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. 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the lntarnal Revenue Code (except black lung

benefit trust or prlvate foundation)

OMB No. 1545-0047

Open

2010

to Public

m&;mw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 7/1/2010 , and endin 6/30/2011

B Check if applicable: Name of organization REGIONAL AID FOR INTERIM NEEDS, INC. D Employer identification number

[ Address change | Doing Business As R 13-6213586

D Name changs Number and street (or P.O. box if mall is not defivered to street address) |RoomVsuite E Telephone number

D Initial retum 1811 MORRIS PARK AVE _ | 1(718) 892-5520

[ verminated City or town, state or country, and ZIP + 4

[J amendedrewm  |BRONX NY 10469 G_Gross recelpts $ 12,498 425

[] Application pending [F~ Name and address of principal officer: | H{a) Is this a group retum for affliates? || Yes[ X] No
LOUIS VAZQUEZ 811 MORRIS PARK AVE, BRONX, NY 10461 | (b) Are all affiiates included? Cves[X] no

! Tax-exsmpt status: 501(c)(3)D 501(c) ) < (nsertno) |:] 4947(a)(1) or D 527 If *No,” attach a list. (see instructions)

J Website: ® www.raininc.org | H{c) Group exemption number »

K Form of organization: Corporation D Trust [:I Assoclation E] Other & L Yearof formation: 19g4 | M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities:  Our mission is to provide an alternative
1o institutionalization for the elderly, while helping to !'!%'.'1‘?!’.‘ Hheirdignity and e,
g Quality of life at the highestlevelpossible. e
E | comemccececreicecoccececcmcesvocrcecresosacemenmsromcedacamaccseammecescccameecec—nsomeesceceecceceecammmcemereeseeees
% 2 Check this box >|:] if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line 1a8). . . . . . . . . .. 3 12
g1 4 Numberof independent voting members of the governing body (Part VI, line 1b) . . . . . . 4 12
3 | 5 Total number of individuals employed in calendar year 2010 (PartV,line2a). . . . . . . . 5 232
§ 6 Total number of volunteers (estimateifnecessary). . . ., . . . . . . . . . . . . .. 8
7a Total unrelated business revenue from Part VI, column (C) line12. . . . . . . . . .. 7a 0
b _Net unrelated business taxable income from Form 980-T, line34. . . . . . . . . . . . 7b 0
' Prior Year Current Year
. | 8 Contributions and grants (Part VIl Jine_1h)- =k 10,719,921 10,525,315
g 9 Program service revenue (Part Vili, l I Eé%E VkD R 528,378 1,058,367
é 10 Investment income (Part Vill, olu (A)‘I es 3, 4, and 7 ...... 0936 707
11 Other revenue (Part VI, colu rr .@g r(& 3 c)and 11e) . . . 271,533 508,276
12 . Total revenue—add lines 8 throu ‘@quﬁl a I [ oo! A), line 12). . 11,520,768 12,093,665
13  Grants and similar amounts pa d’( art IX column (A)lines 128y . . . . . 0 0
14 Benefits paid to or for membe (Paﬂg ) llu‘\e& ...... 0 0
2 15  Salaries, other compensation, em Part IS( oolumn (A) lines 5-10). . 5,076,122 5,007,475
a [16a Professional fundraising fees (Part IX, column (A), line 11e) ....... 0
2| b Total fundraising expenses (Part IX, column (D), line25)» : | 0 I e T
“ 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24f) ....... 5,398,608 6, 119 355
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 10,474,730 11,126,830
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 1,046,038 066,835
58 : Beglnning of Current Year End of Year
gg 20 Totalassets (PartX,line16). . . . . . . . . . .. L 7,874,021 9,415,895
ég 21 Total liabilities (Part X, line26). . . . . . . . . . .. L. 2,116,565 2,691,604
27|22 Net assets or fund balances. Subtract line 21 from line 20 b 5,757,456 6,724,291
@\" Signature Block i
N Under penalties of perjury, | declare that | havé e ' ed this retum, including accompanylng schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complets. DeeiBrfigh of preparer {other than officer) Is based on all information of which preparer has any knowtedge,,
S | ) T
ale
= Here S2quce &ec e Dﬂ'de
- Type or print name and title
() PrintType preparer's name rer's slgnature ODate PTIN Na
YW paid ? check [X] i ) ~
% Preparer’s RAVI VENKATARAMAN M_QW 5/14/2012 | sel-employed |PO0S04819 m
< Use Only Firm's name __ ® RAVI VENKATARAMAN, CPA Fim's EIN »
@@% Firm's address ® 14 COURTSIDE LANE, PRINCETON, NJ 08540 Phoneno. 609 452 7770

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions. !

/\
\om)

}
|

Form 990 (2010) ag




Form 990 (2010) REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586 Page 2
LA Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part lll . . |:]
1 Briefly describe the organization's mission
This 1s multi-service community organization specializing in providing quality services and __________ ... ...
programs to meet the vaned needs of New York City's elderly and homebound population. _____________ ... ...
2 Dud the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ2? . . . . . . D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . . . . - |:] Yes No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
da (Code __________ . )(Expenses $ ___ 10,472,696 including grantsof$ ____ 0 )(Revenue$ _____ _________ 0)
TO PROVIDE THE ELDERLY CARE SERVICES TO THE NEEDY INTHE COMMUNITY _____ .
4b (Code: . ) (Expenses$ | 0 including grantsof $ ___ 0 )(Revenue$ ________ _______ 0)
1 f
4c (Code. ____ . )(Expenses$ ____ | 0 including grantsof $ ______________ 0 )(Reverwe$ _______________ 0)
4d Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 10,472,696

Form 990 (2010)



Form 990 (2010) REGIONAL AID FOR INTERIM NEEDS, INC ‘ . 13-6213586

Checklist of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20a

f

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . Lo .

Is the organization required to complete Schedule B Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect political campaigh activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl

Section 501(c)(3) organizations. Did the organization engage |n lobbying actrvrtles or have a sectlon 501(h)
election in effect durning the tax year? If "Yes," complete Schedu/e C, Partll

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes," complefe Schedule C,

Part Il A ! .
Did the organization malntaln any donor advised funds or any sumllar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | . . .

Did the organization receive or hold a conservatton easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, hlstorlcai treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill . . .. Coe

Did the organization report an amount in Part X, I|ne 21 serve as a custodian for amounts not hsted In Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"”

complete Schedule D, Part IV . . . l .

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . .

If the organization's answer to any of the following questions 1s "Yes " then complete Schedule D Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, bunldlngs and eqmpment in Part X, line 107 If "Yes complete
Schedule D, Part VI . . ce

Did the organization report an amount for investments—other securities In Part X, line 12 that 1S 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI. .

Did the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, line 16’? If "Yes," complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X line 252 If "Yes " complete Schedu/e D Pan‘X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC‘740)’7 If "Yes," complete Schedu/e D Part X

Did the organization obtain separate, Independent audited financial statements for the tax year'7 If "Yes," complete
Schedule D, Parts XI, Xll, and XiIll . . ! .
Was the organization included in consolidated, mdependent audlted fi nancral statements for the tax year? If "Yes
and if the organization answered "“No" to line 12a, then completlng Schedule D, Parts XI, XIl, and XllI is optional
Is the organization a school described in section 170(b)(1)(A)(||)'7 If "Yes,"” complete Schedule E .

Did the organization maintain an office, employees, or agents outS|de of the United States? .

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, Parts | and IV
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, Parts Il and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see mstructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II!

Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"” complete Schedule G, Part lll .

Did the organization operate one or more hospitals? /f "Yes complete Schedule H .

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Page 3

Yes | No
1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a]| X

11b X
11c X
11d| X

11e| X

11f

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

Form 990 (2010)



Form 990 (2010) REGIONAL AID FOR INTERIM NEEDS, INC. |
Part IV Checklist of Required Schedules (continued) '
R I

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

13-6213586 Page 4

Did the organization report more than $5,000 of grants and other‘ assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Ii .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part I1X, column (A), line 2? If "Yes, " complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VII, 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 .

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25'

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? Coe l . .

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year’?
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 Schedu/e L, Part! . .

Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in 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 |

Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an off' icer, 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, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . |

An entity of which a current or former off icer, dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutrons’? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . !

Did the organization Irqurdate terminate, or dissolve and cease operatnons” If "Yes," complefe Schedule N,
Part |

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il Coe i

Dud the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Parti

Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R Pan‘s A

I, 1V, and V, hne 1 .

Is any related organization a controlled entity wrthrn the meaning, of sectron 512( )(13)?

Did the organization receive any payment from or engage in any: transactlon with a

controlled entity within the meaning of section 512(b)(13)? If "Ye's, " complete Schedule R,

Part V, line 2 . | . - I:| Yes No
Section 501(c)(3) organizations. Drd the organrzatron make any transfers to an exempt non-charitable related
organization? If "Yes complete Schedule R, Part V, line 2

Did the organlzatlon conduct more than 5% of its activities through an entrty that Is not.a related organization
and that 1s treated as a partnership for federal income tax purposes7 If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanatrfons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23| X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28a) X

28b| X

28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

|

Form 990 (2010)



Form 990 (2010) REGIONAL AID FOR INTERIM NEEDS, INC . 13-6213586 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

2a

3a

4a

5a

6a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- i not apphcable . A 1a 40
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 232
If at least one I1s reported on line 2a, did the organization file all requured federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may, be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . 3b

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)? . . .. g

If "Yes," enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a pany to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 deductiblé? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a{ X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded" 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. 7c X
d  If"Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . o | rd]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization recetved a contrbution of qualified intellectual propelrty, did the orgamization file Form 8899 as required?
h If the organization recewed a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatron file a Form 1098-C?
8 Sponsoring orgamzatlons maintaining donor advised funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor adwsed fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds:.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIIl, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club facrlrtles . 10b
11 Section 501(c){(12) organizations. Enter ;
a Gross income from members or shareholders ’ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . i 11b
12a Section 4947(a){(1) non-exempt charitable trusts. [s the organlzatlon fi Ilng Form 990 in lieu of Form 104172
b If"Yes," enter the-amount of tax-exempt interest received or accrued during the year - . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans . : . . 13b
¢ Enter the amount of reserves on hand . ' 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year” .
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

l

i

Form 990 (2010)
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Form 890 (2010) REGIONAL AID FOR INTERIM NEEDS, INC | 13-6213586 Page 6

Part VI Governance, Management, and Disclosure For e‘ach "Yes" response to lines 2 through 7b below, and
) for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any questlon in this Part VI . S .
Section A. Governing Body and Management

! Yes | No
1a Enter the number of voting members of the governing body at th’e end of the tax year . . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . \ . . 2 X

3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? A 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .. t
b Are any decisions of the governing body sub;ect to approval by | members stockholders or other persons'7
8 Did the organization contemporaneously document the meetrngs held or written actions undertaken during
the year by the following ,
a The governing body? . !
b Each committee with authority to act on behalf of the governing ‘body’?
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . C 9 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 affi llates’> .. 10a X
b If "Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 890 to all melmbers of its governing body before filing the
form?. . | 11a X
b Describe in Schedule O the process, |f any, used by the organization to review th|s Form 990 S S
12a Does the organization have a written conflict of interest pohcy” If"No,"go to hne 13 . . . - 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
nse to conflicts? . | 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance wrth the polrcy’7 If "Yes,"
describe in Schedule © how this 1s done . Lo . . ( - . 12¢] X
13 Does the organization have a wntten whistleblower policy? : - Coe 13 X
14 Does the organization have a wntten document retention and destruction pollcy'7 . 14| X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . 15a] X
b Other officers or key employees of the organization .
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or par’ucrpate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," has the organization adopted a written policy or procedure requiring the organlzatlon 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  List the states with which a copy of this Form 990 1s required to be filed P N
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
l:l Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public I
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »_________ORGANIZATION _______________. e ee.....T18°892:5520 .
811 Morns Park Ave, Bronx, NY 10461
| - Form 990 (2010)
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Form 990 (2010) REGIONAL AID.FOR INTERIM NEEDS, INC } . 13-6213586 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors |
Check if Schedule O contains a response to any question in this Part VIi . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report corﬁpensatlon for the calendar year ending with or within the
organization's tax year. |

* 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 compensétlon was paid

* List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, anq highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons ;

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) | (C) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X T compensation compensation amount of
week 2 8l2(325¢|2 from from related other
(descnbe g.[a g 8 ‘3" 28|3 the organizations compensation
hours for gaE|le|8|al85]® organization (W-2/1099-MISC) from the
related 2z 8 k) gg (W-2/1099-MISC) organization
organizations "‘5 5 b3 ° and related
in Schedule gl & 3 organizations
0) K] 5
| a
_{1)__tousM Vazauez .. ... ,
Executive Director 40 X{X] X 159,387 0 0
_{2)__James Figueroa _____.__.__.__.__.._..._.. |
CFO 24| | XX X 52,943 0 0
(). _JaneArceBello_________________......___. \
Director of Operations 40] | X] X 85,504 0 0
. {4)._BOARD MEMBERS-SEE LIST ATTACHED_ _ |
1 | 0 0 0
B ) S S | ,
( i (
) TR \
L 0 |
) e ‘
L ;
0) e [
L) |
!
02 e |
|
3 e |
) e !
|
L) ‘
8 .

Form 990 (2010)




990 (2010) REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586  page 8

Form
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) : (€) (0) (E) F)
Name and title Average Position {check all thatapply)|  Reportable Reportable Estimated
hours per S| 5 X X compensation compensation amount of
week g8l 2 Q Cleog| J from from related other
(descnbe 28 Elg| 8 22| 3 the organizations compensation
hours for 3's sl%|8l@nl’ organization (W-2/1099-MISC) from the
related 2zl 2 2|88 (W-2/1099-MISC) organization
organizatons |~ G 5 o3 1 and related
in Schedule 'gf & g organizations
0) 18 8
@
Q
L ’
)
L) |
L !
|
L |
|
L f
$23) et ;
|
24) e !
125 e ;
) :
I
{
2 S !
i
128 e !
1b  Sub-total i . . > 297,834 0 0
¢ Total from continuation sheets to Part VI, Section A . . > ' 0 0 0
d Total (add lines 1b and 1c) .. ! » 297,834 0 0
2  Total number of |nd|V|quaIs (including but not Ilmlted to those hsted above) who received rpore than $100,000 in
reportable compensation from the organization > | 1
|
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 .
4  Forany individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual , Coe e
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "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) | ‘ (8) )
Name and business address , + Descnption of services Compensation
0
0
0
0
? «
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

| Form 990 (2010)



Form 990 (2010) REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586 Page 9
Statement of Revenue
(A) (8) ©) ()

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

g ,‘g 1a Federated campaigns . 1a 0
E, 3| b Membership dues 1b 0
,"; g ¢ Fundraising events ic 57,231
‘%5 8| d Related organizations 1d 0
g E[ e Government grants (contnbutlons) 1e 10,342,902
S Pl f Allother contributions, gifts, grants, and
2 .2_, similar amounts not included above . 1f 125,182
*'5‘ 13 g Noncash contributions included in lines 1a-1f. ¢ ___ 0
O ® h Total. Add lines 1a—1f » 10,625,315
2 Business Code
s | 2a Participantincome ... 507,615 507,615
€ | b CatenngRevenue ... 550,752 550,752
8 c 0
S | e
3 L 0
E - 0
g f All other program service revenue 0
o g _Total. Add lines 2a-2f . > 1,058,367 J
3  Investment ncome (including dividends, interest, and
other similar amounts) . . N 707 707
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . > 0
() Real (n) Personal
6a Gross Rents 456,756 134,487
b Less rental expenses 230,443
¢ Rental income or (loss) 226,313 134,487
d Net rental income or (loss) . . > 360,800 360,935
7a Gross amount from sales of () Secunties {u) Other
assets other than inventory . 0 0
b Less. cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Netganor (Ioszs)/ > 0 s
g 8a Gross income from fundraising
4 events (notincluding$ _________57,231
® of contributions reported on line 1c¢)
E See Part IV, line 18 . a 322,793
o b Less direct expenses . b 174,317
¢ Net income or (loss) from-fundraising events » 148, 476
9a Gross income from gaming activities
See Part IV, line 19. a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less' cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code J
1k £ T 0
T 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d > 0 ]
12 Total revenue. See instructions > 12,093,665 1,419,302 0 707

Form 990 (2010)



Form 990 (2010)
Part IX

REGIONAL AID FOR INTERIM NEEDS, INC

13-6213586

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A

but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

(B)

Program service

©
Management and

D
Fundraising

expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part |V, hine 21 0
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part 1V, Iines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 297,834 181,137 116,697
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . . . 4077738 3,886,549 191,189
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 206,464 191,103 15,361
9 Other employee benefits . 1,635 1,635
10 Payroll taxes . 423,804 395,311 28,493
11  Fees for services (non-employees).
a Management 0
b Legal 21,708 21,706
¢ Accounting . . 39,975 39,975
d Lobbying. . Co . 0
e Professional fundraising services See Part IV, line 17 Oh-
f Investment management fees 0
g Other . 103,442 79,914 23 528
12 Advertising and promotion 7,720 7,720
13  Office expenses 380,693 355,060 25633
14 Information technology . 0
15 Royalties 0
16  Occupancy 811,546 763,978 47 568
17  Travel . . 53,853 48,635 5,218
18  Payments of travel or éntertainment expenses ( o
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 12,021 12,021
20 Interest .o 0
21 Payments to affiliates . . 0
22 Depreciation, depletion, and amortization 0 0 0 0
23  Insurance Co . 1,587 1,587
24 Other expenses. Itemize expenses not covered ' ' '
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O ) I T .
a Food Supplies 3,138,718 3,129,465 9,253
b Telephone 114,607 102,664 11,943
¢ Equipment/Renovations/Equipment Rental | ________ 411,444 388,018 23,426
d OneTimePayment ... 275,565 275,565
e Vehicle Expense 511,426 489,678 21,748
f All otherexpenses Varous 235,052 185619 49,433
25 Total functional expenses. Add lines 1 through 24f 11,126,830 10,472,696 654,134 0
26  Joint costs. Check here »[_| if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010), REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586  Page 11
Balance Sheet
‘ (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,153,483 1 2,521,952
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,860,983 3 3,159,678
4 Accounts receivable, net . 164,652 4 99.762
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part {i of
Schedule L . 5
6 Recewvables from other disqualifi ed persons (as defi ned under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net . 0] 7 0
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 332 9 922
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 3,660,365
b Less accumulated depreciation . 10b 596,882 3,127,448| 10c 3,063,483
11  Investments—publicly traded secunties 0] 11 0
12 Investments—other securities See Part IV, line 11, 0] 12 0
13  Investments—program-related See Part IV, line 11 . 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, Ime 11 .. 567,123| 15 570,098
16 Total assets. Add lines 1 through 15 (must equal line 34) 7874021} 16 9,415,895
17  Accounts payable and accrued expenses 844,747| 17 653,553
18 Grants payable 18,331 18 868,861
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
#1121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part li of Schedule L 22
23 Secured mongageé 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 habilities Cémplete Part X of Schedule D .~ 1,253487| 25 1,169,190
26 Total liabilities. Add hnes 17 through 25 ) 2,116,565| 26 2,691,604
" Organizations that follow SFAS 117, check here »|X . and
¢ complete lines 27 through 29, and lines 33 and 34.
«_'\=1 27 Unrestricted net assets 5,757 456| 27 6,724,291
@ |28 Temporarily restricted net assets { 28
2|29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here » D
6 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds ‘ 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
+ [32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,757,456| 33 6,724 291
34 Total liabiities and net assets/fund balances 7.874,021| 34 9,415,895

Form 990 (2010)




Form 980 (2010) . REGIONAL AID FOR INTERIM NEEDS, INC. ' . 13-6213586  Page 12

Reconciliation of Net Assets |
Check If Schedule O contains a response to any question in this Part XI . . [:]

1  Total revenue (must equal Part VIII, column (A), line 12) ' 1 12,093,665
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 11,126,830
3 Revenue less expenses Subtract line 2 from line 1 3 966,835
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 5,757,456
5 Other changes In net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . | 6 6,724,291
Financial Statements and Reporting
Check If Schedule O contains a response to any questlon in this Part XII . . |:|
Yes | No

1 Accounting method used to prepare the Form 990 |___| Cash . Accrual I:I Other
If the organization changed its method of accounting from a prlor year or checked "Other," explain in
Schedule O v
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an mdependent accountant?
¢ If"Yes" to line 2a or 2b, does the organization have a commlttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectlon of an independent accountant? .
If the organization changed either its oversight process or seIectlon process during the tax year, explain in

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 separate basis, consolidated basis, or both e .
. Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . - . 3a| X
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

Form 990 (2010)
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I OMB No 1545-0047

(SFC;:,,E I,?QL:,LOE, ;:,(,_EZ) " Public Charity Status and Public Support

2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (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).

2 EI A school described in section 170(b)(1){(A)(ii). (Attach Schedule E )

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

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

hospital's name, city, and state

5 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 )

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

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

l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

l:l 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 l11.)

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

1 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
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h
a I:] Type | b I:] Type Il c |:| Type llI-Functionally integrated d l___l Type llI-Other

e [:I 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 509(a)(2)

~N

w o

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box . . G D
g Since August 17, 2006 has the organization accepted any gift or contribution from any of the
following persons? o
iy A persorg who directly or indirectly controls, either alone or together with peréons described in (i) Yes | No
and (1) below, the governing body of the supported organlzatlon’7 . 11g(1)
(i) A family member of a person described in () above? . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ini) Type of organization | (iv) Is the organization (v) Did you notify (1) Is the (vit) Amount of
organization (described on lines 1~9 | incol (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(8)
0
©
0
(D)
0
(E)
IR e EXct] ] o B otk k. ¥ 0
Total iR R, i : By 0
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2010,
Support Schedule for Organizations Described in Sections 170(0)(1)(A)iv) and 170()(1)(A)(vi)

REGIONAL AID FOR INTERIM NEEDS INC.

13-6213586

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and 1
membership fees received (Do not i
include any "unusual grants ") 10,508,399| 11,350914| 10,687.363| 11,248299| 11,583,682| 55,378,657
2 Tax revenues levied for the organization's :
benefit and either paid to or expended on !
its behalf . 0 ' 0
3 The value of services or facmtles ’
furnished by a governmental unit to the |
organization without charge 0 | 0
4 Total. Add lines 1 through 3 10,508,399 10,687,363 11,248299| 11,683682| 55378657
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported orgamzation)
included on line 1 that exceeds 2%
of the amount shown on line 11,
coumn(®. . . . [
6 Public support. Subtract line 5 from line 4 Lm L_ 55,378,657
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 10,608,399] 11,350914| 10687,363] 11,248299] 11,583682| 55,378,657
8 Gross income from interest, dividends, ;
payments received on secunties loans,
rents, royalties and income from similar ;
sources 0 2,561 936 707 4,204
9  Netincome from unreIated busmess ‘
activities, whether or not the business Is
regularly carried on . | 0
10  Otherincome Do not include gain or |
loss from the sale of capital assets "
(Explain in Part IV.) 164,186 516,240 353,128 271,533 509,276 1,814,363
11 Total support. Add lines 7 through 10 ﬁm?lm
12  Gross receipts from related activities, etc (see instructions) . 12 ’
13  Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fﬂﬁ tax year as a section 501(c)(3)
organization, check this box and stop here \ - >
Section C. Computation of Public Support Percentage i
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 96 82%
15  Public support percentage from 2009 Schedule A, Part II, line 14 . 15 96 01%
16a 33 1/3% support test—2010. If the organization did not check tr‘1e box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »iX
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > E]
17a 10%-facts-and-circumstances test-2010. If the organization qld not check a box on line 13, 16a, or 16b, and line 14

18

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-cwcumstances" test The organization qualifies as a publicly supported

organization

10%-facts-and- CIrcumstances test-2009. If the organlzatlon did not check a box on line 13 16a, 16b, or 17a and line

»[ ]

15 1s 10% or more, and if the organization meets the "facts-and:circumstances” test, check this box and stop here. Explainin
Part IV how the organmization meets the "facts-and-mrcumstance:s“ test The organization qualifies as a publicly

supported organization

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

instructions

]
»[ ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010,

REGIONAL AID FOR INTERIM NEEDS, INC

13-6213586

Page 3

LAl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (I

If the organization fails to qualify under the tests list

Section A. Public Support

ed below, please complete Part |l )

Calendar year (or fiscal year beginning in) »

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

2  Gross recelpts from admissions, merchandise
sold or services performed, or faciities furnished
in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year
c Addlines 7a and 7b

8 Public support (Subtract line 7¢ from

line 6 )

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
|
0 1 0
|
|
|
!
0 : 0
! 0
0 ' 0
|
0 0
0 0 0 0 0 0
_ 0
!
l

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
T
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends, :
payments received on securnties loans, |
rents, royalties and income from similar sources | 0
b Unrelated business taxable income (less .
section 511 taxes) from businesses !
acquired after June 30, 1975 | ’ 0
¢ Add lines 10a and 10b o] I 0 0 0 0 0
11 Net income from unrelated business |
activities not included in line 10b, whether |
or not the business 1s regularly carried on 0
12  Other income Do not include gam or |
loss from the sale of capital assets .
(Explain in Part IV ) ol | 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 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 this box and stop here | > D
Section C. Computation of Public Support Percentage ‘
16  Public support percentage for 2010 (line 8, column (f) divided by line 13! column (f) 15 0.00%
16  Public support percentage from 2009 Schedule A, Part lll, line 15 i 16 0 00%
Section D. Compitation of Investment Income Percentage -
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 18 0 00%

19a

33 1/3% support tests—2010. If the organization did not check the box on e 14, and line 15 1s more than 33 1/3% and line 17 i1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2009. If the organization did not cherk a box on‘ line 14 or line 19a, and line 16 1s more than 33 1/3% and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
>[ ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Fqrm 990 or 890-E2) 2010 REGIONAL AID FOR INTERIM NEEDS, INC . 13-6213586 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information (See

instructions)
e e e e e e e e e (e e e e e e

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D ] | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ?:,ﬂ?;:i:;ﬁzest:ﬁ: v » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification 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  Total number at end of year '
2  Aggregate contributions to (during year) f
3 Aggregate grants from (during year) . . !
4 Aggregate value at end of year .
§ 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 Yes 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 th‘e donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . : e e D Yes |:| No

Conservation Easements. Complete If the organization answered "Yes' 16 Form 990, 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 educat|on') Preservation of an histonically important land area

|:| Protection of natural habitat : E] Preservation of a certified historic structure

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallf ied conservation contribution in the form of a conservation
easement on the last day of the tax year
l
' E Held at the End of the Tax Year

a Total number of conservation easements . C 2a
b Total acreage restricted by conservation easements ' 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . | 2d

3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization
during the tax year >

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a wntten policy regarding the pefrodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volur(tteer hours devoted to monitoring, inspecting, and enforcing conser}/ation ‘easements during the year
>
7  Amount of expenses incurred In monitoring, inspecting, and enforcmg 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)() and section 170()(@)B)W?. . . . . . .| . . . ... [ves[] No

9 InPart XIV, describe how the organization reports conservatlon easements in rts revenue and expense ‘statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements .
m_QOrganizations Maintaining Collections of Art, Histo:rical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (AéC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote'to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1. . i C > s
(i) Assets included in Form 990, Part X . S &

2  If the orgamization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, ine 1. . . |. . Co > S
b Assets included in Form 990, Part X ; . . > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)




REGIONAL AID FOR INTERIM NEEDS, INC. 1 . 13-6213586
Schedule D (Form 990) 2010 ! 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 EI Public exhibition d I___| Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in
Part XIV

5 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 8, or reported an amount on Form 990, Part' X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . ' e [:l Yes D No

b [f"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
: Amount
¢ Beginning balance .. . . . : . . 1c 0
d Additions during the year . ! 1d
e Distnbutions during the year . e 1e
f Endngbalance . . . . . . . .. oo o . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? . . D Yes No

b __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) Prior year (c) Two years back
1a Beginning of year balance . . 0 |

b Contributions . . |

¢ Net investment earnings, gains,
and losses

d Grants or scholarships ‘

e Other expenditures for facilities \

[

|

(d) Three 20 years back (e) Four years | back

and programs

f Administrative expenses

g End of year balance 0 0 0
2 Provide the estimated percentage of the year end balance held as P
a Board designated or quasi-endowment > 9_/o ] (
b Permanent endowmerit > % '
¢ Termendowment » ¢ %, |
3a Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the
organization by Yes | No
(i) unrelated orgamzations . Co. . .. . . . 3a(i)
(ii) related organizations b . .. . 3a(ii)
b If"Yes" to 3a(u), are the related organizations Ilsted as requwed on Schedule R’7 . . 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis ' (b) Cost or other (c) Accumulated (d) Book value
(investment) : basis (other) depreciation
1a Land . . . . 0 169,900 169,900
b Buildings . . . . C 0 3,006,382 467,353 2,539,029
¢ Leasehold improvements R 0 ' 0 0 0
d Equipment. ) ) . 0 484,082 129,528 354,554
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, PartX column (B), line 10(c).) . > 3,063,483

Schedule D (Form 990) 2010




REGIONAL AID FOR INTERIM NEEDS, INC . 13-6213586
Schedule D (Form 990) 2010 Page 3

Investments—Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests . .
(3) Other ___

S () B
B L
S 0
B () S
S ()
S ()
S (¢
S )
()
Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) >

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

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(o] [=)[=)[=][=]{e][=] (=) {=]) (=] [e}e][=]

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part I1X Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Due from Sponsor-DFTA 176
(2) Financing costs 182,446
(3) Less' Accumulated amortization ' -82.905
(4) Loan Receivable - ‘ 134,381
(5) Pacific Life Health Escrow sl 336.000
) T T 0
(7) 0
(8) 0
(9) 0
0
8

[e][e}(=])[=]{=]{=1(=][=]{=][=]]=]

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . . .. L ....» 570,09
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount
(1) Federal income taxes 0
(2) Loan payable-RAIN 0
~ (3) Mortgage payable 1,169,190
(4)
(5)
(6)
(7)
8
(9)
(10
(11
Total (Calumn (b) must equal Form 990, Part X, col (B)hne25) P 1.169,190 R
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740)

(o) [=){=]{=][=][=][=][=]

Schedule D (Form 990) 2010
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REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586
Schedule D (Form 990) 2010 ‘ Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (defiait) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses e |
Pror period adjustments . . |
Other (Describe in Part XIV) . . . c
Total adjustments (net) Add Ilnes 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 12,093,665
2 Amounts included on line 1 but not on Form 890, Part VIII, I|ne 12
Net unrealized gains on investments . . o 2a
Donated services and use of facilities . . . A 2b
Recoveries of prior year grants Coon 2c
Other (Describe in Part XIV)) . . . O Y
Add lines 2a through 2d .. . | . .. - . 2e 0
Subtract ine 2e from line 1 . ‘ - .. . 3 12,093,665
4  Amounts included on Form 990, Part VIII, l|ne 12, but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line' 7b . 4a
Other (Describe in Part XIV.) Coe .. Coe . 4b
¢ Addlines 4a and 4b C .. 4c 0
5  Total revenue Add lines 3 and 4c. (This must equal Form 990 Part! line12) . . . . . . 5 12,093,665
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . .. . . 1 11,126,830
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities . S 2a
Prior year adjustments Co . 2b
Otherlosses . . . . e R | 2¢
Other (Describe in Part XIV) . Lo - 2d
Add lines 2a through 2d . . Coe e . e . 2e 0
3 Subtract line 2e from line 1. ’ 3 11,126,830
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .
Investment expenses not included on Form 990, Part VIII, ine,7b . 4a
b Other (Describe in Part XIV) . . . . ‘ 4b
c Add lines 4a and 4b .o . 4c 0
Total expenses Add lines 3 and 4c. (This must equal Form 990 Part |, Iine 18 ) 5 11,126,830

Part XIv Supplemental Information

Complete this part to provide the descriptions required for Part |1, Iine;s 3,5,and 9, Part ll], 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 XIlI, ines 2d and 4b. Also complete
this part to provide any additional information

12,093,665
11,126,830
966,835

WO NOON B WN-

0
966,835
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Supplemental Information Regarding | omeNo 15450047

SCHEDULE G Fundraisi G . Activiti

(Form 980 or 990-E2) . undaraising or saming Ac IYI ies - 2@1 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service - Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection

Name of the organization Employer identification number

REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
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 solicitations e Solicitation of non-government grants
b |__—| Internet and email solicitations f I:l Solicitation of government grants
c |—_—| Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations '
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(v) Amount paid to .
(1) Name and address of individual i) Act (it Dt'd dfundra:s(tar Ta}/e (iv) Gross receipts (or retained by) vi) Am:)unt gabld o
or entity (fundrasser) (ii) Actrvity Custody or control o from activity fundraiser histed in (or retained by)
contributions? col () organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5 |
| 0 0 0
6
0 0 0
7
0 0 0
8 ’ ’
( ( 0 0 0
9
0 0 0
10
0 0 0
Total . ; > 0 0 0

3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)



Schedule G (Farm 990 or 990-EZ) 2010

REGIONAL AID FOR INTERIM NEEDS, INC

13-6213586  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

11

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
:r dance/Golf Tourna NONE (add col (a) through
(event type) (event type) (total number} col (c))
Q
=}
8| 1 Gross receipts 84,016 0 84,016
| 2 Less Chantable
contributions . 57,231 0 57,231
3 Gross income (line 1
minus line 2) 26,785 0 26,785
4 Cash prizes . 0 0 0
5 Noncash prizes . 0 0 0
[72]
2 6 Rent/facility costs . 0 0 0
Q
Q.
dZi| 7 Food and beverages 0 0 0
9
Q
5| 8 Entertanment 0 0 0
9 Other direct expenses 0 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) . > | 0)
Net income summary Combine line 3, column (d), and line 10 . » 26,785

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

(b) Puil tabs/instant

(d) Total gaming (add

(]
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
X| 1 Grossrevenue 0
8| 2 Cashpnzes. 0
g I3
g1 3 Noncash prizes 0
Lu rd ' 7
g 4 Rentlfacflllty costs ( 0
=
5 Other direct expenses 0
[ves .. % | Llves % |[]Yes ... % Fi
6 Volunteer labor D No D No D No :
7 Direct expense summary. Add lines 2 through 5 in column (d) > | ( 0)
8 Net gaming income summary Combine line 1, column d, and line 7 » 0
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?

b

b

If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 REGIONAL AID FOR INTERIM NEEDS, INC , 13-6213586  Page 3

1" Does the organization operate gaming activities with nonmembers? . e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? . .. - . D Yes I:] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility Ce . - . 13a %
b Anoutside facility. . . . . . . 1 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books
and records.

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . |:| Yes D No

b If"Yes," enter the amount of gaming revenue received by the organlzatlon > $ 0 and the

amount of gaming revenue retained by the thirdparty » $ ____________ 0 .
¢ If"Yes," enter name and address of the third party.

16 Gaming manager information.

Description of services provided P

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

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

retain the state gaming license? . ( |:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » § 0

LA Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iiiy and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010



o 990 Compensation Information | -oue e 1545000
For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensateg Employees

» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intenal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization | Employer identification number
REGIONAL AID FOR INTERIM NEEDS, INC. , 13-6213586

Questions Regarding Compensation E

1a

oo

Check the appropriate box(es) If the organization provided any! of the following to or for a person listed in Form
990, Part VII, Section A, hne 1a. Complete Part Il to provide a'ny relevant information regarding these items

D First-class or charter travel |__—_| Housmg allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees

l:] Discretionary spending account I:] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the orgamzatlon follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrlbed above? If "No," complete Part Il to
explan . . . . Coe 1b
Did the organlzatlon require substantlatlon prior to relmbursmgl or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, régarding the items checked in tine 1a? .

Indicate which, If any, of the following the organization uses to |establish the compensation of the
organization's CEQ/Executive Director Check all that apply

I:I Compensation committee D Wntten employment contract
|:| Independent compensation consultant E] Compensatlon survey or study
D Form 990 of other organizations D Approyal by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Sectlon A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment from the organization or a related organization? 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a—c, list the persons and provide the appllcable amounts for each item in Part lII

Only section 501 (c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any

compensatlon contingent on the revenues of ‘ (

The organization? . !

Any related organization? . . ; |
|
|
[
|

If "Yes" to ine 5a or 5b, descnbe in Part .

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization?

Any related organization? . . .

If "Yes" to line 6a or 6b, describe in Part lll |

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 F"an n . . Coe 7
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 Regulatlons section 53 4958-4(a)(3)? If "Yes," describe
inPartlll . ) - . o 8
If "Yes" to line 8, did the organlzatlon also follow the rebuttable . presumptlon procedure described in

Regulations section 53 4958-6(c)?

9

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

(HTA)
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. . M -
SCHEDULE L Transactions With Interested Persons | ove no 15450067
(Form 990 or 990-E2Z) . o
. » Complete if the organization answered 2@1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
REGIONAL AID FOR INTERIM NEEDS, INC 13-6213586
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

(1)
(2)
(3)
4)
(5)
(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .
3  Enter the amount of tax, if any, on line 2, above resmbursed by the orgamzatlon

vy
€+ &

Partli Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Wntten
the organization? principal amount by board or | agreement?
committee?

To From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total -
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 and type of assistance
organization

Koo jloo|o oo |o|o
(=] (=] [=]{=] (=] [=] (=] (=] (=] [=][=]

Vs

v

(1)
(2)
(3)
(4)
(5)
(6)
M)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
(HTA)




Schedule L (Form 990 or 990-EZ) 2010  REGIONAL AID FOR INTERIM NEEDS, INC . 13-6213586  page 2
Part IV 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) Relationship between (c) Amount of (d) Descniption of transaction {e) Shanng of
interested person and the transaction organization's
organzation ' revenues?
Yes No
{1} Munoz & Munoz Insurance Consultants {Insurance Agent 11,284|Commission on Insurance prerny X
(2) (Mr Manuel A Munoz is the owner of 0
(3) the business and a Board Member of 0
(4) RAIN, Inc) 0
(5) 0
{6) Rain Home Attendant Services Inc. Affihate Organization with 203,592[Rain Home Attandent Services X
(7) Olleases office space from RAIN,
(8) 0
(9) 0
0

10
w Supplemental Information .

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O . | omsNo 1545-0047
Formssoorssoez) | OUPPlemental Information to Form 990 or 990-EZ 2010

' Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
) Rovenus Sarvce | > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
REGIONAL AID FOR INTERIM NEEDS, INC. 13-6213586

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2010)
(HTA)



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

HINREENRNRRRRRNRREEERNER

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Anzona

Calformia

Colorado

Connecticut

District of Columbia
Delaware

Flonda

Federated States of Micronesia
Georgia

Guam

Hawau

lowa

Idaho

lllinois

Indiana

Kansas

Kentucky

Louisiana

Massachusetts

Maryland !

Maine |

Marshall Islan;ds

Michigan

Minnesota |

Missoun

Commonwealth of the Northern Mariana Islands
Mississippi

Montana |

North Carolina

North Dakota |

Nebraska i

New Hampshire

New Jersey

New Mexico .

Nevada
New York
Ohio
Oklahoma
Oregon !
Pennsylvania
Puerto Rico

IINCERENENERREEEEEREED

Palau

Rhode Istand
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U S Virgin Islands
Vermont

| |Washington
Wisconsin
West Virginia

Wyoming

HNNRRRENEN




Part IX (Sch D (990)) - Other Assets 570,098
Description Book Value
1 |Due from Sponsor-DFTA 176
2__|Financing costs 182,446
3 |Less' Accumulated amortization -82,905
4 |Loan Receivable 134,381
5 |Pacific Life Health Escrow 336,000
6 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




Part X (Sch D (990)) - Other Liabilities 1,169,190
Description Amount
1 |Federallncome Taxes. . . . . . . . ‘ 0
2 |Loan payable-RAIN 0
3 |Mortgage payable 1,169,190
4 0
5 0
6 ' 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0
21 0
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