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Department of the Treasury
Internal Revenue Service

3
. H OMB No_1545-0047
Return of Organization Exempt From Income Tax 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009

andendng JUN 30, 2010

B Check it
applicable

Address | label or

Prease |C Name of organization

use IRS

change | print or DECLARATIONS 7 INC.

D Employer identification number

chanee | P | Doing Business As 16-1672491
ratien o | Numberand street (or P.0. box if mail s not delivered to sireet address) | Room/sute | E Telephone number
ecific
Temn | e {345 UNION HILL ROAD, BLDG 2 c (732)792-6990

Amended| tions

return City or town, state or country, and ZIP + 4
Elf“"’; MANALAPAN, NJ 07726
pending

G Grossreceipts $ 6 1 7 . 6 9 9 .

F Name and address of principal officer JAMES MARHOLD
SAME AS C ABOVE

| Tax-exempt status [ X] 501(c) ( 3 ) (nsertno) | 14947@(1)or [ 527

J Website: p» DECLARATIONSINC.ORG

H(a) Is this a group return

for affiliates? D Yes ,K] No

H(b) Are all affiliates included? [ ves CIno

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ | Association || Other B>

| L Year of formation” 20 0 3] M State of legal domicile N.J

{Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites TO PROVIDE RECOVERY AND
g REHABILITATION SERVICES TO INDIVIDUALS WITH MENTAL ILLNESS.
g 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
$ | 6 Total number of employees (Part V, iine 2a) 5 7
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 890 T, hne 34 7b C.
Prior Year Current Year
. o | 8 Contnbutions and grants (Part VIIl, iine 1h) 465,454. 551,045.
g 9 Program service revenue (Part VIIl, line 2g) 56,257. 61,986.
2 | 10 investment income (Part VIII, column (A}, lines 3, 4, and 7d) 2,654, 46.
%111 Otherrevenue (Part VIll, column (A). lines 5. 6d, 8c, 9¢, 10c, and 11e) 0. 4,622,
12 Total revenue - add lines 8 through 15.‘31:'}t qqg@ Parh VL colamp-(A line 12) 524,365. 617,699.
13 Grants and similar amounts paid (P ’_ : %{ﬂ”e%ﬁ_[?ﬁ@ 95,852.
14 Benefits paid to or for members (Pa (m.column (A), hne 4) 18 L
@ | 15 Salaries, other compensation, empl)@ berNﬁ&/(Pgn@( g?}ll’l@n }Hhes 5-10) 291,320. 323,104.
g 16a Professional fundraising fees (Part | ,- Iumn (A) line 11e) £
e b Total fundraising expenses (Part IX, =
W 47 Other expenses (Part IX, column (A). e 4 2ot 235,814. 241,333,
18 Total expenses Add lines 13-17 (must equal Par1 X, column (A) ine 25) 527,134. 660,289.
19 _Revenue less expenses Subtract line 18 from line 12 <2,769.p <42,590.>
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 565,092. 607,363.
<5| 21 Total iabilties (Part X, ine 26) 483,110. 567,971.
25| 22 Net assets or fund balances Subtract line 21 from line 20 81,982. 39,392.

?

art Il | Signature Block

Under penalties of pepun eclgre that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belef, it 1s true, comrect,
and complete DecTaration of prepdyer (other than officer) 1s based on all information of which preparer has any knowledge

} e of officer

JAMES MARHOLD, PRESIDENT/CEO

Date

< CANNER DEC 10 2010

Type or print-name-and title
Preparer's Date Chl?ck if (Psgaﬁggaégg:g)fymg number
i self-
Paid .| signature S 0/4/ g ////0 employed » [ ]
Preparer's Firm's name {or” ERCA DiEN P.C
I3 . .

Use Only

yours If /

self-employed), P.0O. BOX 7648

address, and

2P+ a PRINCETON, NJ 08543-7648

EIN B>

\2

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

Phoneno. > 609-689-9700 o,
(Xlves [ INo C)

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) DECLARATIONS, INC. 16-1672491 Page2

[ Part Ill | Statement of Program Service Accomplishments

1

Brefly descnbe the organization's misson SEE SCHEDULE O FOR CONTINUATION
DECLARATIONS WAS FOUNDED FOR THE PURPOSE OF PROVIDING RECOVERY AND

REHABILITATION SERVICES TO THOSE WITH THE DUAL DIAGNOSIS OF MENTAL

ILLNESS AND DEVELOPMENTAL DISABILITIES. DECLARATIONS MISSION IS TO

PROVIDE AND OPERATE ON A NOT-FOR-PROFIT BASIS, PROGRAMS THAT ARE

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

the prior Form 990 or 990-E27? E]Yes m No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E]Yes [Kl No

If "Yes," describe these changes on Schedule O

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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code ) (Expenses $ 583, 673 . including grants of $ 95,852, )(Revenue $ 66,608.)
DECLARATIONS, INC. PROVIDES PERSON-CENTERED, COMMUNITY-BASED SERVICES

TO_INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES AND MENTAL ILLNESS

THROUGHOUT NEW JERSEY. WITH INNOVATIVE TRAINING METHODS THAT OFFER A

HOLISTIC APPROACH DESIGNED TO ASSIST EACH INDIVIDUAL TO BECOME SELF

SUFFICIENT, WE ARE CHANGING THE WAY THESE INDIVIDUALS PERCEIVE

THEMSELVES AND ARE HELPING THEM ACHIEVE INDEPENDENCE AND A LIFE OF

MEANING. THROUGH OUR RESIDENTIAL SUPPORT PROGRAMS, WE TEACH PEOPLE WITH

DUAL DIAGNOSIS OF DEVELOPMENTAL DISABILITY AND MENTAL ILLNESS THE

SKILLS THEY NEED TO HAVE A LIFE OF THEIR OWN, AND ASSIST THEM WITH

THEIR DAILY LIVES IN ORDER TO GET TO THAT POINT. IN ORDER TO PROVIDE

THE MOST EFFECTIVE BEHAVIORAL HEALTHCARE SERVICES TO OUR_CUSTOMERS,

DECLARATIONS, INC. HAS CREATED THE LIFE COACHING MODEL. THROUGH THIS

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ }(Revenue $ }

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 583,673.

932002
02-04-10

Form 990 (2009)

2
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Form 990 (2009) DECLARATIONS, INC. 16-1672491 Page3

| Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vii, VIl IX, or X
as applicable 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties 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 Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xli, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xl 1s optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) DECLARATIONS, INC. 16-1672491 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 If "Yes," complete Schedule I, Parts | and Ili 2 | X

23 D the organization answer "Yes" to Part VII, Section A, Iine 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 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

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

Schedule L, Part Il 27 X
28 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 Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations”?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) DECLARATIONS, INC. 16-1672491 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud 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 provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the orgamization, durnng the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of quakfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contrnibutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
832005
02-04-10
5
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Form 990 (2009) DECLARATIONS, INC. 16-1672491 Page6
Part VI | Governance, Management, and Disclosure roreach "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

; Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
! a The govermning body? g8a | X
| b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
i 11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty duning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization 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? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed PNJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Descnibe 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
DECLARATIONS, INC. - (732)792-6990
345 UNION HILL RD, BLDG 2, STE C, MANALAPAN, NJ 07726

| Form 990 (2009)

932006
02-04-10
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Form 990 (2009) DECLARATIONS, INC. 16-1672491 Page?

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space I1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee "

® |ist 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

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

® List 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

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g E g g.’ (W-2/1099-MISC) organization
5| g £ |8y and related
% % g E; fﬁ% E organizations
JAMES R. MARHOLD
PRESIDENT/CEO 40.00|X X 84,716, 0. 13,392,
MARC BLOCK
VICE PRESIDENT 1.00X X 0. 0. 0.
RAYMOND VELCKO
TREASURER 1.00|X X 0. 0. 0.
JERYL REMPELL
SECRETARY 1.001X X 0. 0. 0.
DONALD CORKE
BOARD MEMBER 1.001X 0. 0. 0.
CLAIRE HALLIGAN-CORLISS
BOARD MEMBER 1.00X 0. 0. 0.
CHRISTOPHER PUSCIAN
BOARD MEMBER 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) DECLARATIONS, INC. 16-1672491 Page8
[Part vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 C) (D) (€) (F)
Name and title Average Position Reportable Reportable Estumated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
s g organization (W-2/1099-MISC) from the
g|2 g g (W-2/1099-MISC) organization
5|8 g I8y and related
HEREI R EEES organizations
2l2|5|g |8l e
1b_Total > 84,716. 0.l 13,392.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
832008 02-04-10
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Form 990 (2009)

DECLARATIONS, INC.

16-1672491

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o a 0o T o

(<]

Noncash contributions included in nes 1a-1f $

Total. Add hnes 1a-1f

Contributions, gifts, grants
and other similar amounts

>

1a

1b

1c

1d

1e

551,045.

1f

>

551,045.

PROGRAM FEES

Business Code

900099

61,986.

61,986.

am Service
evenue

Pro%
lo - o a0 oo

All other program service revenue
Total. Add lines 2a-2f

61,986.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

>

46.

46.

(1) Real

(n) Personal

Gross Rents

b Less rental expenses

Rental income or (foss)

a o

Net rental iIncome or (loss)

>

Gross amount from sales of

(1) Securities

(1)) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

including $

Part IV, ine 18
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less direct expenses

and allowances
Less cost of goods sold

o o

Gross income from fundraising events (not

of

contributions reported on hine 1c). See

¢ Net income or (loss) from fundraising events
Gross Income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

OTHER INCOME

900099

4,622.

4,622.

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions.

o a0 oo

>
|

4,622.

617,699.

66,608.

46.

932009
02-04-10
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Form 990 (2009)

DECLARATIONS,

INC.

16-1672491 Pagel0

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 106 of Part VIl Total expenses T panses | genera oxparsbe F:Sééﬁ'ﬁé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 95,852. 95,852.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98,582. 75,161, 23,421.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 165,920. 165,920.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,537. 4,537.
9 Other employee benefits 31,235. 31,208. 27.
10  Payroll taxes 22,830. 21,030. 1,800.
11 Fees for services (non-employees)
a Management
b Legal 13,714. 6,812, 6,902,
¢ Accounting 16,113. 16,113.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other 25,433. 5,514. 19,919.
12 Advertising and promotion
13 Office expenses 15,065. 9,268. 5,797.
14 Information technology
15 Royalties
16 Occupancy 64,539. 60,247. 4,292.
17 Travel 24,012, 18,248. 5,764.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32 1 660. 32 P 660.
23 Insurance 19,769. 18,475. 1,294.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a EQUIPMENT MAINTENANCE A 21,789, 17,899. 3,890.
b OTHER COSTS 6,303. 4,729. 1,574.
¢ SPECTIAL ASSISTANCE TO C 1,936. 1,936.
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 24t 660,289. 583,673. 76,616. 0.
26 Joint costs Check here P l:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) DECLARATIONS, INC. 16-1672491 Page 11
| Part X [Balance Sheet
(A) (8)
Begminning of year End of year
1 Cash - non-interest-beanng 9,918.] 1 13,022.
2 Savings and temporary cash investments 2
} 3 Pledges and grants receivable, net 3
4 Accounts recevable, net 7,.650. 4 4,603.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 546.| 9
| 10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 568 B 939.
b Less accumulated depreciation 10b 55,559. 546 ,040.] 10¢c 513,380.
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14 13,297.
| 15 Other assets See Part IV, ine 11 938.] 15 63,061.
16 Total assets. Add lines 1 through 15 (must equal line 34) 565,092.] 16 607,363.
17 Accounts payable and accrued expenses 22,500.[ 17 36,265.
18 Grants payable 18
19 Deferred revenue 24,672.] 19 16,362.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 938.] 21 7,126.
£ |22 Payables to current and former officers, directors, trustees, key employees,
| E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
‘ 23 Secured mortgages and notes payable to unrelated third parties 435,000.] 23 508,218.
1 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 _Total liabilities. Add ines 17 through 25 483,110.| 26 567,971,
Organizations that follow SFAS 117, check here P IE and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrcted net assets 81,982, 27 39,392.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here P [_]and
] complete lines 30 through 34.
f % 30 Capital stock or trust principal, or current funds 30
| ﬁ 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 81,982.[ 33 39,392.
34 _ Total habilities and net assets/fund balances 565,092.] 34 607.,363.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) DECLARATIONS, INC. 16-1672491 Pagei2
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash [X] Accrual [—_—l Other
If the organization changed rts method of accounting from a pnor year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
@ Separate basis I:] Consolidated basis l:] 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 organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DECLARATIONS, INC. 16-1672491

[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s. {(For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school descnbed in section 170(b)( 1)(A)ii). (Attach Schedule E)
':] A hospital or a cooperative hospital service organization descnbed in section 170(b){1){(A)(1ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state-
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 11.)
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 I1)
A community trust described in section 170(b){(1)(A){vi). (Complete Part Il.)
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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 complete lines 11e through 11h
a D Type | b Type Il c D Type Il - Functionally integrated d |:| Type |l - Other
e El By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquairfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type 11, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed in ()) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(iin}
h Provide the following information about the supported organization(s)

& WON =

00 ®0 O

10
11

N

{ii) Type of

(i) Name of supported
organization

(ii) EIN

organization
{described on kines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(wii) Amount of
support

Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 DECLARATIONS, INC.

16-1672491 Page2

| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | }

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

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

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 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
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e} 2009

{f) Total

160,076.

465,454.

551,045.

1,176,575,

160,076,

465,454.

551,045.

1,176,575,

1,176 575

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f} Total

160,076.

465,454.

551,045.

1,176,575,

2,654.

46.

2,700.

4,622,

4,622.

1,183,897,

12 Gross receipts from related activities, etc (see instructions)

12 |

271,081.

13 First five years. If the Form 990 1s 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

S

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2009 (line 6, column (f) divided by line 11, column {(f))
15 Public support percentage from 2008 Schedule A, Part il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.38 %

15

99.58 %

»[X]

b 33 1/3% support test - 2008.1f 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 qualfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

»[]

»[ ]

»[ |
p[ 1

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Bart Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that i1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities
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 line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subiracliine 7¢ from line 6 )

(a) 2005

(b} 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add ines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add imes 9, 10c 11, and 12)

(a) 2005

(b) 2006

(c} 2007

(d) 2008

(e) 2009

{f) Total

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2008. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and

ine 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 ine 14, 193, or 19b, check this box and see instructions

[ |
»[ |

932023 02-08-10
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Schedule D Supplemental Financial Statements Y Y T-.

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury PartIV, ine 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
DECLARATIONS, INC. 16-1672491

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

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

O b WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes l::] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? :l Yes [:] No

w {Part Il | Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) [:] Preservation of an histonically important land area
[:] Protection of natural habitat l:] Preservation of a certified historic structure
L—_] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax

year p

Number of states where property subject to conservation easement 1s located p>

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

violations, and enforcement of the conservation easements it holds? L—_] Yes D No
Staff and volunteer hours devoted to monrtoning, nspecting, and enforcing conservation easements during the year P

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? CJves [ Ino
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems

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

(i) Revenues included in Form 990, Part VIII, ine 1 | 3
(i) Assets included in Form 990, Part X . | 3
| 2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
1 the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 890, Part Vi, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
S201-10
20
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N

Schedule D (Form 990) 2009 DECLARATIONS, INC. 16-1672491 Page2
| Part Il | 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 ts collection items
(check all that apply)
a D Public exhibition
b D Scholarly research
c l—_—l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

d |:] Loan or exchange programs

e E] Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes [}] No

Amount
c Beginning balance ic
d Additions dunng the year id
e Distributions dunng the year 1e
f Ending balance 1f

[__i] Yes l:] No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b _If "Yes," explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

_(b) Prior year {c) Two years back | (d) Three years back

{a) Current year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o Q0o

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated orgamizations 3ali)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 228,533. 228,533,
b Buildings 223,113. 7,151. 215,962.
¢ Leasehold improvements
d Equipment 117,293. 48,408, 68,885,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 2 513,380.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DECLARATIONS, INC.

16-1672491 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of securtty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total (Co! (b) must equal Form 990, Part X, col (B) imne 12.)p»

[Part VIll] 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

Total (Col (b) must equal Form 990, Part X, col (B) fine 13.) >

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value
RESTRICTED CASH - SECURITY DEPOSIT 7,126,
RESTRICTED CASH - NJHMFA ESCROW 55,935.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) » 63,061.

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

1 (a) Description of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Forrm 990, Part X, col (B) ine 25 ) | 2

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 DECLARATIONS, INC. 16-1672491 Paged
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 617,699.
Total expenses (Form 990, Part IX, column (A), line 25) 660,289.
Excess or (deficit) for the year Subtract line 2 from line 1 <42,590.>
Net unrealized gains {(losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8 9 0.
10__ Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10 <42,590.>
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 617,699.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a
Donated services and use of faciities 2b
Recovernies of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 617,699.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl|, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add nes 3 and 4c. (This must equal Form 990, Part I. ine 12 ) 5 617,699,
| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 660,289.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 660,289.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I_line 18.) 5 660,289.
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ne 2, Part Xl, line 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 2B: ESCROW OR CUSTODIAL ACCOUNT LIABILITIES REPRESENTS

® (N0 (O (& (W N

© W ~NOOL2ON

o o o O o

o a0 0 T o

SECURITY DEPOSITS PAYABLE TO THOSE INDIVIDUALS WITH WHOM THE ORGANIZATION

HAS A TENANT/LANDLORD RELATIONSHIP. THE ORGANIZATION MAINTAINS EACH

INDIVIDUAL'S SECURITY DEPOSIT IN A SEPARATE BANK ACCOUNT. THESE BANK

ACCOUNTS, WHICH ARE SHOWN SEPARATELY ON THE BALANCE SHEET UNDER OTHER

ASSETS, ARE TREATED AS RESTRICTED CASH BY THE ORGANIZATION.

PART X: THE FASB ISSUED NEW GUIDANCE ON ACCOUNTING FOR

Schedule D (Form 990) 2009
832054
02-01-10
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Schedute D {Form 990) 2009 DECLARATIONS, INC. 16-1672491 Pages
[ Part XIV| Supplemental Information (continued)

UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION ADOPTED THIS NEW GUIDANCE

FOR THE YEAR ENDED JUNE 30, 2010. MANAGEMENT HAS EVALUATED THE

ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW

EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATION BY THE FEDERAL, STATE OR LOCAL AUTHORITIES FOR YEARS BEFORE

JUNE 30, 2007.

Schedule D (Form 990) 2009
932055

02-01-10

24

16481110 756598 11609.0 2009.05000 DECLARATIONS, INC. 11609_02




6002 (066 w4o3) | 3INPaYdIs

G¢

01L-20-20 LoL2eB

‘066 WJ04 10} SUOHONASU| 3y} I3S ‘DOJON 19y UOHONPaAY diomiaded pue Joy AoeAld 104 VH1

<

<

suoneziuebio 184;0 jO Jequinu |ejoY 18lU3 €
suoneziuebio Juswuiaaoh pue (£)(0) LOS UOHDaS JO Jaquinu [BJ0} JBJUT 2

9OUB)SISSE 10
wesb jo esoding (4)

90UB)SISSE USED-UOU
jo uonduosaq (6)

(leyro
‘lesieidde ‘AN4
'%00Q) uoljenjea

30 pouto (1)

adue)sisse
yseo-uou
40 Junowy ()

juelb yseo
40 unouwy (P}

s|qeoidde p
uoI}0as Ny (9)

NI3 (@)

wswuienob 1o
uoneziuebio jo ssaippe pue awen (e) |

_H_ P | pepasu si eoeds [RUOIIPPE JI (066 W0J) -] 8INPBUDS PUB A] HEd OS] 000'G$ UBU} 810l paAisoal juaididal auo ou Ji Xoqg siyy 3284d 000'G$

Uey; a10W PaAiesa. jey) Jueidios)

AUB 10} ‘1 Z BUI| ‘Al UBd ‘066 WIO- 0} ,S9A, Palomsue uoneziuebio ayy y @1a|dwo) "sa1eIs Paiun 3y} Ul suoneziuebi0 Pue SJUBWUIBA0Y 0} IDUBLISISSY 13410 Pue sjueln _ lhed

oN[] SaA B

S3IE1S pajiuf) 84} Ul spunj JUEID JO asn 8y} BULIONUOLL 10} S8Inpaoold s,UONEZIUEDIO 8UY Al HEd Ul 8q1U0Seq ¢
¢, 80UB]SISSE 1O sjuelb ay) pJeme 0} pasn elsjlLd
uono8|as ay) pue ‘edue]sISSE Jo sjue.b ayy 1oy A1pqibije sasiuelb ay) ‘eouelSISSE 10 SIURID U} JO JUNOWE U] S1BNUBISONS 0] SP1028. ulejuiew uonezivebio sy ssog

82UR)SISSY PUB SJUBID UO UOHEWIOHU] [BIBUDY) | Hed _

T6vCL9T-91

Jaquinu uonesyyuap! JaAojdwy

*ONI

"SNOILVYV'TIOHAd

uoneziueblio eyy jo sweN

uonpoadsu|
oHqnd 0} uadQ

6002

L4¥00-69S4 ON BNO

"066 W04 0} Yoeny «

-Z2 10 | Z 3Ul| ‘Al Med ‘066 WI04 Uo ,Sa A, paiamsue uoneziuebio ayy y a1a|dwo)d

so}e1g PSlIUN Sy} Ul S[ENPIAIPU| PUB ‘SUBWIUISA0YD

‘suoneziuebiQ 0} a2ULISISSY 13U} PUE SJUEID)

Q2IAIIS BNUBABY [CUIIY|
Ainseeu] ey} jo wuswyedag

(066 w.o0J)
1 37INA3IHOS




6002 (066 Wwiod) | 3NPayos

9¢

0L-20-20 20L2ZE6

dHL A9 IVQQIAIANI ANV OL ATLOHYIA NIAID H¥V SHINOW ON *TANNOSWHJ

SNOILVYY'IOHA A9 TIYOLINOR ATHVINOHY HYV WVYDO0dd HHL NI STIVNAIAIANI

*HWOONI J40 300¥d ANY SNOILVOITdAV XAISHNS '"ALITIEIOITH HLVILNVILISIAS

OL XMYOMYHddVd SNIVINIVH NOILVZINVODYO HHIL °*SHWACN HHI WOYd qIyydddd

HJYV¥ SNOILVYVYIDEd WO¥d HONVLSISSY 'TVIDIdS HAIHOHY OHM STIVAAIAIANI 11V

*XAISNS INFY ANV SAIFIN TYNOS¥Hd "SHILIAILOV ANV SAIT4ANS TYNOILVIIOHTA

ONIANTONI SINIITO OL HONVLSISSV 'IVIDHEdS ¥O0d AIAIVH SHINOW SHAIHOHH

NOILVZINVODYO HHI (SHWALN) SHDIAYHES HIIVEH TVINAW 40 NOISIAIA XISYAL

MEN J0 HIVLIS HHL WO¥d INVY¥D FHL 40 I¥V¥d SVY :Z HENIT "I L¥v¥d 'I d'INQIHDS

uO!eULIOJU! [BUOIHPPE 1310 AUE PUE ‘g aul| ‘| Jed ul painbai uoijewsojul ayy apiaoid o) ped siyy 81edwo?) "uoneuriojuj jejuawaiddng _ Al Med _

eoue}sISSE Yseo-uou jo uonduoasaq (§)

"0 "055 68 T ONISNOH 'IVNAIAIANI ¥04 AQISHNS INAY
‘0 ‘96877 [ SRALI JTOHISNOH
ANV ‘ONIHIOTD ‘a00d SY HONS SAJAN ‘TVNOSHAd
"0 9Py € ST SINIAZ TVIDIAS ANV STVIW AVAITOH
ONIANTONI SAILIAILOY ANV SAITI4NS TYNOILVIYOAY
A‘_mcuo ‘lesiesdde ‘AN 400Q) aoue]sIsse yseod wesb yseo sjuaidivs)

uonenjea jo poyisp (9)

-uou §o Junowy (p)

O Junowy (9)

40 Joquin (q)

8ouesIsse Jo yuelb jo adA | (e)

papaau sI 90edS [RUCINPPE JI (066 WI0]) |-| BINPAYIS pue A| LB 8s)
22 aui| ‘Al Med ‘066 W04 0} ,S3A, pasamsue uoneziuebio ay) i 8)8idwioy "S8IeIS Pajiun ayy Ul S|ENPIAIPU| 0} DOUBISISSY JAYI0 Pue Sjues) | | 1ed _

. ¢cebed T6VZLO91-91

*ONI

"SNOILVYVYIDHA 600z (066 WI0d) | 6INpaLos




Schedule | (Form 990) 2009 DECLARATIONS, INC. 16-1672491 Page2
| Part IV] Supplemental Information

ORGANTIZATION. INSTEAD DECLARATIONS WILL PURCHASE NEEDED SUPPLIES ON BEHALF

OF THE INDIVIDUALS AND MAKE RENTAL PAYMENTS DIRECTLY TO LANDLORDS

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE O Supplemental information to Form 990 rY YT %

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
DECLARATIONS, INC. 16-1672491

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

DEDICATED TO THE RECOVERY AND REHABILITATION OF INDIVIDUALS IN NEED,

WHICH WILL PROVIDE MATERIAL, EDUCATIONAL AND EMOTIONAL SUPPORT TO SUCH

INDIVIDUALS; TO ADVOCATE FOR THE RIGHTS OF SELF-RELIANCE, PERSONAL

DIGNITY, AND INDEPENDENCE FOR ALL INDIVIDUALS WITH DISABILITIES; TO

ADVANCE THE UNDERSTANDING THAT EVEN THOSE WITH THE MOST SEVERE

DISABILITY CAN LEAD A PRODUCTIVE AND JOYFUL LIFE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MODEL, DECLARATIONS, INC. LIFE COACHES ARE ABLE TO ENSURE THAT ALL

SUPPORTS AND SERVICES ARE FOCUSED UPON THE INDIVIDUAL'S POSITIVE

INTERNAL QUALITIES AND ABILITIES, RATHER THAN THEIR WEAKNESSES. THE

GOALS OF THE DECLARATIONS, INC. LIFE COACHING MODEL ARE TO: 1)EMPOWER

PEOPLE WITH DISABILITIES TO HAVE REAL CONTROL OVER THEIR LIVES,

2)SUPPORT THE BEST USE OF LIMITED PUBLIC FUNDING, AND 3)PROVIDE

LINKAGES TO SERVICES THAT WILL ALLOW EACH INDIVIDUAL TO MAXIMIZE

HIS/HER STRENGTHS AS A MEANS OF ACHIEVING INDEPENDENCE. DECLARATIONS,

INC. CURRENTLY PROVIDES SERVICES TO INDIVIDUALS IN MORRIS, UNION AND

MONMOUTH COUNTIES IN NEW JERSEY. DURING 2010, DECLARATIONS ACHIEVED

100% OF ITS PROGRAM TARGETED GOALS, HAD A 94% CONSUMER SATISFACTION

RATING, AS DETERMINED BY INDIVIDUAL CONSUMER RESPONSES TO A RECENTLY

CONDUCTED SURVEY, HAD 91% OF CONSUMERS MAINTAIN HOUSING, AND RECEIVED A

100% COMPLIANCE RATE IN THEIR MOST RECENT HOUSING REVIEW.

FORM 990, PART VI, SECTION A, LINE 8B: PURSUANT TO THE ORGANIZATION'S

BYLAWS, THE BOARD OF TRUSTEES, BY RESOLUTION, MAY FROM TIME TO TIME CREATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
DECLARATIONS, INC. 16-1672491

AND APPOINT COMMITTEES OR ADVISORY BOARDS, AND DESIGNATE THEIR RESPECTIVE

FUNCTIONS AND RESPONSIBILITY, AS IT MAY DEEM APPROPRIATE AND DESIRABLE.

THE ORGANIZATION CURRENTLY DOES NOT HAVE SUCH COMMITTEES OR ADVISORY BOARDS

AND THEREFORE WOULD NOT BE REQUIRED TO DOCUMENT THE MEETINGS HELD OR

WRITTEN ACTION TAKEN.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF TRUSTEES ENGAGES AN

INDEPENDENT CPA FIRM TO PREPARE FORM 990. UPON COMPLETION OF THE RETURN,

THE CPA FIRM PROVIDES A DRAFT TO THE ORGANIZATION'S PRESIDENT. THE

PRESIDENT DISTRIBUTES A COPY OF THE DRAFT RETURN TO ALL BOARD MEMBERS FOR

THEIR REVIEW AND COMMENT PRIOR TO THE FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ARTICLE VII OF THE ORGANIZATION'S

BYLAWS ADDRESS CONFLICTS OF INTEREST. PURSUANT TO THIS SECTION, AN

INTERESTED PERSON HAS A DUTY TO DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICTS

OF INTEREST. THE SECTION OUTLINES THE PROCEDURES THE ORGANIZATION MUST

FOLLOW FOR ADDRESSING ANY CONFLICT OF INTEREST. IT ALSO INCLUDES A

REQUIREMENT THAT EACH TRUSTEE OR OFFICER SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY. FINALLY IT REQUIRES A PERIODIC REVIEW BY THE

ORGANIZATION OF COMPENSATION AND BENEFIT ARRANGEMENTS, PARTNERSHIP AND

JOINT VENTURE ARRANGEMENTS AND OTHER TYPE ARRANGEMENTS SUCH AS EMPLOYEE AND

THIRD PARTY PAYER ARRANGEMENTS.

FORM 8990, PART VI, SECTION B, LINE 15A: THE BOARD OF TRUSTEES ANNUALLY

REVIEWS AND APPROVES THE SALARY OF THE PRESIDENT/CEO AND OTHER STAFF

MEMBERS. OTHER THAN THE PRESIDENT/CEQO THE ORGANIZATION HAS NO PAID

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

29

16481110 756598 11609.0 2009.05000 DECLARATIONS, INC. 11609_02




v 4
( SCHEDULE O Supplemental Information to Form 990 Y YT ¥

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 930 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Emptloyer identification number
DECLARATIONS, INC. 16-1672491

OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINES 13 & 14

AS OF JUNE 30, 2010 THE ORGANIZATION DID NOT HAVE WRITTEN WHISTLEBLOWER

AND DOCUMENT RETENTION AND DESTRUCTION POLICIES. HOWEVER, DURING AN

OCTOBER 2010 BOARD MEETING, THE BOARD OF TRUSTEES ADOPTED BOTH A

WRITTEN WHISTLEBLOWER POLICY AND A WRITTEN DOCUMENT RETENTION AND

DESTRUCTION POLICY.

FORM 990, PART XI, LINES 3A AND 3B

THE ORGANIZATION DID NOT RECEIVE ANY FEDERAL AWARDS DURING THE YEAR

ENDED JUNE 30, 2010. HOWEVER THEY DID RECEIVE STATE AWARDS AND AS A

RESULT THEY WERE REQUIRED TO UNDERGO AN AUDIT IN ACCORDANCE WITH THE

FEDERAL SINGLE AUDIT ACT AND AUDIT REQUIREMENTS PRESCRIBED BY THE STATE

OF NEW JERSEY DEPARTMENT OF HUMAN SERVICES. THE ORGANIZATION DID

UNDERGO THE REQUIRED AUDITS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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