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990 Return of Organization Exempt From Income Tax R —
Form Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except black lun 2008
o T’“My benefit trust or private foundation) gﬁ Open to Public
m,’,..ﬁ" Senvice P> The organization may have to use a copy of this retum to satisfy state reporting require! Inspection
"A For the 2008 calendar year, or tax year beginning OCT 1, 2000 andendng SEP

C Name of organization D Employer identification number

Check o
Please
applicable. RS

4% |omo REGIS HOUSE, INC. - QU3
(18 | e oing Business As 590244613

[Inka | se | Number and street (or P.O. box if mail is not defivered to street address) |Roonvsuite | E Telephonemumber

Tamr0 [erf2010 N.W. 7TH STREET (305) 64207600
Aqended} tons | Gity or town, state or country, and ZIP + 4 G Gross recepts § 1,245,797.
[ g IAMI, FL 33125 _ O; 2 H(a) Is this a group retum
"TF T F Name and address of principal officer:REV . FRANCISCO PEREZULER| for affiliates? [ Ives [XINo
5 12725 SW 6TH STREET, MIAMI, FL 33184 H(b) Are allaffliates included? [_1Yes [_INo
o | Tax@xempt status: D_ﬂ 501(c) { 3 )€ (nsert no) [ | 4947(a)1) or [_Is27 If “No," attach a list. (see instructions)
— J Website: p» WWW . REGISHOUSEORG H{c) Group exemption number P>
=N\ KTypeol organization; | X Corporaion | Trust [ Association | | OtherD> L Year of formation: 19 8 4] M State of lega! domucile: FL
=t Part || Summary
- 8 1 Briefly describe the organization’s mission or most significant activities. THE AGENCY'S MISSION 1S TO
=) § IMPROVE LIVES FOR A HEALTHY COMMUNITY THROUGH FAMILY SUPPORT, MENTAL
%\\ E 2 Checkthisbox P [ if the organization discontinued its operations or disposad of more than 25% of its assets.
= g 3 Number of voting members of the governing body (Part V1, fine1a) . ... . .. .. .. .. 13 6
%@ o 4 Number of independent voting members of the goveming body (Part Vi, line1b) . = . . . . 4 6
oy 8] 5 Total number of employees (Part V, ine 2a) . . o . T I 32
) 5| 6 Total number of volunteers (estimate if necessary) e i, 6 0
5 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) L U | 0.
b _Net unrelated business taxable income from Form 990@, ine34 .. . .. e ™ 0.
Pnor Year Current Year
g| 8 Contnbutions and grants (Part VIll, line 1h) o L 1,231,837. 1,245,683.
g 9 Program service revenue (Part VIIl, line 2g) . . L R . 8 (, 465.
&| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) R . 528. 114.
11 Other revenue {Part VIll, column (A), lines 5, 8d, 8c, 9¢, 10c, and 119) 33,125.
12_Total revenue gadd lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 1,351,955. 1,245,797.

13 Grants and similar amounts paid (Part [X, column (A), lines 1@) ..

14 Benefits paid to or for members (Part IX, column (A), Ined4) = . . . .
g | 15 Salares, other compensation, employee bensfits (Part IX, column (A), fines 5@0) .. 719,657, 843,237.
g 16a Professional fundraismng fees (Part X, column (A), line 11e)

b Total fundraising expenses (Part 1X, column (D), iIne25) P> l
-t 17 Other expenses (Part IX, column (A), ines 11a@d1d, 111@4f . . . . . . . 707,474. 542,998,
18 Total axpenses. Add lines 13@7 (must equal Part X, column (A), ine 25) . . 1,427,131, 1,386,235.
it 19 Revenue less expenses. Subtract lne 18 from inef12 RSN s <75,176.p <140,438.>
gg _vku Beginning of Year End of Year
@Sl 20 Total assets (Part X, Ine 16) 431,812. 355,155,
<ol 21 Total liabifities (Part X, line 26) 276,379. 340,954.
23| 22 Net assets or balances. Subtract Ime 21 from fine 20 o . ) 155,433. 14,201.
Part Il ignature/Bloc
w:;r;:lges m&dx;:?to&?ﬂ:m.mmbmmdlm ‘— ¢ ids and i mﬂmmwdmmmdbm,mamw.
Sen | )y | _9/14/2010
Here ignature of officer Date v
} MaAawwel Eoaga, I Ced
Type or print name and tide
Preparer's /Z Date Check i Preparer’s ientiying number
A L) b 2 S 12/07/10 imgoes » (|
Use Only °“’“"" SHAWN W. TOLLEY C.P.A., P.A. EIN >
“’O"P'W“l 9350 S DIXIE HWY, PENTHOUSE V
E vy MIAMI, FL 33156 Phoneno. » (305)67001001
May the IRS discuss this retum with the preparer shown above? (see instructions) .. . . . . .. . L. D—!TYes DNO
832001 1298@8 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separato instructions. Famem(zoos)
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Form 990 (2008) REGIS HOUSE, INC. 5902446131 Page2
[Part 1l [ Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:
THE AGENCY'S MISSION IS _TO IMPROVE LIVES FOR A HEALTHY COMMUNITY

_THROUGH FAMILY SUPPORT, “MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES.

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

the prior FOM 980 0r 800BZ? . . . . . oo e e et e e e oo e o e [Yes [XINo
if "Yes", describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changss in how it conducts, any program services? . . . . [:]Yes - No

if "Yes", descnbe 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 $ 21, 681. including grants of $ )(Revenue $ )
DAY TREATMENT PROGRAM @ SUPPORT ADULT SERVICES (S.A.S) IS AN INTENSIVE
TREATMENT PROGRAM OFFERED TO ADULTS AND GERIATRIC POPULATION TO ADDRESS
CHRONIC MENTAL ILLNESS THROUGH A COMREHENSIVE PROGRAM.

4b (Code. ) (Expenses $ 659,086 . including grants of $ ) Revenue $
PREVENTION PROGRAMS @ POSITIVE OPTION PROGRAM: MELROSE WORKING FAMILY

S

CNETER; SKILLS TRAINING PROGRAM, SERVICE LEADERSHIP AND RESILIENCY
PROGRAM; ADOLESCENT & FAMILY CENTER; TOO GOOD FOR DRUGS & VIOLENCE
AFTER SCHOOL.

4c (Code. ) Expenses $ 382,493 . including grants of $ )(Revenue $
OUTPATIENT PROGRAMS © FAMILY EMPOWERMENT & THERAPY PROGRAM. FAMILY
EMPOWERMENT TARGETS ADOLESCENTS AND THEIR FAMILIES WHO ARE REFERRED BY
LOCAL JUVENILE JUSTICE PROGRAMS TO PARTICIPATE AS A RESULT OF A FIRST
TIME LAW OFFENCE.

~—

4d Other program services. {Describe in Schedule O.)

{Expenses $ 112,417. including grants of ) (Revenue $ )
4e_ Tota! program service expenses B> $ 1,175,677, Mustequal Part IX, Line 25, cokimn (B).)
832002 Form 890 (2008)
129688 2
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Form 960 (2008) REGIS HOUSE, INC. 5902446131 Page3
[Part V] Checklist of Required Schedules

Yes | No
1 isthe organization descnbed in section 501(ck3) or 4947(a)1) (other than a prvate foundation)?
f "Yes, " complete Schedule A . . . 1 1 X
2 ’ Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Dd the organization engage n direct or indirect political campaign actvities on behalf of or in opposrtlon to candldates for
public office? If *Yes, * complete Schedule C, Part | .l 3 X
4 Section 501(o}{3) organizations. Did the organization engage in lobbymg act:vrtnes” L1 'Yes complete Schedule C Part n 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? f *Yes, " complete Schedule C, Part lll i 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provude advice
on the distnbution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part! .. . -] X
7 Dud the organuzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part lil 8 X
9 D the organization report an amount in Part X line 21 serve as a custodlan for amounts not listed 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 assats in term, permanent, or quasi@ndowments? /f *Yes, ' complete Schedule D, PartV . L10 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, VIll, IX, or X as applicable . {11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing thcs return that was
prepared in accordance with GAAP? if “Yes, " complete Schedule D, Parts XI, Xil, and Xill . _ . . 112 X
13 is the organization a school as described In saction 170(b)(1)(AXi))? /f *Yes, " complete Schedule E | . . 13 X
14a Dd the organization mamntain an office, employees, or agents outside of the U.S.? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrajsung, buslness,
and program service activities outside the U S ? i *Yes, * complete Schedule F, Part | . 14b X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entity]
located outside the United States? If "Yes, " complete Schedule F, Part Il i 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstanoe to mdlvnduals
located outside the United States? /f "Yes, " complete Schedule F, Part Ill . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes,* complete Schedule G, Panl 17 X
18 Did the organization report more than $15,000 total on Part Vill, Iines 1c and 8a? /f *Yes, * complete Schedule G, Part Il .18 X
19 Dud the organization report more than $15,000 on Part Vil line 9a? If "Yes, " complete Schedule G, Part Ill 19 X
20 Did the orgamzation operate one or more hospitals? /f *Yes, * complete Schedule H | R 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), ine 1? i *Yes, " complete Schedule 1, Parts Iand II X 21 X
22 Dd the organization report more than $5,000 on Part X, column (A), line 2? if "Yes, ' complete Schedule I, Parts | and lll 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If *Yes, " complete Schedule J . .. 123 X
24a Dud the organization have a tax@xempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, * answer questions 24b@4d and complete Schedule K.
If*No®, gotoquestion25 . . . .. ... . . 24a X
b Did the organization invest any prooeeds of tax@xempt bonds beyond a temporary period exoeptlon? . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax@xempt bonds? 5 24¢c
d Dd the organization act as an “on behah‘ of" issuer for bonds outstanding at any tlme dunng the year? . 24d
25a Section 501(cK3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the ysar? /f *Yes, " complete Schedule L, Part! . I 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnh a dsqualrﬁed person from a
prior year? if "Yes, " complete Schedule L, Part | L 25b X
28 Was a loan to or by a current or former officer, director, trustee, key employee hlghh/ compensated employee or dsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, drector, trustee, key employee, or substanttal
contributor, or to a person refated to such an ndvidual? i "Yes, * complete Schedule L, Part lil ... .. .. | 27 X
Form 990 (2008)
832003
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Form 960 (2008) REGIS HOUSE, INC. 5902446131 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

28 Dunnb the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization {(other than as an officer, dwector, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part Vi1, Section A)? If *Yes, " complete Schedule L, Part IV . . R 28a

b Have a family member who had a direct or indirect business relationship with the organrzahon?
If “Yes," complete Schedule L, Part IV 5 B . 28h

¢ Serve as an officer, director, trustee, key employee, panner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organzation? if "Yes, * complete Schedule L, Part IV L 28¢c

29 Did the organization receve more than $25,000 in non@ash contributions? /f *Yes, " complete Schedule M. 29
30 Dd the organization receve contributions of art, historical treasures, or other similar assets, or qualfied conservatlon
contributions? /f *Yes, * complete Scheduie M ! . . - 30
31 D the organization hquidate, terminate, or dissolve and cease operatrons?
If *Yes, " complete Schedule N, Part | . o 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Part I 32
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701@ and 301.7701@? If "Yes, " complete Schedule R, Part | 33
34 Was the organization related to any tax@xempt or taxable entity?
If "Yes,* complete Schedule R, Parts Ii, lll, IV, and V, line 1 . . . M
35
35
38
36

Is any related organization a controlled entity within the meaning of sechon 512(b)(13)?
If “Yes,* compfete Schedule R, Part V, line 2
Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non@hantable related orgamzatron'?
If "Yes, * complete Schedule R, Part V, line 2
37 Dud the organization conduct more than 5% of its actrvrtres through an entrty that 1s not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part Vi .. . .| 37 X
Form 990 (2008)
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Form 990 (2008) REGIS HOUSE, INC. 5902446131 Page5
art tatements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S Information Returns Enter @@ not applicable . X .. .| 1a 0
b Enter the number of Forms W@G included in line 1a. Enter @@ not apphcable ____________ 1b 7)1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e, 1c X
2a Enter the number of employees reported on Form W@ Transmrttal of Wege and Tax Statements
filed for the calendar year ending with or within the year covered by this retum ___ . 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . » | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e@ife this return (see lnstrucﬂons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has tt filed a Form 990@ for this year? if *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other euihonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80@2.1, Report of Foreign Bank and
Financlal Accounts
5a Was the organization a party to a prohibited tax shetter transaction at any tme dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8888@, Disclosure by Tax@xempt Entity Regarding Prohibned
Tax Shelter Transaction? . Sc
8a Dud the organization sohcn any oontnbutnons that were not tax deduchble? ...... B8a X
b I "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 deduct{ble oontnbuhona under sectlon 170(0) J
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 organzation notify the donor of the valuse of the goods or services provided? 7>
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requned
to file Form 82827 . . 7c X
d if "Yes," indicate the number of Forms 8282 ﬂled dunng theyear . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal bensefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _ L 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1088@® as requn'ed? 7h X
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 sponsormg organization, have
excess business holdings at any time during the year? X 8 X
9 Section 501(c)3) and other sponsoring organizations mamtammg donor advused funds
a Did the organization make any taxable distributions under section 4966? . Qa X
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b X
10 Section 501(cX7) organizations. Enter. N/A
a Inithation fees and capital contributions included on Part Viii, line 12 _ N L . | 10a
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club faclhtles o 10b
11 Section 501(c}(12) organizations. Enter: N/A
a Gross income from members or shareholders . | ... I Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad from them.) S 11b
12a Section 4947(a){1) non@xempt charitable trusts ls the orgamzatuon ﬁﬁng Form 990 in heu of Form 10417 12a
b_Hf “Yes," enter the amount of tax@xempt interest receved or accrued during the year . N /A ]
Form 990 (2008)
832005
120833
5
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Form990(2008) REGIS HOUSE, INC. 5902446131 Page6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

" Foreach "Yes* response to lines 2&b below, and for a *No* response to lines 8 or 9b below, describe the cicumstances,
procasses, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . = | . . P, 1a 6
b Enter the number of voting members that are independent = . 1b 6]
2 Dd any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp with any other
officer, director, trustee, or key employea? .
3 Did the organization delegate control over management dutres customarrly perfomred by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . X .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁied? .
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 membors of the
govemingbody? . . . .. ... . L oo e
b Are any decsions of the governing body subject to approval by members stockhoiders or other persons? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body? ...
Each committee with authority to ac'( on behalf of the govermng body?
Does the organization have local chapters, branches, or affiliates? i, .
If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters affrliates
and branches to ensure their operations are conaistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? AII organrzatrons must
descnbe In Schedule O the process, if any, the organization uses to review the Formg90 = . . ol X
11 s there any officer, director or trustee, or key employee ltsted in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . N N k| X
Section B. Policies

N

[+ )]

olafs e
L R o R

CaPy

b

U'?U’D
g |Bi®|®

Yes | No
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 glve rise
toconflicts? . . L L . ol S - )
¢ Does the organization regularly and oonsrstently monnor and enforce oomplianoe wrth the poﬁcw If 'Yos, descnbe
in Schedule O how thisis done . . e e e, L. 12¢
13 Does the organization have a written whrstlebbwef polrcy? oL . . 13
14 Does the organization have a written document retention and destruction polrcy? X . 14
15 D« the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? e N i, ... 115a
b Other officers or key employees of the organization? 15
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 duringtheyear? = .
b [f "Yes,” has the organization adopted a written polrcy or procedure requrnng the organrzatron to evaluate s partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . .. ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890@ (501(c}(3)s only) available for
pubkc inspection. Indicate how you make these available. Check all that apply.
Own waebsite l:] Ancther's website [Kl Upon request
19 Describe in Schedule O whethser (and if so, how), the organization makes its governing documents, conffict of interest palicy, and financial
statements availabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MIGUEL VELASQUEZ @ (305)64207600
2010 NW 7 STREET, MIAMI, FL 33125
% 6 Form 990 (2008)
12161207 759550 2100127 2008.05020 REGIS HOUSE, INC. 21001282
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Form 990 (2008)

REGIS HOUSE, INC.

5902446131

Page 7

[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeses, and Independent Contractors

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

1a Complete this table for all persons required to be fisted. Use Schedule J@ 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 @@n columns (D), (E), and (F) if no compensation was paid

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W@ and/or Box 7 of Form 1099MISC) of more than $100,000 from the organization and any related

organizations.

® | ist all of the organization's former officers, key employeas, 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 direotors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
A ®) © (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
5 P B organization (W@H089MISC) from the
E 2 g g (W@/1099MISC) organization
= B _ .E % : i and r.elat.ed
REV. FRANCISCO PEREZOYLER
PRESIDENT/CHAIRMAN 2.00|X 0. 0. 0.
MARCO ANTONIO SUAREZYBUR
SECRETARY 2.00]x 0. 0. 0.
REV. GUILLERMO GARCIAOTU
MEMBER 2.00]X 0. 0. 0.
REV. SEAN O'SULLIVIAN
MEMBER 2.00]|X 0. 0. 0.
ANTONIO MORENO DE AYALA
MEMBER 2.00|X 0. 0. 0.
JORGE FERNANDEZOCEBALLOS
MEMBER o 2.00|X 0. 0. 0.
MANUEL FRAGA, JR.
CHIEF EXECUTIVE OFFICER 40.00 X 65,000. 0. 0.
832007 120638 . Form 890 2008)
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Form 990 (2008) REGIS HOUSE, INC. 5902446131 Page8
||5art W' | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) < D) () ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
sz g organization (W@/099ISC) from the
218 H (W@/1099M1ISC) organization
Ele| IB 5. and related
g E = |8 |28& organizations
E|E |51F |B5=
ib Total .. .. . .. . e .. N 65,000. 0. 0.
2 Total number of ndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizaton . ... .. L. e e e o s L. ... P 0
Yes | No
3 Dd 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 . . e e . 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f *Yes, * complete Schedule J for such individual . . . 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? if *Yes, * complete Schedule J for suchperson .. .. . . e . 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 (B) ©
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12538
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Form 900 (2008)

REGIS HOUSE, INC.

5902446131

Page 9

[Part VIIT | Statement of Revenue

Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts
-0 ao0oow

-

Federated campasgns 1a

Membership dues . 1b

Fundraising events . 1c

Related organtzations .. 1id

Government grants (contributions) 1e

901,536.

All other contnbutions, gifis, grants, and
simiar amounts not included above 1f

344,147.

oontrib nduded m Ines ta@! $

Total. Add lines 1a@f

>

1,245,683.

Progam Service
evenue

N
o o a0 o0

Business Code

All other program service revenue
Total. Add lines Zan;

Other Revenue

Investment income (including dividends, interest, and

other simiar amounts)

Income from investment of tax@xempt bond proceeds

Royatties

|
>
>
>

114.

114.

QReal

(i) Personal

Gross Rents

Less rental expenses

Rental iIncome or (loss)

Net rental income or (foss)

>

Gross amount from sales of (i) Secunties

. (ii) dher

asssets other than inventory

Less: cost or other basts
and sales expenses

Gain or (loss) | ..

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 ... . a
Less direct expenses » b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 . a
Less direct expenses B b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances = . a
Less. cost of goods sold B 5 b
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code|

All other revenue | N
Total. Add fines 11a@1d

Total Revenue. Add inee 1h, 2,3, 4,5, 64, 74, 86,00, 106, md 11 B> [L, 245,797«

114.

o.

12161207

759550 2100127
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Form 990 (2008) REGIS HOUSE, INC. 5902446131 Page10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) 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 reparted on lines 6b, A (B) €)

7b, 8b, 8b, and 10b of Part VIII.

Total expenses

Program service
expenses

Management and
_general expenses

)
Funé?alsing
axpenses

1

2

3

10
11

Q@ *-0 a0 oo

12
13
14
15
16
17
18

19

21

23
24

-0 a0 U o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

Grants and other assistance to individuals in
the U S. See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

Benefits pad to or for members

Compensation of current officers, directors,
trustees, and key employees

65,000.

65,000,

Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

778,237,

684,366,

93,871.

Other salaries and wages

Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes |

Fees for services (non@mployees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part [V, line 17

Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

18,780.

14,977,

3,803.

Royalties

Occupancy

165,110,

164,524.

586.

Travel

659.

659.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

13,963.

13,963.

Payments to affiliates

Depreciation, depletion, and amortization

23,574.

23,574.

Insurance

24,592.

13,071.

11,521.

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
misceflaneous may not exceed 5% of total
expenses shown on line 25 below.)

CONTRACT SERVICES @ PER

75,481.

69,671.

5,810.

FOOD & BEVERAGES

48,572,

48,239.

333.

PROFESSIONAL FEES

43,585.

20,967.

22,618.

UTILITIES & SERVICES

29,193.

22,127.

7,066.

REPAIRS & MAINTENANCE

19,021.

13,077.

5,944.

All other expenses

80,468.

58,999.

21,469.

Total functional expenses. Add lines 1 through 241

1,386,235,

1,175,677.

210,558.

Joint Costs. Check here B> | i following
SOP 98@. Complete this ine only If the organization
reported m column (B) pint costs from a combined
educabonal campaign and fundraising solicitaton ..

832010 1288

12161207 759550 2100127
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Form 990 (2008) REGIS HOUSE, INC. 5902446131 Page11
| Part X | Balance Sheet
(A (8)
: Beginning of year End of year
! 1 Cash @non@nterest@eanng 33,874.] 1 2,271.
‘ 2 Savings and temporary cash mvestments 2
‘ 3 Pledges and grants receivable, net 3
4 Accounts recenvable, net 145,539.] 4 94,436.
6 Recewvables from current and former oﬁ‘loers directors, truste% key
employees, or other related parties Complete Part |l of Schedule L 5
8 Reacsivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958{(c)}3XB) Complete
Part li of Schedule L -]
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use e 8
< 9 Prepaid expenses and deferred charges . . N 9
10a Land, buildings, and equipment- cost basis 10a 563,412.
b Less: accumulated depreciation. Complete
PartViof ScheduleD . . .. . l10e 341,526. 243,410.} 10c 221,886.
11 Investments @ublicly traded secuntles s L s 11
12  Investments @ther securities. See Part IV, ine 11 __ . . . 12 29,018.
13 Investments @program@elated. See Part iV, line 11 . .. 13
14 Intangbleassets . . .. . . . .. . - 14
15 Othor assets See Part IV, lne 11 _ _ 8,989.] 15 7,544.
16 _ Total assats. Add lines 1 through 15 (must equalline 34) 431,812.] 18 355,155,
17 Accounts payable and accrued expenses .. . o 67,133.] 17 31,071.
18  Grants payable e e e . . - . 18
19 Deferred revenue 5 T, L i 5,093.] 10 <2,876.>
20 Tax@xempt bond habllitles e e e A 20
] 21 Escrow account liability Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualified persons Complete Part 1!
- ofScheduleL . . . 22
23 Securad mortgages and notes payable to unrelated third pames 174,153.] 23 155,115.
24 Unsecured notes and loans payable . . 30,000.| 24 68,999.
25 Other liabilities. Complete Part X of Schedule D o 0.] 25 88,639.
26 Total liabilities. Add lines 17 through 25 e 276,379.] 26 340,954.
Organizations that follow SFAS 117, check here > Lx_l and oomplete
§ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... . . . . .. 155,433.] 27 14,201.
g 28 Temporarily restricted net assets 28
'g 29 Pemanently restricted net assets | 29
F Organizations that do not follow SFAS 117, check hefe b E:] and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . | 30
5 31 Paxigh or caprtal surplus, or land, bullding, or equipment fund _ 31
% | 3 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . . 155,433, a3 14,201.
Total liabilities and net assets/fund balances . ) 431,812.] 355,155.
rPen X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° D Cash Accrual D Other 1
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? | X
c [f °Yes" to fines 2a or 2b, does the organization have a committee that assumes mponsibllrty for oversught of the audrt
review, or compilation of its financial statements and selection of an independent accountant? = . — 2¢ X
3a As a result of a tederal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A333? _ e 3a X
b_lIf "Yes," did the organization undergo the required audrt or audlts? ........ L. R 3b
832011 12088 11 Form 880 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo. Ttsgot
(Form 890 or 89052) To be completed by all section 501(cX3) organizations and section 4947(aX 1} :Zl Il IB
. nonexempt charitable trusts. -
m&:&n sl?;.f"’ P> Attach to Form 990 or Form 990 Z. P> See separate instructions. ommnc
Name of the organization mployer identification number
REGIS HOUSE, INC. 5902446131

l EaF! I | Heason for Public Charity Status (All organizations must complete this part.) (see mstructions)

The organization s not a private foundation becauss it is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170(b) 1{{AXi).

D A school described in section 170(b){ 1){AXil). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170{b) 1)}(AXiii). (Attach Schedule H )

D A medical research organization operated in conjunction with a hospital described in section 170(b)X 1)(AXiii). Enter the hospital's name,
city, and state:

0000

5 L__l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX 1{AXiv). (Complete Part i1.)
6 {:] A federal, state, or local government or govemmental unit described in section 170(b}{ 1}(AXv).
7 [I] An organization that normally recelves a substantial part of ts support from a govemmental unit or from the general public described in
section 170(b) ){AXvi). (Complete Part I1))
8 [ Acommunity trust described in section 170(bX1{AXvi). (Complete Part ii)
) D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions @ubject 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 11.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organizations described in section 508(a)1) or section 508(a)}2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | o[ ] Type I c [:] Type Il Grunctionally integrated a1 Type Il @ther
-] l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type il, or Type lll
supporting organization, check thisbox . ... ... ... R
9 Since August 17, 2006, has the organization accepted any gift or oontributlon from any 01‘ the followlng persons?
(i) A person who directly or indirectly controls, either alons or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organtzation? . .. ... . A .. p11g0)
(i) A family member of a person described in (j) above? i, e e 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (ii) above? B T k[ (0]
h Provide the following information about the organizations the organization suppats
{111) Type of iv) Is the organization] (v) Did ity th vi)is th
i) Name of supported 1)EIN ( rga (v)Did you notity the | (vi)s the 1) Amount of
0 orgamzat'nll:o " (desclr)i'l?ea;olz:ﬁ:as @ I col. (1) Isted in your| organizaton m col. ‘(’lr)og;‘tge%‘g‘ ol ™ Luppon
above or IRC secton, |P2YE™N9 document?] (i) of your support? UsS.?
(see Instructions)) Yes No Yes No Yes No |
Taotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 890 or 9907 Z) 2008
832021 120798
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orm 990 or 990@ 2) 2008 REGIS HOUSE, INC.

5902446131 Page2
ad In Sections 170(D)(I){ANiv) and 170(B)(INA} Vi)

(Completeonlyrfyouchecked theboxonine 5, 7, or80fParH)

Section A. Public Support

Catendar year (or fiscal year beginnmng in)p» (a) 2004 {b) 2005 (c) 2008 (d) 2007 {e) 2008 {f) Total
1 ‘Gifts. grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants”) | 713,515,] 961,374.] 1038841.] 963,783.] 901,536.] 4579049.
2 Taxrevenuss levied for the organ@
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
furnished by a govemmental unit to
the organization without charge
4 Total. Addlines1@8 . . . 713,515.] 961,374.] 1038841.] 963,783.{ 901,536.] 4579049.
§ The portion of total oontnbutlons
by each person (other than a
governmental unit or publicly
supported organization) included
on Ime 1 that exceeds 2% of the
amount shown on fine 11,
column (f)
<] Plblic&lem.&bmmefmomlnod 4579049 S
Section B. Total Support
Calendar year (or fiscal year beginnmg in (a) 2004 ~ (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 713,515.] 961,374.] 1038841.] 963,783, 901,536.] 4579049.
8 Gross income from interest,
dividends, payments received on
socurities loans, rents, royalties
and income from similar sources 6,954. 9,616. 6,985, 528. 114.| 24,197.
9 Net income from unrelated business
activitiss, whether or not the
business s regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (ExplaininPartIV) 1,838.] 12,828. 2,526. 17,192.
11 Total support. Add lines 7 through 10 4620438.
12 Gross receipts from related activihes, etc. (see instructions) . . 12] 1,728,035.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh orﬁﬂh taxyear asa sectlon 501(cX3)
S e o o e Saps o Porsantag >
1on C. Comp! ion of Pu pport Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by Ime 11, column(®) . .. ... ... .. 14 99.10 ¢
15 Public support percentage from 2007 Schedule A, Part V@, line26f . . . .. .. 15 9%
16a 33 1/3% support test 22008, if the organization did not chack the box on fine 13, and line 14 |333 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . e [m
b 33 1/3% support test @2007. if the organization did not check a box on line 13 or 1Ba and lm 15 ls33 1/396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... .. .. ... R 3 N
17a 10% @actsgand@iroumstances test @2008. If the organization did not check a box on fine 13, 163 or 16b, andlme 14 ts 10% or more,
and if the organization meets the “facts@nd@ircumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the “facts@nd@ircumstances" test The organization qualifies as a publicly supported organization . . . ... N [::]
b 10% @Factsgand@ircumstanoes test @2007. If the organization did not check a box on fine 13, 18a, 168b, or 17a, and ﬁne 15 is 10% or
more, and if the organization meets the “facts@nd@ircumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts@nd@ircumstances" test. The organization qualfifies as a publficly supported organization I D
18_ Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ ... » g

832022
1207@8

12161207 759550 2100127
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SchuleA orm 990 or 980@ ) 2008

Page 3

(Complete only if you checked the box on (ine 9 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p» (a) 2004 (b) 2005 (c) 2008 (d) 2007

(e) 2008

{f) Total

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

2 Gross recsipts from admissions,
merchandise sold or services per@
formed, or facilities furnished in
any activity that is refated to the
organization’s tax@xempt purpose

3 Gross receipts from actwities that
are not an unrelated trade or bus@
iness under section 513

4 Tax revenues levied for the organ@®
1zation's bensfit and erther paid to
or expended on its behalf

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

6 Total. Addines 1@ .

7a Amounts Included on Imes 1,2, and
3 recelved from disqualified persons

b Amounts ncluded on tmes 2 and 3 recerved
from other than disqualified persons that
axpeed the greater of 196 of the total of fines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (subtractiine 7¢ fmmeine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in )} {a) 2004 {b) 2005 (c) 2008 {d) 2007

{e) 2008

(f) Total

9 Amountsfromliine 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simllar sources

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

cAdd lines10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

42 Other mcome. Do not include gam
or loss from the sale of capital
assats (Explain in Part IV)

13 Total supportadd ines 9, 10c, 11, and 12)

14 First five years. If the Form 690 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 .. . . ... .. . b_:l__
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) .. . s 15 %
16 Public support percentage from 2007 Schedule A, Part V@, ine27g ... . .. . .. . . ... .. 16 9%
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2008 (line 10c, column {f) divided by Ime 13, column {f)) . .= . |7 %
18 Investment income percentage from 2007 Schedule A, Part V@, ine27h . ... .. 18 %
19a 33 1/3% support tests 22008, if the organization did not check the box on line 14, and Ene15|smomthan331/3% and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organuzation . | 2 D

b 33 1/3% support tests @2007. if the organization did not check a box on fine 14 or Ine 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization > D

20 Private foundation. If theirganimtion did not check a box on fine 14, 18a, or 18b, check this box and see instructions . P D

Schedule A {Form 990 or 9907E2) 2008

832023 12Q7@8
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OMB No 1545@047
Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that
Pai-sihai s answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
REGIS HOUSE, INC. 5902446131

| Part! | arganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during vear)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X . I:I Yes l:] No
6 Did the organization inform afl grantees, donors, and donor advisors in writing 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? D Yes I:_I No

| Part It | Conservation Easements. Complete if the organization answered “Yes® to Form 890, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) E] Preservation of an historically important land area
[:] Protection of natural habrtat D Preservation of certified historic structure
[:] Preservation of open space
Complete lines 2a@d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements | | | . oL 2a
Total acreage restricted by conservation sasements R K-
Number of conservation easements on a certifted historic structure |nc|uded in (a) N 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extmgunshed or terrmnated by the organization during the taxable
year P>

Number of states where property subject to conservation easement s located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? | B L A B [:] Yes l:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)X4XB)()

and section 170(hYaXB)i)? B . . [CJves [INo
In Part XV, describe how the organization reports conservation easements in ns 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 T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 980, Part VIl line 1 . . R
(i) Assetsincluded in Form 990, PatX == o > 3
If the organization received or held works of art, historical treasuros or other SImllar assets for financial gain, provnde

2
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vi, line 1 e o > 3

b Assets included in Form 990, Part X e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
123338
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Schedule D (Form 980) 2008 REGIS HOUSE, INC. 5902446131 Page?2
{Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check aff
that apply)
a [ Public exhibtion
b D Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization's collsctions and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ,:] Yes l:‘ No

St, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, Ime 9, or
reported an amount on Form 880, Part X, line 21.

d [j Loan or exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

[:}Yee I:]No

b Hf "Yes,"” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions dunng the year
Ending balance

- 0o A o

2a Dd the organization include an amount on Form 880, Part X, line 217

Amount

1c

1d

1e

1t

.DYee

L_InNo

b If "Yes," explain the arrangement in Part XV
I PartV I Endowment Funds. Complete if organtzation answered "Yes" to Form 990, Part IV, line 10

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contnbutions

Investment eamings or losses

Grants or scholarships

o a0 v

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Board designated or quas@ndowment P>

Provide the estimated percentage of the year end balance held as

%

Permanent endowment P>

%

Term endowment P %

g'ocrnnn"

by:
(i} unrelated organizations
(ii) related organizations

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended usas of the organization’s endowment funds

———

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

Yes | No

3afi)

3afii)

| Part VI |Investments @Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basts (other)

(c) Depreciation

{d) Book value

1a Land B

b Buildings . B
¢ Leasehold improvements
d Equipment

e Other

106,994.

106,994.

345,800.

235,038,

110,762.

40,414.

36:9390

3,475.

70,204.

69,549.

655.

Total. Add lines 1a@e. (Column (d) should equal Form 990, Part X, column (B), fine 10(c) )

»

221,886.

832052
120358

12161207 759550 2100127
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Schedule D (Form 990)2008  REGIS HOUSE, INC. 5902446131 Page3
[Part VIl] investments @Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category (c) Method of valuation:

*  {including name of security) (b) Book value Cost or end@f@ear market value

Financial derivatives and other financial products
Closely@®eld equity interests

Other — N
PREPAID EXPENSES 29,018.] COST
Total. (Col (b) should equal Form 990, Part X, col (B) lne 12.) > 29,018,
[Part Vill] investments @Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type () Book value o t(:-))rh::;t:d of vz::z;t(zn‘:l o
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.} >
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book valie

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . ... e e . el o enn »
I Part X | Other Liabilities. See Form 990, Part X, line 25

Ta) Description of Tiability b} Amount
Federal income taxes
PAYROLL LIABILITIES 17,149.
ACCRUED EXPENSES 71,490.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) .. 88,639.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organzation’s fiability for uncertain tax positions
under FIN 48.
1223@8 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 REGIS HOUSE, INC.

5902446131 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 890 to Financial Statements

1 Total revenue (Form 890, Part Vill, column (A), line 12)

2 Total}xpenses (Form 990, Part IX, column {A), ine 25)
3, Excess or (deficit) for the year. Subtract line 2 from fine 1
4 Net unrealized gains (Josses) on investments |

5 Donated services and use of facilihes
6 Investment expenses _

7  Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (nst). Add lines 4@

1

OloNv|jojn|a|@ N

10

10 Excess or (defictt) for the year per financial statements. Combine lines 3 andQ L -
IPart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements
2 Amounts mcluded on line 1 but not on Form 890, Part Vill, ine 12
Net unrealized gains on investments

1

Donated services and use of facilities

2a
2b

Recoveries of prior year grants

2¢

Other (Describe in Part XIV)

2d

e a0 oo

Add lines 2a through 2d

3 Subtract line 2e fromline1 .

4 Amounts included on Form 990, Part VIII line 12, but not on fine 1
a Investment expenses not included on Form 880, Part Vii|, line 7b

2e

b Other (Describe in Part XIV)

4a
4b

¢ Add lines 4a and 4b

5 Total revenue. Add Ilnesaand 4c. “his shoultl ual Form 980, Part | Iine 12) .. T o
art Xill| Reconciliation of Expenses per Audited Financial tatemen’s W|th Expenses per

Retum

1 Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part X, line 25
Donated services and use of facilities = | |

Pnor year adjustments

Losses reported on Form 990, Part X, [ine 25

Other (Describe in Part XIV)

OQOD'QN

Add lines 2a through 2d
3 Subtract line 2e from line 1 L. o .
4 Amounts included on Form 280, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b

b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b

5 Total enses. Add lines 3 and 4¢. (This should equal Form 990, Part |, fine 18) .
| Part XIVi Supplemental Information

Complets this part to provide the descriptions required for Part ||, lines 3, 5, and 8; Part 11}, lines 1a and 4; Part [V, Imes 1b and 2b; Part V, line 4; Part

X; Part X4, line 8; Part Xil, ines 2d and 4b; and Part Xili, lines 2d and 4b.

832054
125738

12161207 759550 2100127
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H VB No. 15450047
SCHEDULE O Supplemental Information to Form 990 o
(Form 990) P> Attach to Form 890. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
m&:’m‘” Form 990 or to provide any additional information. Inspection |
Name of the organizatioh Employer identification number '
REGIS HOUSE, INC. 5902446131

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

HEALTH AND SUBSTANCE ABUSE SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DEVELOPMENT AND OUTREACH @ TO PROVIDE INTENSIVE HEALTH OUTREBACH

SERVICES IN UNDEROSERVED COMMUNITIES AS A MEANS OF HELPING UNINSURED

INDIVIDUALS GAIN ACCESS TO HEALTHCARE AND DETERMINE ELIGIBILITY FOR LOW

COAST HEALTH CARE.

EXPENSES $§ 112417. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: PROVIDED UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: PROVIDE UPON REQUEST.

mau-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890) 2008
1
12988
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