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| owms no. 15450047

2009

Open to Public

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code {except black lung
benefit trust or private foundation)

mm ®» The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A_For the 2009 calendar year, or tax year beginning 7/1/2000 , and endin 6/30/2010

B Check  appiicable: Pease | C Nams of organization REGIONAL AID FOR INTERIM NEEDS, INC. | D Employer identification number

[ Address change | ahetor | Doing Business as 13-6213586

] Name changs print or Number and street (ar P.O. box if mall is not delivered to street address) Roonvsuite] E  Telephone number

D Initial retum ‘;:: 811 MORRIS PARK AVE J(718) 892-5520

DTefn‘ﬂnated m City or town, state or country, and ZIP + 4

[ ]amendedreum | _vons. |BRONX NY 10461 G _Gross receipts $ , 123”942

(] Appiication pending | F Name and address of principal officer: H(a) Is this a group retum for effiliates? DYes No
lLouis vAZQUEZ 811 MORRIS PARK AVE, BRONX, NY_ 10481 H(b) Ave all affliates inciuded? [Dves[X] no

| Tax-exemptstatus: [X]501(c) (  3) « (nsertno) |_]4s47(ait)yor |_]s27 If "No," sttach a list. (ses instructions)

J Website: ® www.raininc.org _ H{¢c} Group exemption number #

K Form of organization. DCorporation DTmst ElAssodauon Domerp ||. Year of formation: {964 lMStataoflegaldonﬁcﬂe NY

Summary

1 Briefly describe the organization's mission or most significant activities: Qur mission is to provide an altemativete
o institutionalization for the elderly, while helping to maintain thelr dignity and quality of life at the highest level possible. _____.____._
B | i e reeeceeeeceeeceeeeeceeasasececeesmssesceeasssasennsaa——s—————_a—————— e —mm e m oo aeeemnnneeeaeaan
|
=2 | 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:Eg 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . . . .. 3 12
Q?é 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . 4 12
. ‘§ § Total number of employees (PartV,line2a). . . . . . . . . . . . .. .. ... ... ) 0
Z< 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . .. ... 6
= | Ta Total gross unrelated business revenue from Part VIIl, column (C), line12. . . . . . . . . . 7a 0
2 b_ Net unrelated business taxable income from Fom880-T, line34. . . . . . . . . . . . . . b 0
- Prior Year Current Year
%@ 8 Contributions and grants (Part Vill,lineth). . . . . . . . .. . . . .. 10,687,363 10,719,921
= 9 Program service revenue (Part Vlli,line2g). . . . . . . . . . . . .. 545,903 _ 528,378
igé 10 Investment income (Part VIIl, column (A), lines 3,4, and7d). . . . . . . . 2,561 936
>=- |11 Other revenue (Part VIll, column (A), lines 5,.6d-8¢, 8c,\10c, and 11e) . . . . 353,128 271,533
12 Totsl revenue—add lines 8 through-+1-{fiust-equa(Pa ymn (A), line 12). . . . 11,588,956 11,520,768
13 Grants and similar amoljnts paﬁ 1% ‘column-(Ay)lilds 1-3). . . . . . 0 0
14  Benefits paid to or for mémbe artIX, column ({\). ifgd. . ... ... 0 0
2 15 Salaries, other compensation, er%&eehbgneﬁts artiX) column (A), lines 5-10) 5,137,359 5,076,122
2 |16a Professional fundraising PartiX, column (A), line-1 19} ........ 0 0
2 | b Total fundraising expenses (Part IX, colu ). T 25\ .0 L
d |47 Other expensas (Part IX, column (A, '@s&) A11d, 14<240) . . . . . . . 5,307,360} 5,398,608
18 Total expenses. Add lines 1‘\3—1 7@9&«9@@. column (A), line 25) . . 10,444,719 10,474,730
19 Revenue less expenses. Subtractiine 18 from line 12. . . . . . . . . . 1,144,237 1,046,038
58 . Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16). . . . . . . . . . . ... ... ... 7,197,622 7,874,021
49|21 Total liabilities (Part X,line26). . . . . . . . . . .. ... .... 2,486,104 2,118,565
27)22 Net assets or fund balances. Subtract line 21 from line 220 . . . ... 4,711418 5,757,456
m Signature Block
Under penatiies of perpury, | d that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s trus, 4 laration of preparer (other than officer) Is based on all information of which preparer y ge.
J; jﬂ
Sign ' SIgnatwcl__/ | Date/ /’ Z
Here
' Type of print name and title
Preparer's Date Check if Preparer's ldentifying number
Paid signature ' self- (see instructions)
Preparers | — - [ __5/12/2011 empioyed > D
UseOnly | j 3&":.%:5;’,“’“ RAVI VENKATARAMAN, CPA EIN >
address, and 2IP + 4 14 COURTSIDE LANE, PRINCETON, NJ 08540 Phone no. ® 609 452 7770
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. Yeos D No
Fo:)Pﬂvacy Act and Paperwork Reduction Act Notice, see the separate instructions. " Fom 990 (2009)
{HT,

073\\ O\




Form 980 {2009) REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom9900r 990-EZ2. . . . . . . . . . . ... [J Yes No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L . . L e e e e e e e e e e e e e e e e e s e D Yes No
if "Yes,” describe these changes on Schedule O.

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

4a (Code: ________ .. ) (Expenses § ____! 9,346,876 Includinggrantsof § | 0 )(Revenue$ . 0)

TO PROVIDE THE ELDERLY CARE SERVICES TO THE NEEDY IN THE COMMUNITY ___ ...
4b (Code: ___ . Y(Expenses$ | 0 including grants of § ____________| 0 )(Revenue$ _______ ( 0)
4c (Code: __________ .. )(Expenses$ ____________| 0 includinggrants of $ _______ 0 )(Revenue$ . 0)

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

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

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

(Expenses $ 0 including grants of $ 0)(Revenue § 0) _
4e_Total program service expenses & 9,346,876

Form 990 (2009)




Form 890 (2009)  REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described 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 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrhon 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 actlvmes? If "Yes complete Schedule C
Partll . . . . . . . e e s e 4 X
S Saection 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notxce
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partitl . . . . . . . . . . . . .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . . . . . . . . . . . . . . .. .. . ... .. ... .. 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . .o e e e, . 8 X
9 Did the organization report an amount in Part X lme 21; serve as a custodian for amounts not Irsted in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV . e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . .. . . .10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
VIl, VIl IX, or X as applicable . . . . . . . . . . . . . . . ... ... C . 11§ X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, Ilne 10? If "Yes complete
Schedule D, Part VI.
¢ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and Xl . 12 | X
12A Was the organization included in consolidated, independent audited financial statemerits for the tax Yes | No
year? If "Yes," completing Schedule D, Parts Xl, Xll, and Xlil is optional. . . . . . .[12A X
13 Is the organization a school described in section 170(b){(1)(A)ii)? /f "Yes," complete Schedule E e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . |14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parti . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part . . . . . . . . . .| 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part! . . . . . . R 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and con(nbutrons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . e .. l18 ] X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll hne Qa?
If"Yes," complete Schedule G, Partilf . . . . . . . . . . . . . ... .... T O ] X
20 _Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . . . . .. 20 X

Form 990 (2000)




Form 980 (2009) REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 Page 4
Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland il . . . . . . . | 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If *Yes,” complete Schedule |, Parts land Il . . . . . . . . .

e
b4

23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . ... Lo oo oo o 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 *Yas, " answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . L L. .00 0 e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! . . . . . . . . . . . . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If “Yes," complete Schedule L, Part! . . . . . . . . . . . . .. .. . ... .. | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partti . . . . . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partlll . . . . . . . . . . . . . ... .o | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : i -
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o ’“’u
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV . . . . |28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L, PartIV . . . . . . . . . . o e e e e e e e e e s e e e e 28b| X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

PartlV. . . . . e e e e e e e e e e e e e s s s e 28¢c| X
29 Did 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, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . . . .. . .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part! . . . . . . . . e e e e e e e e e e e s e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part il . . . . . . . . . . . . . . . . . . . ..o, 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? /f “Yes," complete Schedule R, Part! . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Paris I,

M, V,and V. line 1 . . . . . . . . . . e e e e e e e, 34 X

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, PartV,line2 . . . . . . . . . . . . .o e e e e e 35 X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . . . . . . . .. .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule®.. . . . . . . . . . . . . . . . . . | 38

Form 990 (2009)




Form 880 (2008) REGIONAL AID FOR INTERIM NEEDS, INC.
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

o

12a
b

13-6213586 Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if notapplicable. . . . . . . . . . . . . .. 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b

Did the organization oomply with backup withholding rules for reportable payments to vendors and reportable

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum?. . . . . . . . . . o e e e e e e e .

If"Yes," has it filed a Fonn 990-T for thls yeal’? If "No," provide an explanation in Schedule O

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, securities account, or other financial
account)?. . . . . . e e e e e e e e e

If "Yes," enter the name of the forelgn country >

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
! Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . ... .
, Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

. organization solicit any contributions that were not tax deductible? . . . . . .

" If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
- gifts were nottax deductible?. . . . . . . . . . ... ...

Organizations that may receive deductlble contributlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

. See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

5b X
5¢c
6a X

and services providedtothepayor?. . . . . . . . . . . . . .. . ... 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provuded? 7b

* Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e 7¢ X
If"Yes," indicate the number of Forms 8282 ﬁled duringtheyear. . . . . . . e L 7d l

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. . . . . . . . . . . . ..o o

Did the organization, during the year, pay premiums, dlreclly or indirectly, on a personal beneﬁt contract'7
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . L L L L L s s e e e e e e .
Sponsoring organlzatlons malntalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . AN

Did the organization make a distribution to a donor, donor advisor, or related person? . .

Section 501(c)(7) organizations. Enter:

=

7e X
7f X
[ 79

- [.7h
8

Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . .. 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders . . . . . . . . . . . . . .. o 11a
Gross income from other sources (Do not net amounts due or paid to other sources

agamst amounts due or received fromthem.). . . . . . . . . . . . .. .. 11b

Sb

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417?. .

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

12a
Sl

1

Form 990 (2009)



Farm 890 (2009) REGIONAL AID FOR INTERIM NEEDS, INC.

13-6213586

Page 6

Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a 12 e fw
b Enter the number of voting members that are independent. . . . . . . . . . 1b 12 P Pl
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relauonshlp with B2
any other officer, director, trustee, or key employee?. . . . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
' supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 . Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5
6 Does the organization have members or stockholders?. . . . . . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the govemningbody?. . . . . . . . . . . . . .. ..

b Are any decisions of the goveming body subject to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during
~ the year by the following:

a Thegoverningbody?. . . . . . . . . . . . . . ... ..
b Each committee with authority to act on behalf of the governing body? e e e e e e e

9 s there any officer, director, trustee, or key employee listed in Part Vii, Sectron A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures govemlng the actwrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 . Has the organization provrded a copy of this Form 990 to all members of its govemning body before filing the
form?. . . . . . e e e 11 X
11A, Describe in Schedule 0 the process, rf any, used by the organlzatron to review thrs Form 990 R
12a: Does the organization have a written conflict of interest policy? If “No,"go fo line 13. . . . . . . . 12a | X
b i Are officers, directors or trustees, and key employees required to disclose annually interests that couId grve
Prsetoconflicts?. . . . . . . . . . . ... L. 12b | X
¢ ' Does the organization regularly and consrstently monitor and enforce compliance wrth the polrcy? If "Yes
. describe in Schedule O how thisisdone. . . . . . . . . . . . . 12¢ | X
13 Does the organization have a written whistieblower policy?. . . . . . . . . . 13 | X
14 . Does the organization have a written document retention and destruction policy? . .. 14 | X
15 - Did the process for determining compensation of the following persons include a review and approval by ' § (L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | o
a The organization's CEO, Executive Director, or top management official. . 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See lnstructrons) ~ "
Ty

16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement

with a taxable entity during the year? .

b If "Yes," has the organization adopted a written polrcy or procedure requiring the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » NY

Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avaulable for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

; Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

* policy, and financial statements available to the pubtic.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ORGANIZATION 718-892-5520

Form 990 (2000)




Form §80(2009) __ REGIONAL AID FOR INTERIM NEEDS, INC. 136213586 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employese.”

@ List 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-2 and/or Box 7 of Form 1089-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 alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) ®) © (D) () (3]
Name and Title Average Posilion (check all that apply) Reportable Reportable Estimated
hours per HEE S X | D] compensation compensation amount of
week al a gg” é from from related ofher
1 8 I the organizations compensation
§ é ] § 5| " | omanization | (W-21099-MISC) from the
= g|& (W-2/1089-MISC) organization
g and retated
§' § organizations
LouisM.Vazquez . _.............
Executive Director 40. X|X] X 160,000 0 0
JamesFigueroa | ____ . __
CFO 24. XIX] X 54,160 0 0
JaneArceBello ..
Director of Operations 40. X| X 75,626 0 0
BOARD MEMBERS-SEE LIST ATTACHED ______.
1. 0) 0 0

Form 9980 (2009)




Form 990 (2009) REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 Page 8
ERY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (%] (D) (E) (3]
) Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l s|o|lx]eX] @ compensation compensation amount of
week a3 2|3 2 |3e 3 from from related other
'§T al € 8 3168l 3 the organizations compensation
28 g 5 (8o organization [ (W-2/1098-MISC) from the
= -] gle g (W-2/1099-MISC) organization
g 5 2 2 and related
g & 8 organizations
3 s
2
b Total. . . . . L e e e e e e ... B 0 0
2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 . ...
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

4
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
individual . e

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

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

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B} (€}
Name and business address Description of servicas Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization * 0 ;

7Form 990 (2009




Form 890 (2009) REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 Page 9

Statement of Revenue
(A) (-] © (]

Total revenue Retated or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

.:Jg 1a Federatedcampaigns. . . . . . . . . . [1a 0 LT
‘3,3 b Membershipdues. . . . . . . . . .. [1b 0 e
gé ¢ Fundraisingevents. . . . . . . . ... |[1¢ 0 o
&5 | d Related organizations . . . . N T | 0 RN 2shy
g‘ E e Government grants (contnbutlons) R I [ 10,231,487 , ““2;;5
S Y| f Allother contributions, gifts, grants, and s
3£ similar amounts not included above . . . . | if 488,434 R
‘§-§ g Noncash contributions included inlines 1a-1: $ 0 e 1:,5'“&
0 h Total. Addlinesta—1f . . . . . . .. . ... ....0W®» 10,719,921 _ i,
g Business Code \ S
§ | 2a Paiciantincome ... 528,378
2 | 0
.g C 0
] R 0
E L 0
4 f All other program service revenue . .. 0
@ | g Total. Addlines2a-2f. . . . . . . . . . . . ... . .b» 528,378 -
3 Investment income (including dividends, interest, and
other similar amounts) . . N 4 936
4  Income from investment of tax-exempt bond proceeds R 4]
5 Royalties . P . 0
(i) Real (i) Personal | Sha
6a GrossRents. . . . . . . . 441,525 100,205} !
b Less:rental expenses. . . . 400,968 ' ; , . -
¢ Rentalincome or{loss). . . . 40,557 100,205 ' ;
d Netrentalincomeor(loss). . . . . . . . . . . . . . . P 140,762
7a Gross amount from sales of (i) Securities (in) Other ‘
assels other than inventory . . 0 0 \ Loy
b Less: cost or other basis ‘ o
and sales expenses . . . . . 0 0 ' 2
¢ Gainor(loss). . . . .. 0 0 U .
d Netgainor(loss). . . . . e e e e s i e e D 0
o | 82 Gross income from fundralsmg
2 events (notincluding$ _______ 0.
3 of contributions reported on line 1c). : i -
2 SeePartiV,line18. . . . . ... ... a 423977} '
E b Less: direct expenses. . . . . b 293,206(,
5 c Netincome or (loss) from fundralsmg events. e e .. P 130,771
9a Gross income from gaming activities. . ‘3‘“;}.3
SeePartiV,iine1s. . . . . ... ... . a 0 s
b Less: direct expenses. . . . . b 0 sl
¢ Netincome or (loss) from gamlng actlvmes e e e . .. P 0
10a Gross sales of inventory, less 8 A
returnsandallowances. . . . . . . . . . a 0 At
b Less:costofgoodssold. . . . . b 0. R s
¢ _Netincome or (loss) from sales of mventory e e, . B 0 )
Miscellaneous Revenue Business Code ]
“Ma ______ 0 T
L 0
G e e 0
d All other revenue . . 0
. @ Total. Add lines 11a—11d . > 0 ‘ “
12 Total revenue. See instructions. . . 11,520,768 0 0 0

Form 990 (2009)




Form 890 (2009) REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

- All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) o)
7b, 8b, 9b, and 10b of Part VIll. Tolal expenses o oamses | nancratexponses Fexpenses.
1 Grants and other assistance to govemments and T Ea
organizations in the U.S. See Part iV, line 21 . 0 -
2 Grants and other assistance to individuals in R ,,;;% 3
the U.S. See Part IV, line22. . . . . . . . .. 0 SRR T
3 Grants and other assistance to governments, - *"}‘1”’
organizations, and individuals outside the i ok -
U.S. See Part iV, lines15and16. . . . . . . . 0 it L e
4 Benefits paid to or for members . . 0 M oo e
5 Compensation of current officers, directors,
trustees, and key employees . 289,786 173,872 115914
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . .- 0
7 Other salaries and wages . 4,126,071 3,649,491 476 580
8 Pension plan contributions (include sect:on 401 (k)
and section 403(b) employer contributions) . 221,358 166,018 55,340
9 Other employee benefits . . . . 13,942 12,548 1,394
10 Payroll taxes . 424,965 318,724 106,241
11 Fees for services (non- employees)
a Management . e e e e e 0
b Legal. . . . . . .. ... 7,786 7,786
¢ Accounting . e 38,465 17,465 21,000
d Llobbying. . . . . . . . ... .. ... 0
e Professional fundralsmg services. See Pan IV, line 17 0
f Investment managementfees. . . . . . . . . 0
g Other. e e e e e . 118,579 106,721 11,858
12  Advertising and promohon e e e e e 0
13  Office expenses . e e e e e e 352,636 282,109 70,527
14 Informationtechnology. . . . . . . . . . . . 0
15 Royalties. . . . . . . . . . . . .. ... 0
16 Occupancy. . . . 871,459 697,167 174,292
17 Travel. . . . . . . . Lo 71,478 64,330 7,148
18 Payments of travel or enteﬂamment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings . 14,155 12,739 1,416
20 Interest. . . . . .
21 Payments to affiliates . .
22 Depreciation, depletion, and amoﬂnzahon 0
23 Insurance. . . . . . . . .. ... 5,128
24 Other expenses. Itemlze expenses not : @iy :
covered above. (Expenses grouped together ““ ; o ' ;’:
and labeled miscellanecus may not exceed ) S . e
5% of total expenses shown on line 25 below.) NP - R
a Food Supplies 2,547,198 2,547,198
b Telephone 105,908 84,726
¢ Equipment/Renovations/Equipment Rental |_______ 232,869 232,869
d OneTimePayment ... 265,803 265,803
e Vehicle Expense ___ . .. . ....oceee..... 486,392 486,392
f Allotherexpenses Various _______ . ______ 279,470 223,576 55,894
25 Total functional expenses. Add lines 1 through 24f 10,474,730 9,346,876 1,127,854 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 . . . . C .

Form 990 (2009)
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¥ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . .. .. 1,721,847 1 2,153,483
2 Savings and temporary cashinvestments. . . . . . . . . . . . 2
3 Pledges and grants receivable,net. . . . . . . . . . .. 1,391,744] 3 1,860,983
4 Accountsreceivable,net. . . . . . . . . . .. ... ... 567,760 4 164,652
5 Receivables from current and fonner off icers, directors, trustees, key -
employees, and highest compensated employees. Complete Part Il of U S W
SchedulelL. . . . . . . . . . . .00 ol 5
6 Receivables from other dlsquallf‘ ed persons (as defined under section Ty
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete I 5o ¥
PartilofScheduleL. . . . . . . . . . . . . .. .. ... 0] 6
% 7 Notes and loans receivable,net. . . . . . . . . . . . . . .. 0 7 0
21 8 Inventoriesforsaleoruse. . . . . . . . . . ... ... .. 8
<{ 9 Prepaid expenses and deferred charges e e e e e e e 3,056] 9 332
10a Land, buildings, and equipment: cost or 10a 3,660,365 hﬂ
other basis. Complete Part VI of Schedule D T
b Less: accumulated depreciation. . . . 10b 532,917 3,378,795! 10c 3,127 448
11 Investments—publicly traded securities. . . . . . . . . . . . . 0l 11 0
12 Investments—other securities. See Part iV, linet1. . . . . . . . 0] 12 0
13 Investments—program-related. See Part IV, line11. . . . . . 0] 13 0
14 Intangible assets . . . .°. e e e e e e 0] 14 0
15 Other assets. See Part IV, Ilne 11 e e e e e e 134,320] 15 567,123
16 Total assets. Add lines 1 through 15 (must equal line 34) . 7,197,522 16 7,874,021
17 Accounts payable and accrued expenses . . . . . . . . . . 804,160] 17 844,747
18 Grantspayable. . . . . . . . . . .. ..o 23,739] 18 18,331
19 Deferredrevenue. . . . . - e e e e 19
20 Tax-exemptbond liabilites. . . . . . . . . . . . . .. 0] 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
f‘_g 22 Payables to current and former officers, directors, trustees, key
f_, employees, highest compensated employees, and disqualified
- persons. Complete Partllof Schedule L. . . . . . . . . . . . 0| 22
23  Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . . 0] 24 0
25  Other liabilities. Complete Part X of ScheduteD. . . . . . . . . 1,658,205| 25 1,253,487
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . 2,486,104| 26 2,116,565
" Organizations that follow SFAS 117, check here » and ‘ ) ; )
e complete lines 27 through 29, and lines 33 and 34. & o
§ 27 Unrestricted net assets . . . e e e e e 3,778.434| 27 5,757,456
3 28 Temporarily restrictednetassets. . . . . . . . . . . .. 28
2|29 Permanently restrictednetassets. . . . . . . . . . .. 29
Z Organizations that do not follow SFAS 117, check herep» I:] i
o and complete lines 30 through 34. R
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . .. 3,778 434{ 33 5,757 456
34 Total liabilities and net assetsffund balances . . . . . . . . 6,264,538 34 7,874,021

Form 990 (2009)
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13-6213586 Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
" Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
b Were the organization's financial statements audited by an independent accountant? .

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of

. the audit, review, or compilation of its financial statements and selection of an independent accountant? .
, If the organization changed.either its oversight process or selection process during the tax year, explain in
i Schedule O.
d " If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, orboth: . . . . . . . . . . . .o
. Separate basis |:| Consolidated basis L—_| Both consolidated and separate basns
3a As aresultof 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?. . . . .. . . . . . . . ..
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the
required audit or dudits, explain why in Schedule O and describé any steps taken to undergo such audits.

Yes | No

22 X
2b | X

2c | X

3a | X

3b | X

Form 990 (2009)



SCHEDULE A . . OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support I 2 @ 09
Complete If the organization is a section 501(c)(3) organization or a section

o i of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 880 or Form 880-EZ.  » Seo separate instructions. Inspection

Namo of the organization Employer [dentHication numbser

REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

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

D A school described in section 170(b)(1)}(A)ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

4 |____| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hoSpital's NAaME, CilY, AN S 0.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

D A community trust described in section 170(b)(1)(A){vl). (Complete Part I1.)

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

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

11 D 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typel b [] Typell ¢ [_] Type l-Functionally integrated d [] Type I-Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type |l, or Type lll supporting
organization, checkthisbox. . . . . . . . . . . . .. L0000 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

W N

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(1)
(i) Afamily member of a person describedin(iyabove?. . . . . . . . . . . . . . .. .. 11g(1i)
(lif) A 35% controlled entity of a person describedin (jor(liyabove?. . . . . . . . . . . . . [11g(iii)
h Provide the following information about the supported organization(s).
(ith) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is tha {vil) Amount of
M “m“ supported o EN {described on lines 1~8 | In co!. (i) listed in your |  the orgenizationin | organization in col. support
above or IRC section goveming document? col. (i} of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see tho Instructions for Schedule A (Form 880 or 980-E2) 2009
Form 880 or 980-EZ.

(HTA)



Schedule A (Form 990 or 980-E2) 2008 REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 2
Ialll Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(Vvi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants.”) . . . . . 9.673,724] 10,508,399 11,350,914} 10,687,363| 11,248,299 53,468,699
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . .. .. .. .. 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0
4 Total. Add lines 1 through3 . . . . . 9,673,724] 10,508,399] 11,350.914] 10,687,363] 11,248,299] 53,468,699
§ The portion of total contributions 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) . .
6 Public support. Subtract line 5 from line 4. 53,468,699
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlined. . . . . . . . . 9,673,724] 10,508.399] 11,350,914] 10,687,363] 11,248299| 53,468,699
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . ... .. 0 0 2,561 936 3,497
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV). . . . . . . .. 911,045 164,186 516,240 353,128 271,533] 2,216,132
11 Total support. Add lines 7 through 10 . 55,688,328
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . . . . .. 12 |
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

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14

14

96.01%

15

95.68%

33 1/13% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

................... » [X]

33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, chack 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.. »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization. .»

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

Schedule A (Form 980 or 880-E2) 2600




Schedule A (Form 680 or 880-€2) 2009 REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 3
IHI“I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
SectionA. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incude any “unusual grants."). . . . . 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished

in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0 0 0
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on J
itsbehalf. . . . . . ... ... .. 0 V]| 0
§ The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge. . . . . . 0] 0l 0
6 Total. Add lines 1throughS5. . . . . . ol )] 0 0 0 0
Ta Amounts included on lines 1,2, and 3

received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear. . . . . . 0
¢ Addiines7aand7b. . . . . . . . . 0 0 0} 0 0 0
8 Public support (Subtract line 7¢ from .

line6). . . . . . . . . . . . . ‘ 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2005 {b) 2006 {(c) 2007 (d) 2008 {e) 2009 (f) Total

8 Amounts fromline8. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES . . . . . . . . . . . . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .
¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camiedon. . . . . . . . . . . .. 0
12  Other income. Do not include gain or
loss from the sale of capital assets

oo

(ExplaininPartiv.). . . . . . . .. 0 0 0
13 Total support. (Add lines 9, 10c, 11,

and12). . . . .. .. ... L. 0 0 0 0 0 0
14  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 thisboxandstophere. . . . . . . . . . . . . . . .. .. .. 0o [ 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®)): . . . . . . 15 0.00%
16 Public support percentage from 2008 Schedule A, Partlll, fine15. . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partlil, line17. . . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

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—2008. If the organtzation did not chack a box on line 14 or line 183, and line 18 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . » I:I

Schedule A (Form 980 or 880-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Provide any other additional information. See instructions.

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

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

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

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

.............................................................................................................................
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SCHEDULE D
(Form 980) Supplemental Financial Statements | Mé@;&“

® Complets if the organization answered "Yes," to Form 980,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Pubtic

Department of the Treasury

tntamal Revenus Service » Attach to Form 830. P Seo separate instructions. Inspection
Name of the organtzation Emp!oyor tdantification number
REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586

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

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

1 Totalnumberatendofyear. . . . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) . .
4 Aggregate value atend ofyear. . . .
§ 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?. . . . . . D Yeos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . .. .. 000000 D Yes D No
Conservation Easements. Complete if the organization answered "Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasurs) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Hetd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . .. ... ... | 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . .. | 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . | 2c
d Number of conservation easements included in (c) acquired after 8/17/08. . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear *» ___________.

4  Number of states where property subject to conservation easementis located ® =

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of -e.x;e-r-lées incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(AYA)BYID? . . . « « « « « o e [] Yes[] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

mjo_rganizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Asgets.
Complete if the omganization answered "Yes” to Form 980, 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
an, historical 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 describes these items.

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

(i} Revenues included in Form 990, Part Vil line1. . . . . . . . . . . . . . . . . .. >3

(i) Assets included in Form 890, PartX. . . . . . . . . . . . .. .. .. ... ...” 8

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 880, Part Vil line1. . . . . . . . . . .. . ... .. .. LA T
b Assetsincludedin Form®980,PartX. . . . . . . . . . . ... ... L T
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D (Form 980) 2009

HTA)




REGIONAL AID FOR INTERIM NEEDS, INC.
Schedula D (Form 950) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a [_] Public exhibition

b D Scholarly research
¢ D Preservation for future generations

13-6213586

d D Loan or exchange programs

eD Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [___| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incudedon Form 990, Part X?. . . . . . . . . . . . . L . oo e e e e e e
If “Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes l:l No

Amount

o

¢ Beginningbalance. . . . . . . . . . . .. .00 0oL 1c
d Additionsduringtheyear. . . . . . . . . . . ... Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . .. . ... 0L 1e
f
a
b

Endingbalance. . . . . . . . . . . . ... 1f 0
Did the organization include an amount on Form 980, Part X,line21?. . . . . . . . . . . . . . D Yos No
if “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year (b) Prlor year {c) Two years back | (d) Three years back | (e) Four years back
b Contributions. . . . . . . .

¢ Netinvestment eamings, gains, S
andlosses. . . . . . . . . AT
d Grants or scholarships . . . . L
e Other expenditures for facilities ' R
and programs. . . . . . .
f Administrative expenses . . . T
Endofyearbalance. . . . . 0 ] I R
2  Provide the estimated percentage of the year end balancs held as:
Board designated or quasi-endowment  ® %

Permanent endowment * %

Term endowment ® %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelatedorganizations. . . . . . . . . . . . . L L. L Lo e
(i) vrelatedorganizations. . . . . . . . . . . .. L L Lo e
b If"Yes" to 3a(il), are the related organizations listed as required on ScheduleR?. . . . . . . . . .
4 Describe in Part XIV the intended uses of the organization's endowment funds.
investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1a Beginning of year balance . . .

O

Yes | No

3a(l)
3a(ii)

Description of Investment

{a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Buildings. . . . . . . . .. ..
Leasehold improvements . . . . .

Equip!

ment. . . . . . . . ...

169,800

169,800

3,006,382

416,793

2,589,589

0

0

0

0
0
0
0

484,082

116,124

367,958

0

0

0

0

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .%»

3,127,447

Schedule D (Form 980) 2009
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Schedute D (Form 950) 2009

13-6213586

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

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

{b) Book value

{c) Method of vatuation:
Cost or end-of-year markst vatue

‘Financial derivatives . . . . . . . . . .

Closely-held equity interests . . . . . . . .

Other

Total. (Column (b) must equal Form 890, Part X, col. (8) fine 12) »

(=] (= (=] [=] (] (=] [=) (=2 {=1[=] (=] [=]{=]

Investments—Program Related. See Form 990, Part X, line 13.

{a) Dascription of invasiment type

(b) Book value

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

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 13 ) »

(=} {=] (=] {=] (=] (o] [s]{e] (=] [«][=]

Other Assets. See Form 890, Part X, line 15.

(a) Description

{b) Book vatus

Due from Sponsor-DFTA

13,509

Financing costs

182,446

Less: Accumulated amortization

-66,701

Loan Receivable

101,869

Pacific Life Health Escrow

336,000

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . . . »

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

1 {a) Description of liabllity

{b) Amount [

Federal income taxes

0

Loan payable-RAIN

-55

Mortqage payable

1,253.542]

(=X (=3 (=] (=] (=] [=2[=] (=]

Tatal. (Column (b) must equal Form 990, Part X, col. (B) tine 25.) »

1,253 487

AT ~
4 ~
ve
wh
st
. "
LDty i
APt CAN LY

oy
— e .
'

2. FIN 48 Footnote. 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.

Schedule D (Form 980) 2008
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Schedule D (Form 980) 2009 Page 4
Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 -Total revenue (Form 990, Part Vill, column (A),line12) . . . . . . . . . . . . . .. 1 11,520,768
2 Total expenses (Form 990, Part IX, column (A), line25). . . . . . . . . . . . . .. 2 10,474,730
" 3 Excess or (deficit) for the year. Subtract line 2fromiine1. . . . . . . . . . . . . .. 3 1,046,038
4 Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . . . .. .. 4
§ Donated servicesanduseoffacilites. . . . . . . . . . . ... . ... .. .. 5
6 Investmentexpenses. . . . . . . . . . . . L L L. .0t e e e e e 6
7 Priorperiodadjustments. . . . . . . . . . ..o o000 oo oL 7
8 Other(DescribeinPartXiV.). . . . . . . . . . . .. . oo oL 8
9 Total adjustments (net). Add lines4through8. . . . . . . . . . . . . .. ... 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9. . . 10 1,046,038
lmﬂll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 11,520,768
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a
b Donated services anduse offacilites . . . . . . . . . .. . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . ... .. 2¢c R
d Other(DescribeinPartXIV.). . . . . . . . . ... .. ... 2d o
@ Addlines2athroughad. . . . . . . . .. ... . ... ... e e e e e e | 20 0
3 Subtractiine2efromliinet. . . . . . . . . . . . . ... ... e e e e e e 3 11,520,768
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . | 4a
b Other(DescribeinPartXIV). . . . . . . . . . .. ... .. 4b -
¢ Addlinesdaand4b. . . . . . . . . . ... L e e e e e e 4c 0
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . . . . . . . 5 11,520,768
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements. . . . . . . . . . . . . . . 1 10,474,730
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilites. . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . .. ... 0L  2b
c Otherlosses. . . . . . . . . . . . . . . ... ... .. 2c
d Other (DescribeinPartXIV). . . . . . . . . . . ... ... | 2d N
e Addlines2athrough2d. . . . . . . . . . . ... ... ... e e e e e | 20 0
3 Subtractline2efromliine1. . . . . . . . . . . .. ... .. e e e e e e e 3 10,474,730
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . 4a
b Other(DescribeinPartXIiV). . . . . . . . . . .. ... .. 4b
¢ Addlinesdaanddb. . . . . . . . . . L L e e e e e e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . . . . . . 5 10,474,730

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xli|, lines 2d and 4b. Also complete

Schedule D (Form 980) 2009
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Part XIV Supplemental Information (continued)

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

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

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

...........................................................................................................................
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SCHEDULE G : H .
(Form 990 or 990-£2) Supplemt_an.tal Informa.tlon Re.ga_\r.dmg | oue o, ssesooar
Fundraising or Gaming Activities

ol the T Complete If the organization answered “Yes™ to Form 880, Part [V, lines 17, 18, or 19, or if the Open To Public
Wlln Sorvice | organizstion entered more than $15,000 on Form 980-EZ, (ine 6a, Inspection
» _Attach to Form 890 or Form 980-EZ. » Seo soparate instructions.
Name of the organization Employer identification number
REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
il Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sollcitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations ] D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Iis
to be compensated at least $5,000 by the organtzation.

1) Name of individua! () Activity | (i) Oid fundraiser have | (iv) Gross receipts | (VIAmoumtpaidio |y pro it paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser bsted in organization
col (i)
Yes No
OJ 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0] 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . e » 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-E2. Schedule G (Form 980 or 880-EZ) 2008
(HTA)




REGIONAL AID FOR INTERIM NEEDS, INC.

Schedule G (Form 990 or 890-E2) 2009

13-6213586
Paga 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events {d) Tota! events
Annua!l Dinner Dance Golf Fundraiser 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
[
2| 1 Grossreceipts. . . 132,110 14,883 276,984 423977
31 2 Less: Charitable
o« contributions . . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . 132,110 14,883 276,984 423 977
4 Cashprizes. . . . 0 0 0 0
5 Noncash prizes . . 0 0 0 0
§ 6 Rent/facility costs . 26,295 9,907 0 36,202
[ o
@
5 7 Food and beverages . 0 0 0 0
s}
21 8 Entertainment. 0 0 0 0
o
9 Other direct expenses . 0 0 257,004 257,004
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . > 293,206)
11 Net income summary Combine line 3, column (d), andline10. . . . . . . . . . . » 130,771
Part Ili Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19 or reported more
‘ than $15,000 on Form 990-EZ, line 6a.
] {a) Bingo (b) Pull tabsfinstant {c) Other ganing {d) Total gaming (add
::, bingo/progressive bingo col. (a) through col. {c))
3
| 1 Grossrevenue. . . . 0
2 2 Cashprizes. . . . . 0
0
c
§ 3 Noncash prizes . . . 0
w
S| 4 Rentffacility costs . . . 0
.5
5 Other direct expenses . 0
| IYes % | { |Yes _____ % : Yes . % . ,xf*
6 Volunteer labor. . | I No || No | INo D %.i
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . > ( 0)
8 Net gaming income summary Combine line 1, columnd, andlne7. . . . . »
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: L [
.................................................................................................... ’ «);"j f’;." )
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. .. 11 | ‘
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty ¢ L
formed to administer charitable gaming? . . . . . . . . . . . . . ... ., . . 12

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 930-EZ) 2009

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility. . . . . . . . . .. ... ... .. .. .. ]13a
" b Anoutside facility. . . . . 13b
14 Enter the name and address of the person who prepares the orgamzahon S gamung/speclal events books
and records:
N B
Address »

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 recewed by the orgamzatron D $ ______________ and the
amount of gaming revenue retained by the third party » $
c If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided »
|:| Director/officer |:| Employee I:l 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 distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year > 3

Schedule G (Form 980 or 880-EZ) 2009




| omBNo 15450047

Open to Public

(sg;r;r;t;;)s J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Depariment of the Treasury Part IV, line 23.
Intermal Revenue Service » Attach to Form 980.  » See separate Instructions.
Name of the organization

REGIONAL AID FOR INTERIM NEEDS, INC.

1a - Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
D Trave! for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Heatth or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . 1b
2 Did the orgamzatron require substantratron prior to rermbursrng or allowrng expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
_organization's CEO/Executive Director. Check all that apply.
[:I Compensation committee Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form.990, Part Vi, Section A, line 1a, with respect to the filing b
.organization or a related organization: ]
a -Receive a severance payment or change-of-control payment?. . . . - 4a
b .Participate in,.or receive payment from, a supplemental nonqualified retrrement plan? 4b
¢ ,Participate in, or receive payment from, an equity-based compensation arrangement? . 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll |
i
T
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any 3'?‘
compensation contingent on the revenues of: T |
a The organization? . 5a
b Any related organization? . 5b
If "Yes" to line Sa or Sb, describe in Part III =
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamrngs of:
a The organization? .
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part lII
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
in Part Il . 8
9 If "Yes" to line 8, did the organrzatron also follow the rebuttable presumptron procedure descrrbed in
Regulations section 53.4958-6(c)? . 9

2009

Inspection

Employer identification number

13-6213586

Questions Regarding Compensation

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Fonn 990

(HTA)

Schedule J (Form 980) 2009
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SCHEDULE L . ) |__omB No. 15450047
(Form 990 or $30-E2) Transactions With Interested Persons
» Complete if the organization answered 2@09
. “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,
of the Treasury or Form 930-EZ, Part V, lins 38a or 40b. Open To Puhlic
® Attach to Form 880 or Form 980-EZ. ® See separate instructions. Inspection

Nameo of the organization Employer identification number

REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586
Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).
Complete if the organization answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 (2) Name of disquatified person (b) Description of transaction “3:“’”::7
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . L L L L L L L Lo e e e e e e e e e . .* §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . . . .* %
Loans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form 930, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to or from (c) Original {d) Batance due (e) In default? | (n) Approved | (@) Written
the organization? principal amount by board or | 8greement?
committea?
To From Yes | No | Yes | No | Yes | No
0 o}
0 0|
0] 0
0 0
0 0
0 0
Total. . . . . . . . . L L. ... e e e > 3 0l ]
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organtzation
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Retationship between (c) Amount of {d) Descnption of transaction (o) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
Munoz & Munoz Insurance Consultants |insurance Agents 16,608|Commission on Insurance prer] X
{Mr. Manuel A. Munoz is the owner of 0
the business and a Board Member of 0
RAIN, Inc.) 0
Raln Home Attendant Services Inc. Affiliate Organization _215,511]Rain Home Attendant Services] - X
with common Bd. Membsg Olleases office space from RAIN
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 880 or 880-EZ) 2000

Instructions for Form 990 or 990-E2.
(HTA)




SCHEDULE O | omBNo. 15450047

(Form 990) Supplemental Information to Form 990
Complete to provide Information for responses to specific questions on 2©09
. Form 980 or to provide any additional information. Open to Puhlic
mmﬁev:n‘:s];vm ® Attach to Form 980. Inspection
* Name of the organization Employet Identification number
REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 880) 2009
(HTA)




REGIONAL AID FOR INTERIM NEEDS, INC.

Item F (990) - Name and Address of Principal Officer

Phone Number
(718) 829 5520
Foreign Country
811 MORRIS PARK AVE
City, Town, or Post Office State Zip Code Cheﬁ(‘X") if a business
BRONX NY 10461




. REGIONAL AID FOR INTERIM NEEDS, INC.

13-6213586
Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas Louislana Palau

.1Armed Forces Europe Massachusetts Rhode Island
Alaska Maryland South Carolina
Alabama Maine South Dakota

ed Forces Pacific Marshall Islands Tennessee

Arkansas Michigan exas
American Samoa Minnesota Utah
Arizona Missouri Virginia
California Commonwaealth of the Northem Mariana Islands U.S. Virgin islands
Colorado Mississippi Vermont
Connecticut Montana Washington
District of Columbia North Carolina Wisconsin
Delaware North Dakota 1 Wast Virginia
Florida Nebraska Wyoming
Federated States of Micronesia New Hampshire
Georgla New Jersey
Guam New Mexico
Hawaii Nevada
lowa New York
Idaho Ohio
llinols Oklahoma
Indiana Oregon
Kansas Pennsyivania
Kentucky Puerto Rico




. REGIONAL AID FOR INTERIM NEEDS, INC.

Part IX (Sch D (990)) - Other Assets

13-6213586

567,123

: Description Book Value
1_ |Due from Sponsor-DFTA - . 13,509
2 _|Financing costs . _ _ L — 182,446
3 JLess: Accumulated amortization ) _ L -66,701
4 |Loan Receivable o __ 101,869
5 |Pacific Life Health Escrow L ~ - L 336,000{
6 . B B 3 0
7 L 0
8 e 0
9 - 0
10 e - 0|
11 B . _ L e 0|
12V . . . —_ 0
13 _ _ B _ s o 0
14 _ L e 0
18 . L L B o . 0
16 o o o ) 0
17 o _ L . . _ 0l
18 _ e ) 0|
19 . . . _ . _ . 0
20 L ) . B e 0




REGIONAL AID FOR INTERIM NEEDS, INC.

Part X (Sch D (990)) - Other Liabilities

13-6213586

1,253,487

Amount

1__[Federal Income Taxes . _ L
.2 |Loan payable-RAIN _ o . — . -55
3 |Mortgage payable . o 1,253,542
4 0
5 o s o 0
6 o ) _ 0
7 ) . o o o 0
8 L i N e 0
9 e o : 0
10 e . _ 0
11 o . - L o 0
12 ) _ 3 0
13 - . ) o B 0
14 . _ . _ . 0
15 L o . ) o 0
16 . e e L 0
17 L . __ . . o 0
18 B _____ o 0
19 . . L 0
2] ) 0
21 - . o 0




S

.

"REGIONAL AID FOR INTERIM NEEDS, INC.

13-6213588
L]
Part IV (Sch L (980/980EZ)) - Business Transactions Involving interested Persons
Check ("X") Amount of Sharing in
Name %aaus!nasi Relationship with Organization Transaction Description of Transaction Revenues?
Yes No
1 |Munaz & Munoz Insurance Consultants X [insurance Agents _ 16,608 [Commission on tnsurance premium X
2 |(Mr. Manuel A, Munaz is the ownerof __|{ _ .. - - _———— -
| 3 [tho business and a Board Member of _ . . e
4 RAIN, tnc) _ . . .
5 [Rain Homs Attendant Services Inc X Afiiliate al _ 215,511 [Rain Homse Altendant Services, Inc. X
B . with common Bd. Members . [lsases office space from RAIN, Inc
7 _ ~ o _ _|at 811 Moris Park Ave, Bronx, NY
]
9 B - B - - __
10 - R ~ _ e
2| — — T 1 I o _
13 . o _
14 o i} - -
18] - S —_— - - e .
16 . _ _ -
17 _ o
18] B -
18 _ S
20
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