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Jewish apts.

CIS17GJRNG!s

J503,

SCHEDULE A
(Forrm 990 or 990-EZ)

Organization Exempt Under Section 501

or 4947[a){1) Nonexempt Cheritable Trust

Supplementary Information-{See separate instructions.)
» MUST be complated by the abova arganizadons and sttached to thair Form 930 ar 550-E2

De, em of tha T

P.os6

248 967 0765

(€)(3)

2007

1548.0087

{Excopt Private Foundation) und Sectlen 501(e), 501(f, §01(k), S01(n},

fniama) Revetue

Nams of the arganizalan
JHA DEVELOPMENT SERVICES,

INC

Employer identificatian numbsr
38-2693397

- Pagi

Compensation of the Flve Highest Paid Employees Other Than Officers, Directors, and Trustees
__(See pape 1_of the instructions. List each one. if there are none, enter “None.”)
)

{b) Tis and aversgo hours

(2) Name and ad4ress of sach employee pald more
per week davated i positon

than 350,000

) Conkiusens Experse
(nmp.vmmmq ae(:o)mwm

Mr&

{c) Campansslion

ofal numb other gus pafd ovar 850,000 |

W P N AR Y
‘*;.'j,.’—lff.‘:\w:;flu% R e 1 9¥ e «Ji‘?f,x' wat

. 5?3‘[&]{-5:- Compensation of the Five Highest Pald Independent Contractors for Professional Services

_(Ses page 2 of the Instructions. List each one (whether individuais or firms). if there are none, enter "None,”
(o} Name and srdress of ssch indopondent conlracior pald more than 550,000 () Type of sorvico {c) Componsation
NONE s e e e eteret e ae et ia e e vaa
Total number of alhers raceiving over §50,000 for 6 D gt T R 5T g
$agoalar 2 ‘1 ':1:,,». e Tyt 13.:~,14 ~ a
i SR R AR St PN TP

dbehebdnd b dd.

1
e

pgiegs_laggl_sm i faaiiic s eaes »
. *Paft 5B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed sarvices other than professional services, whether individuals or

firms, If there are pone, epter “None."” See page 2 of the instructions.)

{a) Neme ard address of each indepancont conlracior pald more (han $50,000 {b) Typa of sanvce {e) Compensaton
BONE i i iiciiiie it risae e Cirerearereens Nreremumiensesritoaaaritatrnarensd
.............. R R
......................... e e B tantraves so PN B T isereP st IS T ase st atssaissransnetdtanettitocasdaassd
Tolaf number of ofher conlractors recelving over A Ry T Y.
e 140 g Pt U, W me N

LBy AN
[ A AR T O V- P PR IR -
R &Y LRSS ighh YA ea st A

$50,000 for other services s |
For Paperwork Reduction Act Nollge, see the Instructions for Form 809 and Foerm 990-EZ,

DAA

Sehedule A (Form 890 or B30-E2) 2007
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38-2693397

CPEAENY  Statements About Activities (See page 2 of the instructions.)

During the year, has the erganizalon sltempted fo Influence national, siate, or loca) legiatafion, tincluding any

attempt to Infuence public opinton on a lagisiabve matier or roferendum? If “Yes,” enter lhe total expenses paid

orincumed in conraction with tha lobbying activisea § {Must equal smounis on ne 38,

PartVI-A,orfinalel PatVI-B.) | . .. ... | X

Organizalions That made an eleclion under saclion 501(h} by fillng Form $768 must compiela Part VI-A. Other ¥

organkzations checidng "Yes® must camplate Part VI-B AND attach a stalamant giving 3 dalalled descrplion of

ma lobbying actvilles.

During the year, has the orgnizalon, elthar diractly or Indireclly, engaged In any of tha fofiowing acts with any

substaniial contribulors, tusiees, directars, officers, creators, key empluyees, or members of thelr familles, or

with any taxabla organtzation wilh which any such parson is affiliated 83 an officer, dimetor, Lrustag, majerity

ownar, or principal benaficlary? (If the answar to any question i "Yes," sttach o detalled stalamenl explaining the

transaciions.)
o  Sale, exchenge, or leasing of property? | .. evereaena s e feerevnerrernas e ju23 X
b Lenting of money or other axienslon of ced\? .. ., e evar i e, U PP - - X
¢ Fumishing of goods, services, or facliles?, , . . e — et e | 2¢ X
d  Paymeni of compensallon {or paymem or rimbureement of expenses fmore than 408002 |, e, U e, .. L2d X
e Transler of any pan of its INcome Gr 8356167 |, ,,..........evvemerrenvennnes et e e, e _Ze X -

33 Old the orgenlzation make grants for scholarshigs, feflawships, student leans, ete.? {If "Yas,” atiach an explanallon

of how the organizalion delermines that redplents qualify to recelve paymems.) . .. ... . oo cereerrreereen 22
b Dld the organization have B sestion 403(d) anaulty plan for Its employees? et e et et e arara Ceveemanas 3b X
¢ Did the epanization recelvo of hold an exsement far canstsvalion purpcses, includlng easemants o presarva opan

space, lha amviranmenl, historic land ereas of histode structuras? if “Yes," ettach a delaied siatenent | | e et taeerieaenae arares .. 38 X
d Did the omantzallon provida credit counseling, debt management, cradlt repalr, or dabt negotlation services? | N . ad X

4a DId the organlzation maintain any donor advised funds? If "Yes,” completa fines 4b through 4g. If "No.” complete

MNeSATBNA AT . i r st e e e e e 4a X
b Did the orgentailan make any taxable disibutions Under socilon 4987 ceen. reiees Ceeiererans IUUOTRTN 4
¢ Did the organkzalion make 5 distibulion 1o @ donor, donor advisor, or ralated parson? | e, T . Lde
d  Enfer the faial number of donor advised funds ownedat theendof (hataxyear | e renieinanan e iaaaas »
e Enter the eggregale value of assats held in all donor 2dvised fund3 owned at theend of the taxyesr P
f Enter the total number of saparate funds or accounts owned at the end of the tax year {excluding denor advised

funds Induded on line 4d) where donors have the righl lo provide advica on e distdbullen or invesimen) of

amounis tn Such funds oraccounts ., ... e errerear e, TR P TTORTTIIN o 0
g Enter the aggregate value of assets held In all funds or acoounts ncluded on fne 4folthe end of the lax year » 0

8chadula A (Form 980 or 980-EZ) 2007

DAA
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3 .

38-2693397
SPATKIVE  Reasmon for Non-Private Foundation Status (See pages 4 through 8 of the Instructions.)

cartify that the organization is not a privale foundplion because )t I5: (Piaaca chack only ONE sppficable box.)
s A chureh, convention of ehurches, or aasodlation of churehes. Section 170{(b)(1 HAN.

[} A school. Section 170(0)1NANN). (Also complete Part V.)

7 [ Ahaspiial or a cagperative hospital setvica argantzation. Section 170} 1XANE).

8 D A faderal, state, or focal govemmant or gavemmental unil. Section 170} 1XANV).

8 [) Amedical research orgentzation operated in conjunciion with a haspltal. Saction 170(bX3)(AXI). Enter the hespital's namo, chy,
anad state P

10 D An organizalion operaled for the banafit of a callege or unlversily awned or apsrated by 8 governmental uni. Section 170({b){1){A)Iv),
{(Also complete ihe Support Schaduls In Part IV-A}

11a D An grganization (hat normafly recelves a substantial pan of its support from a govemmental unit or frem (he ganera) public. Section
17001 HANXV]). (Algo complalo the Buppernt Schedule In Part IV-A.)

115> [) A communliy trust. Seciion 170(b){1){AXW). {Alsc complele the Support Schadule in Part IV-A)

12 D An organtzalion that normally recoivas: (1) more than 33 1/3% of its support from centributions, membarship foes, and groys recelpls
from activitlas refatad Lo s charitzble, ete., funciions-gsubjed ta certaln exceplions, and {2) no more than 33 17/3% of ils suppart
from gross Invastment Income end unrefaied businezs Laxable Income (less section 511 tax) flem businesses aoquired by tha
organizalon aflar June 30, 1978. Bae saclion 608(8){2). {Also complete the Support Schaduls in Part {V-A.)

13 @ An organization thal [s ao! controlled by Bny disquelified parsons (oiher (han foundation managers) and gtherwiza meets the
‘raquiraments of seclion §09{a){3). Check tha box hat descrives tha typa of supporting organtzalion:

O e Tyve I [0 Tye t-Funciionally tntegrated [ ] Typa ll1-Othar
Provida tho faltowing Informatien about tha sy d erpanizations. {Se e B of the natructions.
(a) ) (c) {d) {a)

Name(s) of supparted organization|s) Employer Typo of Is tha supported Amount of
Identifleation organiation orgenization Nisted in support
numbaer (EIN) {degcribed In Ines the supporting

5 thtough 12 organization’s
sbove orIRC govarning documents?
&action)
Yes No
JEWISH HOME & AGING SERVICES
) 38-1358398 7 X 65 1
Total o, e o, e M iisaeiiaien cece g ianaisgtaciic A 5,141
14 An organizalion ad and apsratad to tast for pubAc safely. Section S0(8X4). 8 of tha instru s.)
Schedule A (Farm 980 or 8980-EZ) 2007
DAA
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S35 aule A (Form 980 or 880-£2) 2007 JHA DEVELOPMENT SERVICES, INC 38-~2693397 Paga 4
i PBATEIVAR Support Schedule (Complete only if you checked a box on e 10, 11, 6r 12.) Use tash method of accounting.

Note: You may usg tHe worksheat in the Instrtiedions for from tha accrual to the cash maihed g{aw’g&

Colendar year (or f|senl year beglnntng n) P &a] 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total

18  Gifs. granm, 3nd contdbuttons celved. (Do

nol include unusial gamg, Seeline 28.)
A6 __ Mombership feas receivad O
17 Gross recolpts from admiscions, merchandisa

sold o satvieas parformed, or turnishing of

(gciliées In ony activily it Is refsted to the

orgemzation's cherisbly, & " ieoe
18  @ross incoma fram Inlesest, dividends,
amounts received £om payments on secusities
Toans (3scion 512{a}{5)), ronis, rmyaltios,
Incone from simitar sourcas, and unreialad
busnass wexahia income (less saction 511
taxes) from businesses gomuimed by the
organtzalen afler Juno 30, 1976, . . ..., _
19  Net ntoma from \mmiatad bueiness
aciivilles nol neludad nBne 18 ., . .00
20  Tox ravanues levied far the oyanizallon's

bonof ard afther pald (o it oF oxpandhd an

NIDERNT . et s o
21 The valve of sarvicos or fecilties funished o
e oryanixatian by a govemmenta) unit
withoui charge. Do not Includs the valus of
narvices or facsides genaratly furnished to the

e

pubtic vAthoujgharma ., ., .......,,, P
22 'O:hermomo.machasahadule.vom — = e N
inctude gain of (ogs) rom
saloglcapalameets .. . ... . ...
23 Towloltnesigtweughad . . ., . .. ...
24 Una23minus@w1? .. . L .
26 Enlor 1% ofine 23 NI T
26 Organkzations described on lines 1n or11: a Enter 2% of amount in cofumn (e} Ene 24 e » | 26a
b Prepare a list for yaur records to show the name of and emount contributad by each parson {othar than a »@ﬁ fEnts 28 :
govemmenia) uni or publicly supported organization) whose total giits for 2003 through 2008 exceeded the Arpht
amount ehown [n ine 262, Do not file this list with your return. Enlar the tolal of afl these excess amounts,, ., .. P |28
¢ Tatal suppert for section 508(a)(1) test: Enter line 24, column (e} | | Ceevenn Vrerevieennns TR 26¢_
d Add: Amounis from column (€) for fnes; 18 19 weT i, e dnnkg
22 265 Cevecsevens. P | 260
@ Publlc support ine 26cminue line26d tal) ..., f e v ber s s et e st re e aes reesiveien vevene, B |28
{_Publie support percentage {iine 26o {numerator) divided by line 260 ‘denomlna(om ....... TP .. P ]28¢ %

Z7 Organizatlons described online 422  a  For amounts Ingluded Infines 15, 18, 3nd 17 lhat ware recetved {rom a “disqusalifliad

parsen,” prapara a fist for your racords ta show tha name of, and iatal amaunts recelved in each year from, each *dlaqualliled parson.®
Do not fife this Nst with your raturn. Enter the sum of such amounts for each yoar: N/A
{2008) ., .. ......c.occveeneen. {2005) ... et 2004) e . (2003 Creeieraie

h Forany amaunt ncluded In Bne 17 thal was received fmrn aach person (ether then 'dlsqual]ﬂed persons‘). prapare 3 [Ist for your records lo o
show tha nams of, and amount recelvad for aach year, that was more than the larger of (1) the amount on @ine 25 for tha yaar or (2) $5,000.
(Includa In he 118t organizations dascribad In finss B through 11b, as well as individuals.) Do not fle this Bst with your return. Afler computing
the difference betwaen the amount recgived and the jarger amount described in (1) ar {2), anler the sum of thesa differences (the excess

smounta) for each year: N/A
(2008) e (2008 ... e @0 v . @O03)

¢ Add: Amounts from cdumn (e) for fines: 18 ©® e e

17 20 21 eieirena.. P20

4 Add: Line 27a total and line 27b total Ceteeeenans > [27d

& Public support (line 27¢ total MiAUS N0 ZTG 10181) ...\ veureerervrnererneriieereonanis cerriines . P l27e

t Total support for section S08(a}(2) test: Enter smount from (ine 23, comn (e) . > | 274 | S R

§ Public support parcentage (line 27e (numerator] divided by ine 27f (denominstor)) PR o &1

h_(nvestment {ncome poercentage [fine 18, calumg {¢) (numerator) divided by line 27¢ gdenomlnatom VI » h

28 Unusual Granta: For an organization desaribed in line 10, 11, or 12 that recalved any unuausel grants during 2003 through 2008, ;
prepare a list for your re¢ords to shew, for each year, the name of the contributor, the date and amount of the grant, and a brisf |

dascriplion of ihe nslurs of tha grant. Da nat file this list with your return, 8o not Inalude these gragls in lina 15, i

Schedula A (Form 9830 or 980.E2) 2007

DAA
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cheduIaA Form 890 or 890-E2) 2007 JHA DEVELOPMENT SERVICES, INC

248 967 0755 P.10

38-2653397

Private School Questionnaire (See page 9 of the instructions.)

(To be compieted ONLY by schools that checked the box on line 6 in Part IV)

Does tha organization have a racially nandiscriminatary policy toward studanis by statamant In Iig charter, bylaws,

cther govering nslrument, of In a reselulion of its goveming body? |, . .. .. ..cc.oiivieriniienannnnnns
Does ihe organizalion Incjuds a slalament of It racially nondiscriminalary policy toward studonts In all s

beochuras, cataloguss, ang other wiiltan communicalions wilh the pubfic dealing with studant admisslons,
programs, and scholarships? ... ... ..o B I
1 Has the organization publicized | lis racially nandiscriminatory poﬂw \hraugh newspaper or broadeast media dudng Bt 1 (g
ihe pariod of selidiation for sludents, or dwing the registration perod If il hag no sdficiiation grogram, In 8 way LS ol i)
hat makes the policy known 1o &l perts of the general communlly teerves? | . et et b e s \\31_ ] -
If"Yes.” plaase deacrida; if "No,” please explaln. (If you need mors 6pace, atiach & separate atatement.) e ;’:‘; \ >‘}: .'-{.»;1‘;
Y ls U ah el
o A
82 Does the organization malntaln the following: ST
a Records Indlcaling the racial composition of tha student body, facully, and administrativa staff? T e | 928
b Rsconds decurnenting thal scholarships and othar financia) assistance are awardad on 2 raclafly nnndls:rimhaimy
Basls? e ettt teraersearr e e e et eee et crerereees Crerreanes SO & -
c Coplasafal ﬁtabgues brachuras, armounoamems. and ather minan curnmunuzuans lo the pudlic deafng
with sludent admisslons, progrems, and SchofBrBhIPST | . ... ... ...i.iiieeiiiieie e e eeeies eeieeaie
d Caples of of) matertal used by the erganizatlon or on fis behalfl to sollclt contributiens? ... .. e, .. —
s R
ST
If you answarad "No” lo any of the abovs, pleass explain. (If you need mora spacs, allach a saparate etalament.) +:§:-,-';§
- by o
.............................................................. Es;,;:
----- VA0 s amams st e ab s U st iatotahansteat il aavesttochtdadlasesds tocstali%aertieseassrtlotinsgvosrsogracastvtioagionnccristnsnoe :,1:}:\5
33 Does lha organization discriminale by raca In any way with respect (o: E;{u:-:._;
» Swdents'fghts or privileges? .. ., rrereen eenseeneans Cerervaerarneneaeronre veeriraness Crveriniens veeseians
b Admissions policles? ... ceeraiaeens crreen Cereaene fe e aereraeisaai e e et ettt rser et RO -
¢ Employment of facully or administrelive stafi? | . ... ... N cereneas Ceererrnaeeras crenen. 338
d Scholarehips ef other financlal assistanca? || Cerivereeireraaae Ceenerenons veerns Cheeetsacitariransesaciatienae e O <]
e Educalional policiea? ,, ... ................ et et e e taeieeeiaarerereserersinenenreenans.. [230
¢ Uwo‘mum?. ......................... Ve . R R RN RN XREENIEN R RN ) a1t saene (EE TR PR TEERY XY . asf
9 Alnlelicprograms? . . et et et e enaaes cevreerenene e ettt ittt aneaennia., ceenr. 328
h omueluﬂcummlzfacuv“lm ....... teeovrrareny sracesr s sreves vy teaescs eI s ass Seesetfsacastiortaveranny RN R 33“

If you answerad “Yes* to eny of the above, please explaln. (If you need more spacs, altach a separaie statement.)

ada

b Has he organtzation's right to such ald aver been ravoked or suspandad?

if you enswered "Yexs” (o elther 34a or b, please explain ustng an atiached aialemem.

38 Doas the organization cerlify that |t has complied wilth Lhe applicable requirements af sactlans 4.01 through 4.05

ol Rev. Proc. 76.50, 1875.2 C.B. 587, covering racial nondiserimination? i *No.” eltachap explanation_, ., . ...,

P

Schedulo A (Form 880 or 990-EZ) 2007

DAA
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Seheduls A £90 or 090-EZ) 2007 DEVELOPMENT SERVICES, INC 38-2693397 Pape 6
TPartVEAS: Lobbylng Expenditures by Electing Public Charities (See page 11 of the instructions.)
To be compieted ONLY by an ell ible oraanizatiop that filed Form 6768) N/A
Check P a If the organization belongs to an affifatad Check ¥ b if cked "a® and "im|ted contrel” provisions aply.
b
Limits on Lobbying Expenditures Nﬂna!(:;gnmp Toh-p( ) lad
otals for ullr
organita

(The term “expenditures® means emounts pafd or ncurred.)
Total lobbying expendliures to influence public opinion {grassrools lobbying)

Total lobbying expendilures to influence a legistative body {direct lobbyingY ... ......iiinens

Total lobbying expendliures (add linea 38and 37} .,

Othar exempt purpose expenditures || .. ...........,... ceeerreaieeres
Tolzl exempt'purpose expanditures (add tines 38 and 39)

Lobbying nontaxable amount. Enler the amount from the fallowing lable-

The lohbying nontaxable amount Is-

20% of Ore amouni on line 40

$100,000 ptus 15% of Lhe excess overssuoouo .

§175,000 plus 10% of the excess over $1,000, 000

§225,000 phes 5% of the excess over 1,500,000

a6
7
ag
39
40 T
41

if the emount on line 40 Is-

Not over $500,000

Over §1,000,000 bul not ovar $1,500,000

Over $1,500,000 but nol over §17,000,600 . .,

Over 517,000,000
42
43
44

Cautlan: If there §s an amount on elthsr ling 43 or line 44, you must flle Form 4720.

Over §500,000 but ot ovar $1,000,000 . . . .

Grassroot= nontaxabla amount {onler25% of e d1) s s
Subtract lIns 42 from line 36. Enler -0- if ling 42 Is more than line 36
Subk_-act llns 41 from Ane 38. Enter -0- it iine 44 §5 mere than line 38

§1,000,000

2yt

LS
> 3¢

«

4-Year Averaging Period Under sgctlon 501(h)
(8omo arganizations that made a section 501(h) election do not have to compleata all of the five calumns below,

See the Instructions for lines 45 through 50 on pege 13 of the Instructions.)

Lobbying Expenditusres During 4-Year Averaging Perlod

Calsndar year (or

fiscal year bagtnolep In) »

©) {b) (c) () (e)
2007 2008 2005 2004 Yotal

4B_Lobbymp nonlaxabla amount ., ., ...

46 Lobbying celling amount (150% of

ake
P

line 4.5(6))

47 Tolal jobbylng expsnditures . ., .,,,,,

4B_Grassools noptaxable emount

49 Grassrools caflling amount (150% of
Iine 48{e)) .

- — " e
Tasn aE e’ RN Beese, g

~ w b
S i g s
- - Ou

22

80 Grassmols jod tures
PaR ViDL Lobbylng Actlvlty by Nonelecting Public Charities

(For reporting only by organizatlo
During the yaar, did lha organization attemp! to Influence national, stata or tocal legiststion, ncluding any
allempl to [nfluence public opinfon on a ieglslalive matter or referendum, through the use of.

a Vodlunleers
Medls sdverllsements

b
<
d
c
f
]
b
[

DAA

Paid s\alf ar management (Include wnpensﬂm In expenses repunad onlnesc mrough h. )

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

Total lubbylng oxpanditwres (Add iinas ¢ lhrough h)

It "Yes® o any of the above. aisa altach  stalement al mg 2 delalled descrlption of the lobbying aclivilles.

at did not complete Part VI-A) (See page 14 of the instructions.)N/A

Yos | No

Sk !
g

Schedule A (Form 890 or 850-£2) 2007
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-

u rvn 880 or BS0-EZ) 2007 JHA DEVELOPMENT SERVICES NC 38-2693397 Pags 7
~PantVil3?  Information Regarding Transfers To and Transactions and Relationships With Noncharlitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the raporting orpanization direclly or indireclly engage i1 any of the following With any other organization describad in soclon
501(¢) of the Code {other than section 501(c)(3) orgenizations) of in sactlen 527, ralaling fo polilical crganizations?

@ Transfers from the reporting esganization to a nonchariiable exempt araanizalion of. Yes | No
) Cash e hereernnierirrriaaees Cenees et e e setea ot raaraarareraeen | 61a(l) X
T = LY TSN | ap) X

b Other transaclions:

() Seles or exchanges of assels with a noncharftabla exemptorganizetion | ... ... ...................... e, 1 b0 X
() Purchases of essels from 8 noncharilable examptorganizallon, .. ... ....cccovurvrerieniiiirinraeesnernenreacnnn bl X
- ()  Rental of facllies, equIpMENt, Or OINEr 38885 | ., . ..., ..cocuvrerenrirnnernnrnrennsis PSR rereraeian b(it) X
(V) Relmbursement ENGOMENIS | . ... . \uueeisrrrerrrrreesessrninnnssessinnnsases fer e tr e verees biiv) X
{v) LODNSGPIOBA GUBMAES | . . li.ieieee.ieiieieiiernaisiresininsterreniineree eertrernenn | b{v) X
(v} Parformance of services or membarehip or fundralstng SOlIT@UONE | . . ... .. .. ... i i e | b{vi) X
e Sharing of facilifies, equipment, malling lists, olher assals, orpald GMPlaYBBS | ... ... coiiiiiiiiiiniiia i, € X

d Il the answer 1o any of the above (2 "Yas,” complata tha following schedute. Column (b} should aiways show the [alr market value of the
goods, other dgsals, or Sarvices glven dy the reporiing organization. If e crganization recaived less thap f3lr market velue in any

. __lransactlon or sharing ame t, show In eolumn (d) tha value of the goads, other agsels. or envicas racelved:
(a) {b) {c) {d)
Line na. Amount invelved Name of nonchiaiable axampl oiganizsiion Descriplion of irensfers, benssaclona, end sharing srrangaments

N/A

52a Is tho organization directly or Indireclly effillated with, or relsisd lo, one or more lax-exempt organkzalions

dascribed In section 301(c) of the Code {alher than secllon 801(c)3)) orinseclion 5277 | ., . .. ... . ... ... e 4 D Yor [X} Na
b _If"Yes.” complele tha following schedule;
ta) ) {c)
Name of arganizetion Type of orgardzation Descriplion of reiatiansivp
N/A

Schedule A (Form 930 or 990-EZ) 2007

DAA

TATAT O 49




JAN-22-2010 16:19 Jewish apts. 248 967 0755 P.05

0625876015

Sep. 22, 2009 LYR 2698C 0'R
38-2693397 200805 67

00013627

JHA DEVELOPMENT SERVICES INC

6710 W MAPLE ROAD
WEST BLOOMFIELD MI 68322

DECLARATION
22 Under penalties of perjury, 1 declara that I have
examined the return identified in this latter, including
any accompanying schedules and statements, and to the
best of my knowledgae and belief, it is true, correct and
complete. I understand that this declaration will beconme
a permanent part of that return.

ﬁN\‘ M \\')9-\\0

=- Signature of officer or-trustee . Date

Q*&qqu~ameuub~@ﬂammr
Title




