
1 n4 ShOft FOYITI one No 1545-iiso
mm  Return of Organization Exempt From Income Tax

under section soitc), 527, or 4947(ax1) or the internal Revenue code(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets O t P bl., Deparfme,-,I or me "neasury less than $2,500,000 at the end of the year may use this form pen 0 -U IC I
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A

m

For the 2008 calendar ear, or tax year beginning , 2008, and ending 1

Name of organization D Employer identification number
Please

Addfesschange raisins The Regional Fairhousing Center 20-50017450" 9730SW t ­502 (708) 636 2811
Amended mmm Inzifucf City or town. state or country, and ZIP + 4
Application pending

hon, F Group Exemption
Check if applicable C

Name Change nn, 3: Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return 5,99Termination see in e S e rn

Evergreen Park IL 60805 Number f *
0 Section 507(c)(3) organizations and 4.947(a)( 7) nanexempt charitable trusts G ACCOUWUUQ method I3 Cash Accfual

must attach a completed Schedule A (F arm 9.90 or 9.90-E3. Other (specify) *
H Check * III if the organization isnotWebsite: * N/A re uired to attach Schedule B (Form 990,

Organization type (check only one)- 501(c) ( 3) * (insert no) I:I4947(a)(l)or I1 527 99 "EZ" or99O"PF), JI K Check * EI if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than
$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ P S 184 , 560 .
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

l11CZFl(lTlI

1 Contributions, gifts, grants, and similar amounts received 1 23, O00 .
2 Program service revenue including government fees and contracts 2 1 61, 560 .
3 Membership dues and assessments
4 Investment income

Gross amount from sale of assets other than inventory5a 5a
b Less cost or other basis and sales expenses I 5bI
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) (att sch)6 PSpecial events and activities (complete applicable parts of Schedule G) If any amount is fromgaming, check here lj

a Gross revenue (not including$ of contributions I#II *: H1161) 68
b ss dirQ@ .-: an fundraising expenses 6bc eti  7 9

-bw

Sc

Zion-ieor-(lose) ro -. 1 events a d activities (Subtract line 6b from line 6a) 6c7a 019- s s I fi r t rns and allowances 7ab "S tis/51219920 :Q I 7bS r C 45 3?) 1.-lgc Gr s rofit or (loss) rjgri s IQ of inventory (Subtract line 7b from line 7a)
)

7C

88 Otherreyg if 1 (09 o ii&elsTi,2,T3/,4,5c,ec,wands)

IDMSDZITITXIW1

10 Grants and similar amrW*ltvpafd (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * See Other Expenses Statement

P 9 184,560.
10
11

12 110,112.13 188.14 71,980.15 501.16 18,693.
17 Total expenses (add lines 10 through 16)

)
b 17 201,474.

nnntgosEl

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

18 -16,914.
19 4,661.
20

* 21 -12, 253 .

.0
"U

art ll I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

111"

i-22
use 23
N924
N25
226
*D27

(See the instructions for Part ll ) (A) Beginning of year I (B) End of year
22Cash, savings, and investments 4, 6610 . 23 0 . ". 24 O .Land and buildings

Other assets (describe *

. -12,253.) 0Total assets 4 i 5 5 1
Total liabilities (describe *
Net assets or fund balances (line 27 of column (B)must agree with line 21)

. 25 -12,253.) 0.26 0.
4,661 . 27 -12,253.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fomi 990. Form 990-EZ (2008) Lf,
TEEA0812 01/14/09 5 Oi i

1



Fonn990EZQOMD The Regional Fairhousinq Center 20-5001745 Paqez
IPart Ill I Statement of Program Service Accomplishments (See the instructions.)
What IS The 0lgal1IZatl0fl"S Dflmafy 6XEmpl DUFDOSE7 To provide services to homeowners to assist in Fairhousxng Standards

Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachpmgmm ie

A Expenses
(Required fOr 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others)

28 .T9 -ips rf-Lass -f.a.i 13 .hsfee .0rf1e.rs11iJv. 2110119 -a.f5iC.ar1- eniefiearis f. ...... - ­
bi searlie .amer.is -211.8. sed. .iI1m.i9ranLC- mer i.C.-19- Earns Liss . .......... - ­
52f.1fia5Y.f2Use.0E she S."3f.k.1S.r2 sleiilnafedesfslmle-starr ereC.f1.CsS.bx she efeveffressfifiveseng
(Grants S 0 . ) lf this amount includes foreign grants, check here * lj 28a 205,685.

29 - * - - - - - * - - - - , - - - - - - - - - - - - - - - - - - - . - - - * - - . - - - - - - - g * --*

(Grants $ ) lf this amount includes foreign grants, check here * lj 29a

30 - * - - - - - - W - - - - - - - - - - - - - - - - - * - . - - . - - - - - - - - - - - . - * - - - Q-*

(Grants S ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here * lj Ma
32 205,685.

I 32 Total rogram service expenses (add lines 28a through 31a) *Part IV IP List Of Officers, Dil*eCfOrS, Trustees, and Key Empl0yeeS. (List each one even if not compensated See the inslrs)
(b) Title and average hours (c) Compensation (ll (d) Contributions w (e)Ex ense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
.J 91165- I3 .Sl1ef1n.OL1 ........ - ­
.92 3.0. 5-Vl@.SEf2f.n . . . . . . . . .- - Executive Di feCt0fEvergreen Park IL60805 30.00 15,000. O. 0.
.D.i en.f1s-11f.iQEe . . . . . . . . . .- ­
9730 S Western
Evergreen Park IL60805

Development
40.00 15,000 0. 0.

B911 lN.iel.Q9s .... - ­
610 W RooseveltWheaton IL60187 President

10.00 O. 0. 0.
149 Q11. Iiempe at. - - - ­
2921. .$913119 .Rpee - ­
Oakbrook IL60523

Secretary
10.00 0. O. 0.

David Steiner
5255 5N5 &i5cE1i Q-a5n5 5 5 5
Chicago IL6060l

Board Member
5.00 O. O. 0.

551.3591 .R.iyer.S- - - ­
.19 Q2.0- 5 .Western - - ­
Chicago IL60643

Treasurer
10.00 0. 0. 0.

11.1 shes 1 .J. Ei.f1.lsv - ­
j1g5.5t Charles
Berkeley IL6Ol63

Board Member
5.00 0. 0. 0.

.Ke ri.n. Qeoys .... - ­
13051 Parkside
Palos Heights IL60463

Board Member
5.00 0. 0. 0.

.H9 111. Er.a.C9 ers. - - ­

Schaumburg IL60173
1929. s-iiopQri.eiq - - 5 5 5 5 5 55 Board Member

5.00 0. 0. 0.
Shonda Pierre-Antoine
9730 S Western
Evergreen Park IL60805

Board Member
5.00 0. 0. 0.

BAA "mumn omuw Form 990-EZ (2008)



Form 990-EZ(2008) The Regional Fairhousing Center 20-5001745 Page3
IPart V *I Other Information (Note the statement requirement in General Instruction V.)

1

33 Did rthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return onForm 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 501(c)(7) organizations Enter Qa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilrties 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * , section 4912 * , section 4955 *

O.

Yes No

33 X34 X

35a*SX
35b

36 X
375 A.@-L
38a X

1

l

l

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefut transaction from a prior year?
If "Yes," complete Schedule L, Part l

c Enter amount of tax imposed on organization managers or disqualrfied persons during theyear under sections 4912, 4955, and 4958 *
d Enter amount of tax on line 40c reimbursed by the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax

40 b X

shelter transaction? lf "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed *

42a The books are in care of * lI"yLe-r- go-o-kl-(ge-p-ing* and tflgmt- Ser-v-igens * - - - - -- * Telephone no * -(208-L Q31-Q 3-1-3- ­
Locatedat* 15525 South Park Ave Suite 105 South Holland IL ZlP+4* 60473

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country*

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any tame during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country?

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here

42c X

F U
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

44 Did the or anization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 980-EZ

45 I5 any related Organization 3 Controlled entity of the organizatlon within the meaning of section 5l2(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
Bl X
45 XBAA TEEAoai2 oi/14/09 Form 990-EZ (2008)



Form 990-EZ(2008) The Regional Fairhousing Center 20-5001745 Page4
IPart V11 Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

- and complete the tables for lines 50 and 51.
No

U"S EERE
0
Vt

PC PC DC DC

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes,* was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to employee (9) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deterred compensation other allowances
$1929 . . . . . . . . . . . . . . . . . . . .- ­

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

Total number of other independent contractors receiving over $100,000 *
Under penalties ot periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true co ect and complete Declaration o p rer (other than officer) is based on all information of which preparer has any knowledge

33,3 el  f *Deaf//?%)
, 525%?  /M#/252#/D Elegy//zzzge :Qffe&Z2?/Il l Dale Check f Preparer"s Identi ing NumberPald Preparer s , sen* * , lj (See instructions?re 5*9"a""@ Lynna Tyler 05/11/10 employed

are,-*S Firm"s name (or TYLER BOOKKEEPING AND MANAGEMENT SVCS INC .Bse Z?#"?0"yf$S"f" P 5 1 1 MAN1 STEE Ave EIN ­
Only 2?i9E$si*"a"d CALUMET c1TY IL 60409 Piwneno- (708) 508-9165
May the IRS discuss this return with the preparer shown above? See instructions * Yes lj NoBAA Form 990-EZ (2008)

Teeriosiz oi/i4/09



OMB No 1545-0047

g,SffnE92yg-59%-EZ) Public Charity Status and Public Support
n

To be completed by all section 501 (cg(3) organizations and section 4947(a)(1)nonexempt c aritab e trusts. open to PublicD9D3ftmet fth T as ry I , "lniemal Rgvgnueeserfficej * Attach to Form 990 or Form 990-EZ.* See separate instructions. InspechonName Ot the organization Employer identification number
The Re ional Fairhousing Center 20-5001745
IPart I/ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

Q13The or anization is not a private foundation because it is (Please check onlpne organization )
1

2

bw

5

6
7

8
9

10
11

E

f

9

h

:iz­

-az­

:iz­

T An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1"***

.-1 A community trust described insection 170(b)(1)(AXvi). (Complete Part ll )

:iz­

A church, convention of churches or association of churches described irsection 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described irsection 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described irsection 170(b)(1)(A)(iii) Enter the hospitaI"s
name, city, and state - - - . - - - - - - - * - - u - - - - * - - - - - - - - - - - - - - * - - - - * * - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described section

Z 170(b)(1)(AXiv). (Complete Part ll )
A federal, state, or local government or governmental unit described in-section 170(b)(1)(A)(v).

in section 170(b)(1)(A)(vi). (Complete Part ll )

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 lll )
An organization organized and operated exclusively to test for public safety Sesection 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 50g(a)(3). C eck the box that
describes the type of supporting organization and complete lines lie through 11h
a ljType I b EI Type ll c lj Type lll - Functionally integrated d lj Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

ghagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section0 (2)( )

lf the organization received a written determination from the lRS that is a Type l, Type ll or Type lll supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-Al
0
(fl

z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above? 11 (i
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)
Provide the following information about the organizations the organization supports

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on Innes 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the

(see instructions)) dqoverning your support? U S 7ocument7

Yes No Yes No Yes No

Total

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

TEEA0401 12/17/08



l 8 Gross income from interest,

Schedul A (Form 990 or 990-EZ) 2008 The Regional Fairhous ing Center 20-5001745 Page 2
Suppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

i (Complete only if you checked the box on line 5, 7, or 8 of Part l )
Section A. Public Support

f,:2g2Q:f,fgYf,f5*,("* "5"" ye" (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Toiai
1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Tax revenues levied for the

organizationls benefit andeit er paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3
5 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 amountshown on line 11, column (f) 0 .

0. 0., 0., 101,640. 184,560.. 286,200.

0. 0. 0. 101,640. 184,560. 286,200.

6 Public support.Subtract line 5from line4 286,200.
Section B. Total Supportc i d f" i
bggignfrfgyfnftlfof "5" Ve" (a) 2004 (5) 2005 (C) 2006 ((1)2007 (e) 2008 (0 Toiai

286,200.7 Amountsfromline4 i O. O. 0. 101,640. 184,560.
dividends, payments received
On securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part lV )

11 Total support. Add lines 7through1O 286,200.
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * U

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (t) & 14 K 100 . 00 %15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33-1/3 support test- 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization *

b33-1/3 supiport test- 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop ere. The organization qualifies as a publicly supported organization * EI
17a 10%-facts-and-circumstances test- 2008. 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, check this box andtop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test- 2007. 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 andtop here. Explain in Part IV how the

organization meets the "facts-and-ctrcumstances" test The organization qualifies as a publicly supported organization * H18 Private foundation. If the organization did riot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
1EEAo4o2 i2/17/08



, ScheduleA (Form 990 or 990-EZ) 2008 The Regional Fairhousing Center 20-5001745 Page 3
tPart Ill lSupport Schedule for Organizations Described in Section 509(a)(2)
f " (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2004 (Q) 2005 (Q 2006 (Q) 2007 (Q) 2008 (9 Total

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

2 Gross receipts from 9
admissions, merchandise sold
or services performed, or
facilities furnished in a 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 5134 Tax revenues levied for the I
orgmanizations benefit andeit er 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 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
i 7c from line 6)
Section B. Total Support
Calendar year(or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 1Ob,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft I t E I
rlgaapi pvasse s( xp ain in

13 Total support. (aaa ins 9, ice, fi, and i2)
First five years. If the Form 990 is for the organizations first, second third fourth, or fifth tax year as a section 501(c)(3)organization, check this box an stop here * El

(a) 2004 Y (b) 2005 (C) 2006 ($1) 2007 (e) 2008 (D Total

14 , .Y d
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

f 16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g I 16 I %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line l0c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h i 18 I %
19a 33-1/3 support tests- 2008. 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 andstop here. The organization qualifies as a publicly supported organization * lj
b33-1/3 support tests- 2007. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization * HDf20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 The Regional Fairhousing Center 20-5001745 Page4
IPart IV ISuppIemental Information. Complete thls part to provide the explanatlon requared by Part ll, Ilne 105

- Part ll, lane 17a or 17bg or Part III, hne 12. Provlde any other acldltlonal Information. (see Instructions)

BAA 1-EEAo4o4 no/07/os Schedule A (Form 990 or 990-EZ) 2008



The Reguonal Falrhousung Center 20-5001745

Form 990-EZ, Part I, Lune 16
Other Expenses Statement

CHherexpenses(descnbe)
Employee Travel 1,950
Workshop 1,615
Business License 78
Maintenance 1,319.
Office Sugplies 2,727
Telephone 713.
Advertising 7,162
Miscellaneous 1,905.
Insurance 1,224

Total 18,693.


