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- 990

Department of the Treasury
Internal Revenue Service

benefit trust or

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2

010

andending JUN 30,

2011

B Check it C Name of organization D Employer identification number
applicable
ohange’ | NEW JERSEY PREVENTION NETWORK, INC.
hinoe Doing Business As 22-3427837
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Terrn- 150 ATRPORT ROAD 1400 732-367-0611
renanded] ity or town, state or country, and ZIP + 4 G Gross receipts $ 5,531,535.
porie- | T,AKEWOOD, NJ 08701 H(a) Is this a group retum
Pendng e Name and address of principal oficer DIANE LITTERER, MPA, CPS for affilates? [ Jves [(XINo

same as C above

H(b) Are all affilates included?_lves [ No

| Tax-exempt status: DE] 501(c)(3) E] 501(c) (

)y (nsertno.) [ 4947@)(1)or [_] 527

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

J_Website: p» WWW . NJPN.ORG

H(c) Group exemption number P>

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

| L Year of formation: 199 9| M State of legal domicile: NJ

[ Part I] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: The organi zation and its member
g agencies provide a coordinated approach to advocacy, collaboration,
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
£ | 6 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 14
:‘E 6 Total number of volunteers (estimate if necessary) 6 7
::‘—3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, fine 1h) 5,383,489. 5,501,975.
g 9 Program service revenue (Part VI, line 2g) 44,185. 25,526.
é 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 1,373. 1,855,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,471. 2,179.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,434,518. 5,531,535.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,169,625, 3,197,097,
14 Benefits pad to or for members Pa 0. 0.
@ | 15 Salanes, other compensation, e npioye r% Qg}%ME @Iumn A) lines 5-10) 873,460. 8§82,998.
g 16a Professional fundraising fees (Part Ik column (A), ine T1e) N 0. 0.
=3 b Total fundraising expenses (Part] @ columnKJD)dnn®25)01 ! [ﬁ” 0.
W1 17 Other expenses (Part IX, column(ﬁ\‘) ines 11a-11d, 111.24f) '” 1,432,982. 1,465,574.
18 Total expenses. Add lines 13-17|(mlst.equal. Eamlx_columm,@[?jr{e 25) 5.476,067. 5,545,669.
19 Revenue less expenses. Subtraﬁt Iine @{&Fﬁi&?!ﬁrz T -41,549. -14,134.
‘ig Beginning of Current Year End of Year
@ 20 Total assets (Part X, line 16) 853,545. 513,379.
<o| 21 Total habiltes (Part X, line 26) 516,064. 190,032,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 337.,481. 323,347,

[Part I | Signature Block

UGdgr penalties of per|

, | declare that | have exam ed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

= \ i/ 90/ 12

sign, Sighature of officer Daté
Hire DIANE LITTERER EXEc TMRECTOR

~ Type or print name and title

@ Print/Type preparer's name Preparer's signature Date Chek [ J| PTIN
Paif3 | THOMAS MARTIN DO e~ Jwalvo- —
Pfelﬁler Frm's name p KLATZKIN & COMPANY, LLP Firm's EIN o
UselOhly |Fum'saddressy, 1670 WHITEHORSE HAM SQ RD

i HAMILTON, NJ 08690-3513 Phoneno. (609)890-9189

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

Yes D No

032001 02-22-11

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

Form 990 (2010)

See Schedule O for Organization Mission Statement Contlnuatlon(—\ (g \\%




, Form 980 (2010) NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il D—ﬂ

1 Bnefly descnbe the organization’s mission.
The organization and its member agencies provide a coordinated
approach to advocacy, collaboration, education and professional
training to promote wellness and to keep individuals, families and
communities healthy and safe. Dedicated to alcohol and drug

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

the prior Form 990 or 990-EZ7? X X DYes III No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No

If "Yes," describe these changes on Schedute O.
4  Descnbe 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.
4a (Code. YExpenses$ 5,127,372, mncludinggrantsof$ 3,198 ,277. )(Revenue $ 25,526.)
Resource Center Proiject:

The Resource Center Project provides a resource center in each county
through our member agencies. NJPN coordinates these activities
statewide and provides technical assistance, training and other support
to ensure gquality services. The Resource Centers provide effective
environmental prevention strategies to reduce substance abuse and its
consequences in communities in New Jersey.

Annual Addiction Conference:

4b (Code. )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services. {Descrbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 5,127,.372.
v37002 . _ Form 990 (2010)
12-21-10 See Schedule O for Continuation(s)
2
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Form 990 (2010) NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Page3
* [Part IV [ Checklist of Required Schedules
Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . ol X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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 Iobbylng activities, or have a section 501 (h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Partil = | | a X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor adwvised 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,® complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X, ine 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 quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Partvi 11a X
b Did the organization report an amount for investments - other secunities in Part X, hine 12 that 1S 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill . 11c X
d 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 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, I|ne 257 If "Yes, " complete Schedule D Part X 11e| X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xi, Xil, and Xili 12| X
b Was the organization included in consolidated, independent audited flnanC|aI statements for the tax year’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? 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, fundralsmg. busmess
and program service activities outside the United States? If "Yes,“ complete Schedule F, Parts | and IV X 14b X
145 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdmduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 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 organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and B8a? If “Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ne 927 /f “Yes,"
complete Schedule G, Partill . . ] 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b f "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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. Form 990 (2010) NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Page4
| 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? If "Yes, " complete Schedule |, Parts | and Ii 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 2? If "Yes," complete Schedule I, Parts I and Il 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
Schedule J o . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 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 durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer 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 930-EZ? If “Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A cument 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 (or a family member thereof) 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 contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did 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 Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 . D Yes (XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 1 X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Page5

* [Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable . . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? 1c
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 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 i, or a signature or other authorrty 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: >
See instructions for filing 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 dunng 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
¢ if "Yes," to line 5a or 5b, did the orgamization file Form 8886-T? . 5¢c
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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 dunng the year l 7d |
e Did the organization receive 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 If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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 ime 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 distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VI, tine 12 . . 10a
b Gross receipts, included on Form 980, Part VIIl, ine 12, for public 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 agalnst
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these paymenis? if "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
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| Form 990 (2010) NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Pageb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI, m
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 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 governing body? . .| 8al X
b Each committee with authority to act on behalf of the govemlng body? L gb | X
9 s there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O R 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 affilates? . 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filng the form? 11a| X
b 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 . X 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 126 | X
¢ Does the organization regularly and consrstently monitor and enforce compliance with the pollcy’? If "Yes," descnbe
in Schedule O how this 1s done ] L 12¢| X
13 Does the organization have a wntten whistleblower policy? . X 13| X
14 Does the organization have a wntten 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 . 15a | X
b Other officers or key employees of the organization | | . L. . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ] 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requrnng 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  List the states with which a copy of this Form 990 1s required to be filed NJ
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.
m Own website |__—] Another's website IKI Upon request
19 Descrbe 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»
The Organization - 732-367-0611
150 ATRPORT ROAD, No. 1400, LAREWOOD, NJ 08701

Form 990 (2010)
032006
12-21-10
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N

Form 990 (2010)

NEW JERSEY PREVENTION NETWORK,

INC.

22-3427837

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

|

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.
® |:st 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 pad

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® | st 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 refated 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
® [ 1st 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

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

(A) (B) © ©) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for e 5 organization (W-2/1099-MISC) from the
related £ 2 s |8 (W-2/1099-MISC) organization
organizations| 5 | § S8y and related
inSchedule |2 | 2| 5| S 22 g organizations
O) = = O | [Ta| &
SIDNEY COLVIN
MEMBER 2.00|X 0. 0. 0.
TERRY FARLEY
MEMBER 2.001X 0. 0. 0.
DIANE HAAKE
MEMBER 2.00|X 0. 0. 0.
MARY KAY KMIT
PRESIDENT 5.00({X X 0. 0. 0.
R DONALD CADDELL
VICE PRESIDENT 5.00(X X 0. 0. 0.
GEORGENE BERG
SECRETARY 5.00 X X 0. 0. 0.
ROBERTO FLECHA
TREASURER 5.001X X 0. 0. 0.
DIANE LITTERER
EXECUTIVE DIRECTOR 40.00 X 99,770. 0.] 10,646.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) . NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Page8

IT:art Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | T | B organization (W-2/1099-MISC) from the
related | £ | & L |& (W-2/1099-MISC) organization
organizations| £ | = z |8, and related
nSchedute | £ | £ 5| E B[ = organizations
o)) ElE|E|&E|85 &
1b Sub-total . ) > 99.770. 0.l 10,646.
¢ Total from continuation sheets to Part VIl, Section A . | 0. 0. 0.
d_Total (add lines 1b and 1c) > 99,770. 0.l 10,646.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual hsted on tine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiwvidual 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) ()
Name and business address Descnption of services Compensation

2 Total number of independent contractors (inciuding but ot imited to those kisted above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10
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. Form 990 (2010) NEW_JERSEY PREVENTION NETWORK, INC. 22-3427837 Page9
| Part VIIl | Statement of Revenue

@ ® © el
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sechions 512,
513, or 514
g.g 1 a Federated campaigns 1a
gg b Membership dues . ib
u,-g ¢ Fundraising events ic
%,:_‘a d Related organizations 1d
gg e Government grants (contrnbutions) 1e 5 7 501 7 650.
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 1 325.
§'g O Noncash contributions included in lines 1a-1f $
L h_Total. Add lines 1a-1f » 5,501,975,
Business Code
8 | 2a CONFERENCE FEES 900099 25,526. 25,526,
ES
S0 d
a f All other program service revenue
g _Total. Add lines 2a-2f | 3 25,526.
‘ 3 Investment income (Including dividends, interest, and
i other similar amounts) . > 1,855. 1,855.
‘ q Income from investment of tax-exempt bond proceeds P>
‘ 5 Royalties . >
‘ (1) Real (1i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss) .. >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on hne 1c). See
5 Part IV, line 18 A a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses - b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold . b
‘ ¢ _Net income or (loss) from sales of inventory »
‘ Miscellaneous Revenue Business Code
| 11 a MISCELLANEOUS INCOME 900099 2,179. 2,179.
b
c
d Aili other revenue .
e Total. Add lnes 11a-11d | > 2,179.
12 Total revenue. See instructions. » [5,531,535. 25,526. 0. 4,034.
a0 Form 990 (2010)
9
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Form 990 (2010)

NEW JERSEY PREVENTION NETWORK,

INC.

22-3427837 Page10

* [ 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) (©) D) .
7b, 85,9, and 105 of Part Vil Towdbonss | Proganieves | Mo | fundasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 3,188,647.] 3,188,647,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 8,450. 8,450.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part {V, ines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,674. 115,674.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 575,560. 486 ,431. 89,129.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 19,201. 15,142. 4,059.
9 Other employee benefits 104,450. 81,904. 22,546.
10 Payroll taxes ) 68,113. 54,661. 13,452.
11 Fees for services (non-employees)
a Management
b Legal 1,215. 180. 1,035.
¢ Accounting 25,413. 3,209. 22,204.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other . 892,524. 864,705, 27,819.
12 Advertising and promotion
13 Office expenses 103,689. 61,505. 42,184.
14 Information technology
15 Royalties
16 Occupancy 70,831. 9,764. 61,067.
17 Travel 7,032. 6,863. 169.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a TRAINING/SITE COSTS 155,924. 155,874. 50.
b PROGRAM MATERIALS AND O 142,994. 124,085. 18,9009.
¢ PROGRAM EXPENSE 62,647. 62,647.
d STAFF TRAINING 2,125, 2,125,
e TRAINING COSTS - CPS 1,180. 1,180.
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24f 5,545,669.| 5,127,372, 418,297. 0.
26 Joint costs. Check here P C 1w following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educattonal campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) NEW_JERSEY PREVENTION NETWORK, INC. 22-3427837 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash mvestments 822,596.| 2 495,169.
3 Pledges ahd grants recevable, net 3
4 Accounts receivable, net 24,285. & 11,546.
5 Receivables from current and former off icers, directors, trustees key
employees, and highest compensated employees. Complete Part It
of Schedule L . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
- 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 6,664.] 15 6,664.
16 Total assets. Add lines 1 through 15 (must equal line. 34) 853,545.! 16 513,378%.
17 Accounts payable and accrued expenses 152,496.] 17 77,271.
18 Grants payable 18
19 Deferred revenue 210,704.[ 19 3,294.
20 Tax-exempt bond liabiltties 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L ) o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 152,864.| 25 109,467.
| 26 Total liabilities. Add lines 17 through 25 516 ,064.| 26 190,032.
Organizations that follow SFAS 117, check here > [X] and complete
@ lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted net assets 337 7 481 .| 27 323 1 347.
g 28 Temporarly restncted net assets 28
T 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here » |:l and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 337 1 481.] 33 323 P 347.
34 Total habilities and net assets/fund balances 853,545.] 34 513,379.
Form 990 (2010)
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Form 990 (2010) ' NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . [:l
1 Total revenue {must equal Part VIII, column (A), ine 12) 1 5,531,535.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,545,669.
3 Revenue less expenses Subtract line 2 from hne 1 3 -14,134.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 337,481.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line. 33,column(B)) | 6 323,347.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . . [EI
Yes | No
1 Accounting method used to prepare the Form 890 D Cash IX] Accrua! D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2h | X
¢ [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed erther 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 issued on a
separate basis, consolidated basis, or both:
D_ﬂ Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
3a As a result 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 audlt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bl| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

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

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NEW JERSEY PREVENTION NETWORK, INC. 22-3427837

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

The organization i1s not a pnvate foundation because 1t is. (For ines 1 through 11, check only one box)

L]
]
]
[

ON

0 E0 O

10
11

il

el ]

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

A school described In section 170(b)(1)(AXii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(AXiv). (Complete Part Il )

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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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
descnbes the type of supporting organization and complete ines 11e through 11h

a L__| Type | b |__—] Type Il c |:| Type lll - Functionally integrated d [:I Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box R D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organmization(s).
(i) Name of supported (i) EIN (()'r'g'])al{zg%g; :]vz;f the organzaton) (1) D you notfy the orgaistne o] (vii) Amountof
organization (described on lines 1-9 - (i) hsted in your| - organization in ¢ol. |\ (iy"rganized in the support
above of IRC section governing document?| (i} of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
|
! Total
i LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-

2010 NEW JERSEY PREVENTION NETWORK
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

INC.

22-3427837 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 4551984.| 5026048.} 5221174.| 5383489.| 5501975.[25684670.
2 Taxrevenues 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 untt to
the organization without charge
4 Total. Add lines 1 through 3 4551984.| 5026048.) 5221174.| 5383489.| 5501975.[25684670.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column {f) )
6__Public support. Subtract line 5 from line 4 25684670.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 4551984.| 5026048, 5221174.| 5383489.| 5501975.]125684670.
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalttes
and income from similar sources 8,267. 11,283. 4,219. 1,373. 1,855. 26,997.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gatn
or loss from the sale of capital
assets (Explain in Part V) 7,954. 11,703. 3,909. 5,471. 2,179.] 31,216.
11 Total support. Add lines 7 through 10 25742883.
12 Gross receipts from related activities, etc. (see instructions) 12 I 414,127.
13 First five years. If the Form 990 s 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 | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 99.77 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 99.75 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10°% -facts-and-circumstances test - 2010.!f 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 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

»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 qualfies as a publicly supported organization

»[ ]
[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

‘ | Part li} | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I} If the organization fails to
qualify under the tests listed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 facilities
furmished 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

cAdd lines 7aand 7b .

8 Public support (Subtractine 7¢ from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromhine 6

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part V)

13 Total suppont (add iines 9, 10c, 11, and 12)

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

(a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

p[ |

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by kne 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2010. 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 qualffies as a publicly supported organization
b 33 1/3% support tests - 2009. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

»[_]

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
| S|

032023 12-21-10
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. SCHEDULE D " Supplemental Financial Statements v T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line6,7,8,9, 10, 11, or 12 Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW JERSEY PREVENTION NETWORK, INC. 22-3427837

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

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes |:| No
l 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 education) |:| Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements A B . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes l___l No
6 Staff and volunteer hours devoted to monrtoring, nspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . [ Jves [Ino
9 InPart XIV, descnbe 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 descrbes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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, line 1 . . |
(ii) Assets included in Form 990, Part X . . > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vill, Iine 1 B R > 3
b Assets included in Form 990, Part X |
|
\
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Page2

* [Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition d [:] Loan or exchange programs
b D Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a descnption 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 solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV I Escrow and Custodial Arrangements. Complete i the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . . [:] Yes l:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance . . i . 1c

Addrtions dunng the year L. L. 1d

Distnbutions during the year 1e

- 0o a o

Ending balance . .. 1f

2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes |:] No
b _If "Yes," explain the arangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year {b) Pnior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a o T

Other expenditures for faciliies
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasr-endowment P> %
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

o

by. Yes | No

(i) unrelated organizations  3a(i)

(i) related organizations . . . ) 3afii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds

4
| Part VI | 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
b Buldings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) » 0.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NEW JERSEY PREVENTION NETWORK,

INC. 22-3427837 Page3

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

(a) Description of securtty or category

k
(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

)

(D)

(E)

(F)

@)

(H)

()

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type {b) Book value

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

U]

2

3)

()

(5)

(6)

(7)

8

©)

(10

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

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

(a) Description

{b) Book value

M

2

(3)

@

)

6

U]

(8

©)

(10

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

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
20 REFUNDABLE ADVANCES 109,467.
@3
(@)
(5)
6)
U]
8
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B} hne 25.) 109,467.
8 30) Foolnote In Part XIV, provide the texf of the Toolnote To the organization's financial slaiements that reports the organization’s Tiability for uncertain fax positions under

3
2. FIN 48 (ASC 740)

032053
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o+ Schedule D (Form 990) 2010 NEW_JERSEY PREVENTION NETWORK, INC. 22-3427837 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 5,531,535,

Total expenses (Form 990, Part IX, column (A), ine 25) 5,545,669.
Excess or (deficit) for the year. Subtract line 2 from line 1 -14,134.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descrbe in Part XIV )
Total adjustments (net) Add hnes 4 through 8 . 0.
10 Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 -14,134.
rPart XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . X 1 5,5 31 P 535.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . i 2a

© O NOOOSA-ON
© ®oiN ;O (g [dWIN

Donated services and use of facilities B L 2b

Recovernes of prior year grants . B 2c
Other (Describe in Part XIV) . . 2d
Add lines 2a through 2d L 2e 0.
3 Subtractline 2e fromlne 1 . 3 5,531,535,
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b B 4a
b Other (Descnbe in Part X1V ) L 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4e. (This must equal Form 990, Partl Ime 12) 5 5,531,535,
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1 5,545,669.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities | X X 2a
b Prior year adjustments . . L. 2b
¢ Other losses . R X . 2c
d
e

o 0 060 T o

Other (Descnbe in Part XIV) . . . 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 .. 3 5 : 545, 669.
4 Amounts included on Form 890, Part IX, I|ne 25, but not on hkne 1
a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a
b Other (Descnibe in Part XiV) . . . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c (This must equal Form 990 Part |, Iine 18) 5 5,545,669.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X!, ine 8; Part XIl, lines 2d and 4b; and Part Xl!l, ines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The Agency's policy is to classify income tax related

interest and penalties, if incurred, in interest expense and miscellaneous

expense, respectively.

Accounting principles generally accepted in the United States of America

require that a liability be recorded for uncertain tax positions taken, if

it is determined that the tax positions taken would more-likely-than-not

be denied upon examination by taxing authorities. Management of the
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 * NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Pages
| Part XIV| Supplemental Information (continued)

Agency has analyzed the tax positions taken in its filings with the

Federal Government and State of New Jersey, and concluded that no tax

positions have been taken that would not be sustained upon examination.

Accordingly, the Agency has not recorded any reserves, or related accruals

for interest and penalties for uncertain tax positions at June 30, 2011.

The Agency's federal exempt returns for 2008-2010 are subject to

examination by the IRS, generally for three vears after they were filed.

The Organization's state informational returns for 2007-2010 are subject

to examination up to four yvears after they were filed. The statute of

limitations does not apply to unfiled returns. The Agency believes that

all required returns have been filed.

Schedule D (Form 990) 2010
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il&mMMeHRmn%m2m0' ' NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Page2
| Part IV | Supplemental Information

order to be a Member in Good Standing. Required agency documentation

includes: 501(c)(3) Status Documentation, Agency's Most Recent Audit,

Charitable Registration, Latest 990 Return for Organization Exempt from

income tax,Full Agency Budget (current), Staff Salary Allocation (including

all grants and other funds), Fiscal Procedure Manual, D & 0 Insurance

Certificate, General Liability Insurance Certificate (BOP) , Workers Comp

Policy, By-Laws (reviewed by Board within year), Board of Trustees List,

Personnel Manual, Organizational Chart, Job Descriptions for all positions,

Copy of CPS Certificate (CHES), Professional Liability Insurance

Certificate, Fringe Benefit Justification, and Certificate of

Incorporation.

NJPN will host reqular membership meetings (typically monthly) with member

agency's Executive Directors or their designee. Meetings will include

discussions regarding program and reporting requirements, problem areas,

program ideas,solutions and suggestions on program implementation.

NJPN collects programmatic and fiscal reports from member agencies as

required by project or grant requirements (typically quarterly). Data-base

information is collected on a quarterly basis regarding all DAS grants

including

the Resource Center and the UAD Initiative.

NJPN's Executive Director and NJPN staff provide on-going technical

assistance and support to member agency staff through agency visits, phone

calls and emails.

NJPN provides an on-going series of Staff Development Trainings, workshops
Schedule | (Form 990) 2010
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. Schedule I (Form 990) 2010 ‘*  NEW JERSEY PREVENTION NETWORK, INC. 22-3427837 Page2
| Part IV | Supplemental Information

and conferences that provide learning opportunities for member's staff.

NJPN's Executive Director and staff will attend member agency's events and

programs to see agency effectiveness in the community.

Formal Site Visit:

NJIPN will complete a formal site wvisit to each member agency at least every

other yvear. A Site Visit Form will be completed and filed. Technical

assistance and discussion of best practices will be part of the site wvisit.

Follow up in weaknesses or recommendations will be completed when needed.

Scholarships: Through the ATWD grant, NJPN provides scholarships to

Certified Prevention Specialist students attending approved CPS classes

of fered throughout the state. NJPN provides vouchers to the students to

use for the approved classes and the host agency invoices NJPN for

reimbursement for the scholarship student. The Host agency receives the

agreed upon amount per student plus a small processing fee. Students must

submit an application for review and approval and must meet specific

criteria set by NJDMHAS.

Schedule | (Form 990) 2010
032291 05-01-10
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» SCHEDULE O " Supplemental Information to Form 990 or 990-EZ T T-%
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
,nf:naﬂ::v:nue';e:ﬁ;uw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

NEW JERSEY PREVENTION NETWORK, INC. 22-3427837

Form 990, Part I, Line 1, Description of Organization Mission:

education and professional training to promote wellness and to keep

individuals, families and communities healthy and safe. Dedicated to

alcohol and drug prevention education and early intervention as well as

problems related to substance abuse.

Form 990, Part III, Line 1, Description of Organization Mission:

prevention education and early intervention as well as problems related

to substance abuse.

Form 990, Part III, Line 4a, Program Service Accomplishments:

The Annual Addiction Conference was the 11lth annual conference that was

coordinated by NJPN. This vear's conference brought over 1,000

addiction professionals and other community members to the Atlantic

City Convention Center for keynotes, workshops and exhibits that

highlighted current trends and resources to strengthen the prevention,

early intervention, treatment and recovery support services in New

Jersey. An active planning committee and conference partners

participated in the planning and implementation of this successful

event.

Underage Drinking Initiative:

The Childhood Drinking Project is a statewide initiative to educate

parents and children of all ages about the dangers of underage alcohol

consumption, with emphasis on preventing the early first use of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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> Schedule O (Form 990 or 990-E7) (2G10) Page 2
Name of the organization Employer identification number

NEW JERSEY PREVENTION NETWORK, INC. 22-3427837

alcohol. NJPN coordinates a statewide Childhood Drinking Coalition and

21 county Childhood Drinking Coalitions, one in every county in New

Jersey.

Wellness Initiative for Senior Education (WISE) Program:

The WISE Program is an evidence based substance abuse prevention

program targeting older adults. WISE promotes health through education

concerning high-risk behaviors in older adults, and helps older adults

celebrate healthy aging, make healthy lifestyle choices and avoid

substance abuse.

Addictions Training and Workforce Development (ATWD) Project:

This project provides a full series of training workshops for

individuals who are interested in becoming certified alcohol and drug

counselors. The full curriculum of courses is provided at 10 sites

throughout the state, free of charge to participants. Advanced

training is provided for CADC and LCADC professionals. CPS

scholarships are offered through established classes at various

locations throughout the state.

Alcohol Beverage Commission (ABC) Project:

Select counties provide targeted outreach to high schools students and

their parents in their county with programs that address underage

drinking.

Military Personnel and their Families:
EHZAR Schedule O (Form 990 or 990-EZ) (2010)
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» Schedule O (Form 990 or 990-E7) (20110) Page 2
Name of the organization Employer identification number

NEW JERSEY PREVENTION NETWORK, INC. 22-3427837

NJPN and some of its members are providing prevention programs to

military personnel and their families. Two evidence based programs are

provided throughout the state, including Military Family Night which

uses the Strengthening Families curriculum, and Achieving Personal

Balance which uses the Coping with Work and Family Stress curriculum.

Chronic Disease Self-Management Program (Take Control of Your Health):

Using an evidence based program, CDSM, NJPN is coordinating the Take

Control of Your Health Program that is offering programs to people in

recovery, as well as seniors.

Strategic Prevention Framework-State Incentive Grant (SPF-SIG):

The Strategic Prevention Framework State Incentive Grant (SPF-SIG)

supports the NJ Social Marketing Collaborative developed by the New

Jersey Prevention Network (NJPN), the Partnership for a Drug Free New

Jersevy (PDFNJ) and the New Jersey AD Club in order to positively impact

the 18 to 25 yvear olds and their parents. Bringing together the

expertise of these three organizations and adding the full

Collaborative membership establishes a strong base to develop and

implement a statewide effective prevention program. The Collaborative

has created a culturally-competent social marketing campaign to create

a community that supports responsible use of alcohol by those over 21

and understands the severe consequences of underage drinking and the

dangers of other drug use by all.

035441 Schedule O (Form 990 or 990-E2Z) (2010)
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o Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

NEW JERSEY PREVENTION NETWORK, INC. 22-3427837

Form 990, Part VI, Section A, line 6: The organization's members are

single, independent 501(c)(3) non-profit agencies whose migsion reflects a

commitment to preventing and reducing the abuse of alcohol, tobacco and

other drugs. Each member corporation is entitled to one vote for the

purpose of electing the Trustees of the organization and other such

purposes as approved by the Board of Trustees or authorized in the By-Laws.

Form 990, Part VI, Section A, line 7a: The organization's members are

single, indeﬁendent 501(c)(3) non-profit agencies whose mission reflects a

commitment to preventing and reducing the abuse of alcohol, tobacco_and

other drugs. Each member corporation is entitled to one vote for the

purpose of electing the Trustees of the organization and other such

purposes as approved by the Board of Trustees or authorized in the By-Laws.

Form 990, Part VI, Section B, line 11: The board reviews and approves the

form 990 each vear.

Form 990, Part VI, Section B, Line 12c: The organization requires each

board member to sign a "Conflict of Interest Assurance Statement" on an

annual basis. In addition, new board members are required to sign this

statement immediately.

Form 990, Part VI, Section B, Line 15a: A regular review of the executive

director's performance is completed by the Board of Directors. When budget

permits, current salary, field scan of executive salaries, budget

management , performance and accomplishments were considered in determining

compensation. There are no other compensated officers or key employees of

the organization.
03 a1 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

NEW JERSEY PREVENTION NETWORK, INC. 22-3427837

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, conflict of interest policy, and financial statements are

available upon request. Interested parties can submit a written request

along with a self-addressed stamped envelope to the Executive Director of

NJPN and a copy will be mailed to them within 1 week of receipt of the

request.

Form 990, Part XI,Line 2C

The process of overseeing the audit has not changed.

Form 990, Part VI, Section B, Line 15b

The organization has no other officers or key employees therefore there

was no review/approval of their compensation.

gs221z | Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 : . Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
3?312?‘:25::&2%&’?;”" P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . . .. > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Informatton Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. only subm orignal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PA 1ONY 0 o o e e e e e e e e e e, » L]

All other corporations (i ncludlng 1120-C filers), partnershlps, REMICs and trusts must use Form 7004 to quuest an extensron of time
to file income tax retums.

Type or Name of exempt organization
print

Employer identification number

. NEW JERSEY PREVENTION NETWORK, INC. 22-3427837
d'.:, Z);:: ?o, Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour )1 150 AIRPORT ROAD, No. 1400

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKEWOOD, NJ 08701

Enter the Retum code for the return that this application is for {file a separate application foreachreturn) ... ... . . .. ... . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® Thebooksareinthecareof » 150 AIRPORT ROAD, No. 1400 - LAKEWOOD, NJ 08701
Telephone No.p» 732-367-0611 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. . ... ... . . . » |:]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p |:| if it is for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2012 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X]taxyearbegnning JUL 1, 2010 ,andendng_ JUN 30, 2011
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn l:l Final return

Change in accounting period

3a |If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
S023BA1 L Ll ol e e e e e e e e e e e ———— e e .
01-03-11
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