y SHTIL

MIZHL FVAHM JAOUYNVW ASYD ONISAOH FHL HIIM SSHOO¥Yd NOILVOIAILYIOIY TUANNY

NY HONOWHI 09 HONVLISISSY ONIAIEDEY SINAITO :Z IANIT ‘I I¥V¥d ‘I dTNAIHOS

UOIEWIO)UI [BUCIIPPE 8410 AUE PUE ‘g 8ul| /| Hed Ul pesnbal UoiELLIojUI 8Y) apiA0id 0] Led siy) 818|dLwo) "uonew.oju| feludwalddng _ﬁ>_mﬂ,mm:

‘0 ‘p0T 1T 92 VWEd - FONVLISISSY AONEDMAWH/MILTZHS A¥VHYOdWIL
‘0 *9£5 ' €9¢€ 9€ T JYYD SNTd ¥ALTIHS - XRAISHAS TYLNIY
‘0 ‘vZs 6ET LS ITI HTLIL IOV YYD ALIHM NVYAY - AQISENS TYLNIY
*0 "1p8’LES 89 SNAS YMAOH 3 YMAOH - AQISHAS TVINZH
‘0 *p£9 89T LS HOG FIVIS - AAISENS TYINAYE
eoue rwﬁw__..mu_.m%nwmﬂ Lbﬁ_u\_,_.w_%vo& a0UB)SISSE YSED welb yses sjusidioal
\sisse yseo-uou Jo uonduasag (j) -uou Jo unowy (p)| Jo Junowy (o) | Jo 1aquinN (q) soue)sISSe 10 1uelb Jo edA] (e)

‘22 aul] ‘Al Med '066 WI04 U0 ,S8A, Paiamsue uoieziuebio ay} §i a1a|dwo) *sayeys pajiun ey) Ul S|ENpIAIpU| 0} adUB)SISSY JAY)Q PUB SjuBlD \..E yed

"papeau s| 90edS [UOIMPPE Ji (066 ULIOL) L-| 8INPaYDS BsN

. Zebed TI159Z0-66

SHYEO0¥d FSNOH XHOOFUD 8002 (066 L104) | 8INPaUSS




80-LL-2} Zpezee

Le
8002 (066 W40d) -} 3INPayds

‘0 A 2 ‘9z a3LOTUISIY (DHOH)

YAHLO - FONWISISSY AONIDUIWH /HILTIHS AUVHOIWIL

‘0, "9LZ'L "LS LIHM

NYAY - FONVISISSVY XONADHAWA/YALTIAHS A¥VHOJAWAL

‘0 *62L'02 LS HOA FLYLS - FONVILSISSY XONIODYAWH/YALTIIHS AHVHOAWIL

(4930 ‘[esiesdde
‘AINS 'Moogq) uonenjea BJUB)SISSE YSed Juelb yses sjuaidioal
8ouR)SISSE YSeod-uou jo uonduasaq (j) J0 poylaA (e) -uou Jo unowry {p)| 30 uNowy () Jo 13quWINN (q) aoue)sisse Jo Juelb jo adA) (e)

(1 Hed '(066 L10J) | 3INPAUDS) “S'M) s Ul S[ENPIAIPU] 0} SJUEISISSY J8YI0 PUE SIUBID 0 uonenunuog ||iied |

.

zobed TT16920-66

SHYHO0U¥d dSNOH AU0DHYUD 8002 (066 uLod) L- 8jnpayds



ve * . LI

OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GREGORY HOUSE PROGRAMS 99-0265111

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERSONS WHO ARE DISPLACED DUE TO THE IMPACT OF ACQUIRED IMMUNE

DEFICIENCY SYNDROME VIRUS IN THEIR LIVES AND TO PROVIDE ACCESS TO

APPROPRIATE PUBLIC AND PRIVATE SUPPORT SERVICES.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE DIRECTOR REVIEWS THE

TAX RETURN WITH THE CPA WHO PREPARES THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE AGENCY ADOPTED A CONFLICT OF

INTEREST POLICY, "THE ANNUAL CONFLICT OF INTEREST STATEMENT," WHICH LISTS

ANY AND ALL POTENTIAL CONFLICTS AND IS REQUIRED TO BE COMPLETED BY ALL

APPROPRIATE KEY STAFF, DIRECTORS, AND OFFICERS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS OF DETERMINING

COMPENSATION INCLUDED THE USE OF THE ALOHA UNITED WAY ANNUAL MANAGMENT

SURVEY OF NONPROFIT KEY MANAGEMENT SALARY AND BENEFITS AND THE HAWAII

EMPLOYERS COUNCIIL. NONPROFIT SALARY COMPENSATION AND BENEFITS SURVEY. USING

THESE STUDIES AND COMPARING THE AGENCY AGAINST OTHERS WITH SIMILAR ANNUAL

BUDGETS AND STAFF SIZE, COMPENSATION OF KEY EMPLOYEES ARE DETERMINED

(INCLUDING THAT OF MERIT INCREASES OR SALARY ADJUSTMENTS). THIS WAS LAST

DONE IN AUGUST 2008 FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ON A REQUEST BASIS. THE AGENCY DOES PUBLISH BASIC ANNUAL

FINANCTIAL STATEMENTS ON ITS ANNUAL REPORT AND PROVIDES ACCESS THROUGH THEIR

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

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses to §pecif1c questi‘ons for the Open to Public

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

Name of the organization Employer identification number
GREGORY HOUSE PROGRAMS 99-0265111

WEBSITE.

FORM 990. PART XI, LINE 2C.

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, PART VI, SECTION B, LINE 13:

A DRAFT OF THE WHISTLEBLOWER POLICY IS PENDING APPROVAL BY THE BOARD OF

DIRECTORS.

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

832211
12-18-08
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. 8868

(Rev April 2008)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

> File a separate application for each return.

OMB No 1545-1709

o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . . . . . . . » X
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . C ..

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

> 0

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 retumns.

Electronic Flling (e-flle). 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 corporation required to file Form 990-T). However, you cannot flle 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
retumns, or a composite or consolidated Form 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 Charities & Nonprofits.

Type or
print

Flle by the
due date for
flling your
retum. See
instructions

Name of Exempt Organization
GREGORY HOUSE PROGRAMS

Employer identification number

99-0265111

Number, street, and room or suite no. If a P.O. box, see instructions.

C/O N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700

City, town or post offics, state, and ZIP code. For a forsign address, see instructions.

HONOLULU, HAWAII 96813-3696

Check type of return to be filed (file a separate application for each return):

Form 990 [0 Form 990-T (corporation) [0 Form 4720
[J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 O Form 990-T (trust other than above) [J Form 6069
O Form 990-PF 0 Form 1041-A (] Form 8870

® The books are in the care of »JEANNIE SALMON

Telephone No. » (808) 592-9022 FAX NO. ®
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » [J. If it is for part of the group, check this box . .. ... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti FEBRUARY 15,2010 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_____or
» [ tax year beginning ____________ JULY 1 ,2008_ ,andending__________JUNE30 , 2009

2 |If this tax year Is for less than 12 months, check reason: [ Initial return [J Final retum £ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ 0.00
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit. 3b|$ 0.00

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ 0.00

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 Rev. 4-2008)
ISA

STF XVWZ1001 1 1F2




Form 8868 (Rev. 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part il and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number

print GREGORY HOUSE PROGRAMS 99-0265111

File by the Number, street, and room or suite no. If a P.Q. box, see instructions. For IRS use only
edended + | C/O N&K CPAs, INC., 1001 BISHOP ST., ASB TWR. #170
'r;‘a"t':jgmt"gee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instrucions | HONOLULU, HAWAII 96813-3696

Check type of return to be filed (File a separate application for each return):

X Form 990 O Form 990-PF [ Form 1041-A O Form 6069
J Form 990-BL {7 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 J Form 8870
[J Form 990-EZ [J Form 990-T (trust other than above) 0 Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extensfon on a previously filed Form 8868.
® The books are in the care of » JEANNIE SALMON

Telephone No. » (808) 592-9022 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . P O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ . lfthisis
for the whole group, check this box . ..... » [] . If it is for part of the group, check this box...... » [] and attach a
list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time until — MAY 15 ,2010

, or other tax year beginning JULY 1 ,2008 ,andending ____JUNE 30  ,2009.

S Forcalendaryear_________
6 If this tax year is for less than 12 months, check reason: 3 nitial return [ Final return (J Change in accounting period
7 State in detail why you need the extension WE HAVE NOT YET OBTAINED ALL OF THE PERTINENT

INFORMATION NECESSARY TO FILE A COMPLETE AND PROPER RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$ 0.00
8bh

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

$ 0.00

Signature » hrpg o oL - Title » CERTIFIED PUBLIC ACCOUNTANT pate » 02/15/10
Form 8868 (Rev. 4-2009)

2¢1




