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Form

Departman

Intemnal Revenus Sevice

benefit trust or private foundation)
t of the Treasury

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

> The organizalion may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning OCT 1,

2008

andending SEP 30, 2009

C Name of organlzation

D Employer identification number

? Sk e
o | BUTISM NEW JERSEY, INC.
temee | ¥°* | Doing Business As 22-2129739
[‘:]:';L,”:'“ Ses Number and street {or P.0. box f mail is not delivered lo street address) | Room/suite | E Telephone number
[Jrsmin- [Predfci5 00 HORIZON DRIVE 530 609-588-8200
romed [ tons. [ City or town, state or country, and ZIP + 4 G Gross receipts § 3,743,021,
[Jhsties- ROBBINSVILLE, NJ 08691 Hi{a) Is this a group retum
pending ' Name and address of principal officerLINDA S. MEYER for affillates? [_¥es No
SAME AS C ABOVE H{b} Are al affilates included? _IYes [ ] No
If "No," attach a fist. (ses Instructions)

| Tax-exempt status: [X]501ic) (3 ) fnsertno) [ ] 4847(a)(1)or [ ] 527

H{c) Group exemptlon number P

J Website: » AUTISMNJ . ORG

Corporation [ ] Trust [ | Assoclation [ ] Other >

| L Year of formation: 1967

M State of legal domiclla: NJ

- Briefly describe the organization’s misslon or most significant activities: ANJ PROVIDES INFORMATION AND

g ADVOCACY SERVICES, FAMILY AND PROFESSIONAL EDUCATION, AND
g 2 Check Lhis box P [ Jifthe organization discontinued its operations or disposed of more than 25% of jts assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) S SETSTORORUT - | 18
s 4 Number of independent voling members of the governing body (Part VI, line 1b) ettt e eaennne, | & 18
g| 5 Total numberof employees (Part V. line2a) ..o | B 33
E | 6 Total number of volunteers (estimate f NECESSAIY) ................c.ccooovomevereivo oo eneee oo 8 75
'§ Ta Total gross unrelated business revenue from Part VIII, Ine 12, column (C) _._...........ooovivevieeeovne 7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 34 ..........ccovevrersereiiiiine i 7h 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL ne 1h) _.____.......o.oooooooveerore oo 1,909,868. 3,432,0109.
g ®  Program servica revenue (Part VIIL INe 20) ..o 378,824. 140,473.
& | 10 Investment income (Part VII), column (A), lines 3, 4, and 7d) ........o..ovooooeeeoeee, 22,384. 6,334.
%1141 Otherrevenue {Part VIlI, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) .......oooooooo. 54,030. 45,604 .
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ........ 2,365,106. 3,624,430.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..
14  Benefils paid to or for members (Part IX, column (A} tined) ... . ...
g | 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 510) ... 1,138,781. 1,454,709.
2 | 18a Professional fundralsing fees (Part [X, column (A), line 118} ...
é— b Total fundraising expenses (Part X, column (D), line 25) P> 234,433. ¢
17 Other expenses (Part IX, column (A), lines 11a-11d, 117240 ... 1,309,063. 761,164.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} ... 2,447,844. 2,215,873.
19 Revenue less axpenses. Subtract line 18 from ine 12 ..ocoooooiiieeeeeesees -B82,738. 1,408,557.
52 Beginning of Year End of Year
£5(20 Total assets (Part X, line 16) 1,239,187.] 2,659,827.
5| 21 Totallisbiltles (Part X, M@ 26)  ............ocooiiccioierrcrccere e 328,930. 341,013,
27| 22 Net assels or fund balances. Subtract ling 21 from e 20 ......co.ooocesiiiiriciicessiss 910,257. 2,318,814.
P E Slgnature Block
ot i%ﬂi%’l? roparet thar o aFhces 1 based b o Iinanan o aird echedules and statements, and & the best of my knowledge and bele, it Is bue, comect,
y o
Sign ’ ;e VM ey i L|z‘zhz_
Here s@uafure of officer ! Date’ 7
LINDA S. MEYER, EXECUTIVE DIRECTOR
Type or print name and title
Praparer's } %, /A,,}f ‘ o S oo Sretrahonifying number
I AT o Y73/ futimows » 3] ™ "560029738
Use Only ;'QTN'I;""“‘* GLADR & PULLEN, LLP BN 420714325
seft-ompicyed, 1185 ENUE OF THE AMERICAS
2P ed NEW YORK, NY 10036-2602 Phoneno. - 212-372-1000
Yes I:] No —~

May the IRS discuss this retumn with the pre

er shown above? (see instructions)

12001 12-186-0a LHA For Privacy Act and Paperwork Reduction Act Notice, see the separats !nstructlons. . FOI:Q‘I 990 008
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Form 990
“Briefly describe the organization's mission:  SEE SCHEDULE O FOR CONTINUATTION

008) AUTISM NEW JERSEY, INC. 22-2129739 g
;| Statement of Program Service Accomplishments (see instructions) Page 2

AUTISM NEW JERSEY IS A NONPROFIT AGENCY COMMITTED TO ENFURING SAFE AND
FULFILLING LVIES FOR INDIVIDUALS WITH AUTISM, THEIR FAMILIES, AND THE
PROFESSTONALS WHO SUPPORT THEM. THROUGH AWARENESS, CREDIBLE
INFORMATION, EDUCATION, AND PUBLIC POLICY INITIATIVES, AUTISM NEW

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0 990-EZ? | ___.__.....occvrriretmmsscnonseressosnssses oo oot es e oo oo CIYes (XINo
If *Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?, . T es No
if "Yea®, describe these changes on Scheduls O.

4 Describe the exempt purpose achlevements for each of the organizatlon's thres largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organlzations and section 4947(a)(1) trusts ars required to report the amount of grants and
allocatlons to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 1,382,675, including grants of ) (Revenue § 14G,473. )
AUTISM NEW JERSEY PROVIDES INFORMATION REFERRAI, AND ADVOCACY,
CONFERENCES, OUTREACH, AND CLINICAI, ADVOCACY SERVICES FOR AUTISTIC
CHILDREN AND ADULTS THROUGHOUT NEW JERSEY.

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

4c (Code: ) Expenses $ including grants of $ ){Revenua § )

4d Other program services. (Describe in Schedule Q.)

) (Revenue $ )

including grants of $

(Expenses §
Ae__ Total program service expenses ¥ $ 1,382,675. MustequalPartiX Line 25, column (B),
132002 Form 990 {2008)
12-138-08
2
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AUTISM NEW JERSEY, INC. 22-2129739 Page3

Checkllst of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Scheduis A . SOOI I B I ¢
2  lg the organization required to complete Schedule B Schedula of Conmbutors? - Llz (X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or ln oppositlon to candldates for
public offica? If "Yes, " complete Schedule C, Part! . R ...l a X
4 Section 501(c)(3) crganizations. Did the organlzallon engage in Iobbylng actlvrties? If "Yes, complete Schedule C Part!! .. L4 X
5 Section 501(c)(4), 501(c}{3), and 501{c)(6) organizations. Is the organization subject to the section 6033(s) nolice and
reporting requirement and proxy tax? If "Yes," complate Schedule C, Part Iif .. e B X
8 Did the organizalion maintaln any donor advised funds or any accounts whera donor.s hava ihe nght to provida advfce
on the distributlon or invesiment of amounts In such funds or accounts? /f *Yes, * complete Schedule D, Partf . . . -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If "Yes, " complete Schedule D, Partl,............. ... 7 X
8 Did the organizatlon maintain collections of works of art, historical treasures, or other simllar assets? /f "Yes, " complete
SCROOUIE D, PAIEHT ... eeeeeee e s e e eSS RSS2 21 e e oo s eeee 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts net listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negoliation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yes, " complete Schedufe D, Part V e i 1] X
11 DId the organization report an amount in Part X, llnes 10,12, 13, 15, or 257
I "Yes," compiate Schedule D, Parts VI, VI, VIll, IX, or X as applicable ... 11 | X
12  Did the organization recelve an audited financial statement for the year for which lt Is completlng lhls return that was
prepared in accordanca with GAAP? If *Yes," complete Schedule D, Parts XI, Xll, and X0l ... 12| X
13 Is the organizatlon a school as described In section 170()(1)A))? If “Yes, " complete Scheduwe £ ... . . . | 13 X
14a Did the organization maintaln an office, employees, or agants outsids of the U.S.7 . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gran!maklng. fundra!slng. buslness.
and program service activities outslde the U.S.7 if "Yes, " complete Schedule F, Part! ... 14b X
15 Did the organizatlon report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or antrty
located outside the United States? If “Yes, * complete Schedule F, Part It 115 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregala glanls orassnstance to |nd:v|duals
located outslde the United States? If "Yes, " complete Schedule F, Part lff ... 18 X
17  Did the organization report more than $15,600 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes," complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 on Part VIIl, line 9a? }f "Yes," complete Schedule G, Part Iif eeeeereeeee 1 19 X
20 Did the organization operate one or more hospitals? Jf "Yes," complete Schedule H __.........cocoocoooveeeee 20 X
21 Did the organlzation report more than $5,000 on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts fand i | 21 X
22 Did the organlzation report mora than $5,000 on Part IX, column (A), line 27 If “Yes, " compiste Scheduls I, Parts l and ilf 22 X
23 Did the organization answer "Yes" to Part Vll, Sectlon A, questions 3, 4, or 57 If "Yes, " complete Schedule J . . 1L 23 X
24a Did the organization have a tax-exempt bond lssue with an outstanding princlpal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedufe K,
HUNO", GO 10 QUBSHON 25 | et et ettt et b A s bt oot ettt s et 24a X
b Did the orpanization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defeass
any ta-aXemMPt DONGST . e e e eb sttt s et ee st e 24¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe 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," complefe Schedula L, Part] ... ..o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," COMPIBte SCHEAUIE L, PAITI __.....................co.cooevveoeeseeeeeeseeeeeesoeeoseessseasesseseseeeeseseess oo oeeoeseeoeseeoeeeeeoeeen 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employse, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes," complate Schedule L, Part || e, | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedufe L, Part il ..., 27 X
Form 990 (2008}
R
3
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;:o,m » 990 (2008) AUTISM NEW JERSEY, INC. 22-2129739 pag
A IV.| Checklist of Required Schedules (continued) =
Yo No

28  During the tax year, did any person who is a current or former officer, director, trustes, or key employea:

a Have a direct business relatlonship with iha organizatlon (other than as an officer, director, trustes, or employea), or an
indirect business relationship through ownership of more than 35% In another entity {individually or collectively with other & k2
person(s) listed in Part VII, Section A)7 if "Yes," complete Schedls L, Part IV ... 28a] | X

b Have a family member who had a direct or indirect business relatlonship with the organlzatlon?
If *Yes," complate SCROGUIR L, PAMIV . ......coooeeeoeeeeeeeroe oo eee et e eee e ee e

¢ Serve as an officer, director, trustes, key employes, partner, or member of an enfity {or a shareholder of a pmfessl;;;;;l ---------
corporation) doing business with the organization? if "Yes,* complete Schedule L, Part iV N
Did the organization recefve more than $25,000 in non-cash contributlons? /f "Yes, " completa Schedu!e M ____________

Did the organlzation receive contributions of art, historical treasures, or other similar assets, or qualified conservatb;r ............

28b

contributlons? /f "Yes, " complete Scheduie M
Did the organlzation fiquidate, terminate, or dissolve and cease operatlons?
<1

If "Yes," complete Schedule N, Part |
Did 1he organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas, * complete

Schedule N, Part Il .
Did the orgamzatlon own 100% of an entlty dlsregarded as separaie from 1he organlzatlon under Hegulauons

sectlons 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, Part/ . . ... ... . .
Was the orpanization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 UV < . S P -
Is any related organization a controlled entity within the meanlng of secﬂon 512(b)(1 3)?

35 X

If "Yes, " compfete Schedule R, Part V, line 2
Section 501 (c}(3) organizations. Dld the organization make any transfers to an exempt non-charitable related organization?

If *Yas," complete Schedule R, Part V, line 2 _,
Did the organization conduct more than 5% of rls aclwrtles through an entﬂy that !s not a related organlzation

37
and that Is treated as a partnership for federal Income tax purposes? i "Yes," complete Schedule B, Part V1 ... 37 X
Form 990 (2008)

3
I N A T ™

38 X

132004
12-18-08
4
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22—2129739 Paga 5

AUTISM NEW JERSEY, INC.

Fon-n 990 (2008)
Staternents Regarding Other IRS Filings and Tax Compliance
Yeos | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Retums. Enter -0- if not applicable ... . 1a B
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not appllcab!e 1b O}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] Bl LIE
{gambling) winnings to Prize WINNEIST ..., ... .ot CRU——————— T G ‘
2a Enter the number of employess reporled on Form W-3, Transmittal of Wage and Tax Statements, NI T
filed for the calendar year endlng with or within the year covered by thisratum ... . 2a l I3
2 | X

if at least one s reported on fine 2a, did the organization file all required federal employment tax returns?

b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) gt e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisrstum? | 38 | | X
b If “Yes," has it filed a Formn 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over,a
X

financial account Iin a foreign country {such as a bank account, securities account, or other financlal account)? | ...

b If "Yes," enter the name of the foraign country: P>
See the Inatructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
5a Was the organizatlon a party to a prohibited tex shelier transaction at any time during the tax year? I | I X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? . 1sb X
c If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Flegarding Prohlbtted
Tax Shelter Transactlon? . 5c
8a Did the organization sohcrt any ooninbutlons that were not tax deducnble? 8a X
b If "Yes," did the organization Include with every sollcitation an express staiemeni thai such contnbutions or grﬁs
b

were not tax deductible e

7
a Did the organization provide goods or services in exchange for any quid pro que contributlon of more than $757 o,
b If *Yes," did the organization natify the donor of the value of the goods or services provided? ...~~~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required
1O Ml FOMM BZB2T ..ot bR STt esoeenes oo 7o X
d If "Yes," indlcate the number of Forms 8282 filed during the year 'AL A mﬁe
e Did the organization, during the year, receive any funds, directly or |nd|recﬂy to pay premlums ©n a personal 7
benefit DOI'IU'&G‘? 79 —] l- x
f Didthe organfzatlon dunng tha year, pay premlums dlrectly or indlrecﬂy, ona personal beneﬁt oontrat:t? 7t X
g For all contributions of qualified intellectual property, did the organizatlon file Form 8899 as required? | cerrrmeinns LT X
h Fer contributions of cars, boats, alrplanes, and other vehlcles, did the organlzation file a Form 1098-C ag required? ,,,,,,,,,,,,,,, 7h X
8 Sectlon 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) I '—’
supporting organizations. Did the supporting organization, or a fund maintalned by a sponsoring organization, have : . :
excess business holdings at any time during the year? __ et
8 Section 501(c)(3} and other sponscring organizations mmntalnlng donor advised funds.
a Did the organization make any taxable distributions under sectlon 49667
b Did the organization make a distribution to a donor, donor advisor, or ralated person? .........................................................

10  Section 501(c)(7) organizetions. Enter N/A
inttlation fees and capital contributions Included on Part Vill, line12 ... 10a
10h

Gross recelpts, Included en Form 990, Part VI, line 12, for public use of club facllities ... ..

11 Section 501(c})(12) organizations. Enter: N/ A Bl
Gross Income from members or shareholders | i 1112 %

a

b Gross Income from other sources (Do not net amounts due or pald to other sources agalnsl : ;
amounts due or recelved from them) ... . ... ... 11b 1
Section 4947(a)(1) non-axempt charitable trusts. s the organization flling Form 990 In lieu of Form 10417 1 2," """"""""" -

12a
b_If *Yes," enter the amount of taxexempt Interest received of accrued during the vear ... N/ZA.. |12w|  FETTTT
Form 990 (2008)

132005
2-18-08
5
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Form 990, (2008) AUTISM NEW JERSEY, INC. 22-2129739 Page6
t policies not required by the

i| Governance, Management, and Disclosure (Sections 4, B, and C request information abou
Internal Revenue Code.)

Section A. Governing Body and Management

1a

7a

10

L

For each "Yes" response to lines 2-7b below, and for a *No" response to fines B or 9b below, describe the clroumstances,

. Yes, No

proceasses, or changes in Schadule O, See instructions. :

Enter the number of voting members of the govemingbody ... 1a 18

Enter the number of vollng members that are independent 1b 18

Did any officer, director, trustes, or key employee have a family relationship or a business relationshlp with any other . F

officer, director, trustee, o key emPIOYEs? ...............oooecooeoseeeeoeses oo Lo TR

Did the organization delegate control over management duties customarily parformed by or under the direct supervision

of officars, directors or trustees, or key employees to a management company or other person? . 3 X

Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? S [ X

Did the organization become aware during the year of a material diversion of the organization's assets? 5 X

Does the organizatlon have members or stockholders? ... 8 X

Does the organization have members, stockholders, or ather persens who may elect one or more members of the

QOVEIMING BOGYT .oovoons oot cms e e et st dmas s et e PR RS0 58 585 3 1o ee e eese X
X

Did the organization contemporanecusly document the meetings held or written actions undertaken during the year

by the following:
The governing body? .

Each committee with authorﬂy lo act on behalf of the govemlng body?

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policles and procedures govamlng the aclrvﬂies of such chapters afﬁuates'

and branches to ensure thelr operations are conslistent with those of the organization?
Was a copy of the Form 990 provided to the organizatlon’s goveming body before it was filed? All orgamzations must

2b

describe in Schedule O the process, if any, the organization uses to review the Form 990 e
Is there any officet, director or trustes, or key employee listed in Part V1I, Section A, who cannot be reached at the

organization's mailing address? if "Yes, " provide the names and eddresses in Schedule O .............. ...

Section B. Policles

12a
b

c
13

14
15

18a

__axemnpt statug with respect to such amangements?

No

12a

Does the organization have a written confiict of interest policy? #f *No,"go toline 13 .. ... .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? -
Doss the organization mgulariy and consisiently monrtor and enforce oompllance wnh the pollcy? If "YeS, descnbe

12¢

in Schedule O how thisis done

Does the organization have a written whistleblower policy?

Yes

X

12| X
X

X

X

Does the organization have a written document retention and destruction policy?
Did the process for determlning compensation of the following persons include a review and approval by Independent

persons, comparabllity data, and contemporaneous substantlation of the delibaration and decislon:

The organizatlon’s CEO, Executive Director, or top management official?

Other officers or key employees of the organization?
Describe the process in Schedule O. (ses instructlons)
Did the organization Invest in, contribute assets to, or participats in a Joint venture or similar arrangsment with a

taxable entlty duing the YOar? et
if "Yes,” has the organization adopted a written policy or procedure requiring the organtzation to evaluate jts participation

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

Section C. Disclosure

List the states with which a copy of this Form 990 is requlred to be filed P>NJ

17

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 avallable. Check all that apply.

[ 1 own website [ Another's website X1 Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses 1he books and records of the organization: P
MS. APRYL L. ROACH, OPERATIONS DIRECTOR - §09-588-8200 -
500 HORIZON DRIVE, SUITE 530, ROBBINSVILLE . NJ 08691

2008 6 Form 990 (2008)

76717582
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Form 999 (2008) __AUTISM NEW JERSEY, INC. 22-2129739  page?
5 | 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 Complets this table for all persons required to be listed, Use Schedule J-2 il additional space Is needed.
® [ st all of the organization’s eurrent officers, directors, trusteas (whether individuals or organizations), regardiess
and current key employees. Enter -0- in columns (D), (E), and {F} if no compensation was pald.rg ) reg of amount of compensation,

® | Jsl the organization’s five current highest compensated employess (other than an officer, direcler, trustes P
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the c;rzraﬁ?zyatai::nnp;:nyge a}n‘;,f:eolxecdawad

organizatlons.
® | ist all of the organization’s former officers, key employees, and highest compensated emplo who i
reporiable compensation from the organization and any related organizations. we = SRR L]
® LIst all of the organization's former directors or trustees that recefved, In the capacity as a former direct a izati
more than $10,000 of reportable compenaation from the organization and any related oraganizations. or o trustee of the organization,
List persons In the following order: individual trustees or directors; Institutlonal trustees; officers; key employees; highest compensated employees:

and former such persons.

l:l Check thls box if the organizalion did not compensate any officer, director, trustes, or key employee.
(a) ' ®} ) ) 3] )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
= ﬁ g organization (W-2/1099-MISC) from the
5 g (W-211099-MISC) organization
3 - g and related
g E g s g ‘E organizations
MICHAEL P. AQUINO, M.D.
PRESIDENT 1.00]1X X 0. 0 0
ELAINE BUCHSBAUM = 2
VICE PRESIDENT 1.00|X X 0. 0 0
JAMES A. PAONE, II, ESQ. - -
VICE PRESIDENT 1.00|X X 0. 0 0
KATHLEEN MOORE = z
SECRETARY 1.00(Xx X 0. 0 0
EKEVIN DOHERTY ~ 2
TREASURER 1.00(X X 0. 0 0
HERBERT D. HINKLE, ESQ. ; .
TRUSTEE 1.00(X 0. 0 0
TIMOTHY HITZEL = -
TRUSTEE 1.00[X 0. 0 0
YVETTE JANVEIR, M.D. z 2
TRUSTEE 1.00X 0. 0. 0
ANTHONY E. MEYER =
TRUSTEE 1.00]|X 0. 0. 0
STEVEN PELLEGRINELLI =
TRUSTEE 1.00(X 0. 0 0
EDWARD PITTARELLIT - =
TRUSTEE 1.00|X 0. 0 0
JOEL REDMOUNT = =
TRUSTEE 1.00]X 0. 0 0
ROBERT A. RICH . -
TRUSTEE 1.00|Xx 0. 0 0
BARBARA STRATE z s
TRUSTEE 1.00 (X 0. 0 0
ROBERT TITUS s .
TRUSTEE 1.00|X 0. 0 0
GENARE VALIANT < =
TRUSTEE 1.00]X 0. 0 0
MARY JANE WEISS, PH.D - :
TRUSTEE 1.00(X 0. 0. 0
832007 12-18-08 7 Form 990 (2008)
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AUTISM NEW JERSEY,

INC.

22-2129739

Page 8

Fcrm 990 2008)
By 'Sectlon A Officers, Directors, Trust Key Employees, and Highest Compensated Employees (continued)
A ®) () o) {E) F
Name and title Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the ) organizations compensalion
E § organization (W-2/1099-MISC) from the
g . 8 (W-2/1099-MISC) erganization
3 and related
(O —
EVAN S. ZUCKERMAN, CPA /
TRUSTEE 1.00(X 0. 0. 0
LINDA S. MEYER, ED.D, MP
EXECUTIVE DIRECTOR 40.00 X 115,632. 0. 11,837.
1b_Total . e N 115,632, 0.] 11,837.
2 Total nurnberof Indrwduals (includlng those in 1a) who recelved more than $100,000 In reportable
compensation from the organization fieiieieicenin L P 1
Yes | No
3 Didthe organization list any former officer, director or trustee, key employee, or highest compensated smployes on g TR
line 1a? Jf "Yes,* complete Schedule J for such individual ... sl Tx”
4 Forany Individual listed on line 1a, Is the sum of reportable compensallon e oompensatlon frorn the organlzatlon T i AL F
and related organlzations greater than $150,0007 #f “Yes, " complete Schedule J for such individudl ... ) 4 ol X
5 Did any person listed on line 1a receive or acciue compensation from any unrelated organization for sennc rendered to . E
the organization? /f *Yes," complete Schedule J for SUChPerson ............... oo | s [ %
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the organization. NONE
L. (C}
Name and business address Description of services Compensatlon
2 Total number of independent contractors (including those in 1) who received more than $100,000 In compensation [
from the organization I P e =
Form 990 (2008)
832008 12-18-08
8
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INC. 22-2129739 Page 9

Form 990 (2008) AUTISM NEW JERSEY,
EYlL] Statement of Revenue

®) (€ )
Total revenue Related or Unrelated ach}:;mt#e
exempt function business 12 undler

revenue revenue sections 512,
513,0r514

1 a Fedsrated campalgns ... [1laj
b Membershipdues ... || 114,700.

¢ Fundralsingevents . ... [1e 62,085.
d Related organizations ... [1d : ¥
e Govemnment grants (contributions) |1e| 618,003, [ 1E

f All other contributions, gifts, grants, and ' ;
simltar amounts not included above ... i

Nonczah conbributions neiuded n iines 18-1F $ : ot T $

» 3,432,019k

Total. Addlines 1a-1f ............ccevieeriiniiinnnae,
Business Codef.

MEETING AND CONFERENCE | 900099 | 133,915.]
PROGRAM FEES 900099 17,558.

ns, pifts, grants | © -

and other similar smounts |:

2637231.

Contributlo:
@

3

2

avenue

ram Service

a
b
c
d
e
f

P

All other program service revenue . ..........
g Total Addlines2a2f ...coocoovi . B 140,473 . imiseiiees

3  Investment income {including dividends, interest, and
6,334. 6,334.

other similar amounts) ...............ccooenviiri i
4  Income from Investment of tax-exempt bond proceeds

E Royaltles ...,
{ Real (i) Personal _f

G6a GrossRents ...
b Less:rental expenses . .
¢ Rental income or (loss) ......
d Net rental Income or loss)  ..........cooviniiiiiiiiiiriias

i e S e T %

assats other than Inventory k3 : : E
b Lass: cost or other basis ) : ;
and sales expenses . : i ]
c Galnor o88) ..o e O I e T 3
d Not galn of IOSS) ...c.ocorieeiieeeeeeree v ses s sbensaas > :
B S S T e
including $ 62,085, of ! * : S (T
contributions reported on lina 1c). Ses f 1 :

Pat IV,line 18 ... a|L64,195F £ 1
118,591.} 0T Ry : 5

b Less:directexpenses . ... ...
¢ Net income or {loss) from fundraising events ...............

0 a Gross income from gaming activities. See
Part IV, ne 19 ..ot b %

b Less:directexpenses ... . s . i i 1

¢ Net Income or (loss) from gaming activities ... > % Sl [T s

10 @ Gross sales of inventory, less relums T e N M T 'g ............... - R o ey oo e :

andallowances ...,
b Less:costofgoodssold . .. ...

¢_Net income or {loss} from sales ofinventory .................. >

Miscellanseous Revenue Business Cedaf:

-3

Other Revanue

11 a
b
c
d Allotherrevenue ... .. ...

e Total Add lines 11a11d ... R P e
12 Tolal ReVENUB. Add lines 1h, 20,3, 4, 5,60, 7d, Be, B¢, 10c, and 11a P> 13,624 ,430.] 140,473, . 0. 51,938..
Form 990 (2008)

8320089
02-02-09
9
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AUTISM NEW JERSEY,

INC.

22-2129739 Page 10

1%{ Statement of Functional Expenses

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

Section 501{cH3) and 501(c){4) organlzations must complete all columns.

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

(A
Total ax&enses

|
Program service

expenses

M {C)
anag|ement and

Fun:ig)ising

- SAPENSes

41 Grants and other assistance to govermments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to Individuals In

the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.

Ses Part IV, lines 15and 16 ,.........................

4 Benefils paidloorformembers ... ... ...
5 Compensatlon of current officers, directors,

208,952.

129,330,

53,901.

trustees, and key employees
Compensation not inciuded above, to disqualified
persons (as defined under saction 4958(f){1}) and

persens described in section 4958{c)(3)(B)

1,013,878.

627,535.

261,542.

124,801.

Other salaries and wages .
Penslon plan contributions (includa sacnon 401{k)

m -

13,398.

8,292.

3,457.

1,649.

and section 403({b) employer contributions) |

111,352,

68,922.

28,723.

13,707.

9 Otheremployes benefits ...

107,129.

66,307.

27,635.

13,187.

10 Payrolitaxes . ...
11 Fees for setvices (non-employees)

Management

14,312.

14,312.

Accounting ...

Lobbying ..o

Professional fundralsing services. See Part IV, line 17

Investment managementfees ... ..

202,929.

97,122.

90,031.

15,776.

Other ..

© -0 o0 oo

10,838,

10,838.

12 Advamslngandpromotlon

165,581.

131,984.

23,595.

10,002.

Information technology

14

15

39,841.

27,967.

11,874.

18

39,675.

29,646.

8,512.

1,517.

Travel

18 Payments of travel or entertalnment expenses

for any federal, state, or local public offictals

26,125.

22,476.

3,096.

553.

Conferences, conventions, and meetings

9,254.

5,728.

2,387.

1,139.

Interest

Payments to affillates

32,000.

19,806.

8,255.

3,939.

Depreciation, deplation, and amonizatlon

6,819.

3,254,

Insurance
Other expenses. ltamiza expenses not covered
abovae. {Fxpenses grouped tegether and labsled
miscellaneous may not exceed 5% of totat

”26,434%

16,361.[

expanses shown on line 25 below.) ..

FQUIPMENT AND MAINTENAN |

98,160

74495

7,678,

16,057.

45,626.

23,751.

21,875.

EVENTS COST

45,502.

28,773.

13,598.

3,131.

MISCELLANEOUS
DUES AND SUBSCRIPTIONS

4,887.

4,250.

637.

a
b
c
d
e
f

All other expenses

2,215,873.

1,382,675.

598,765.

234,433.

25 Total functional expenses. Add lines 1 through 24§

2 Joint Costs. Check here > [ it following
SOP 98-2. Complate this line only if the organization
reported In column (B) Joint costs from a combined

educational campalgn and fundrising solicitation ...

832010 12-18-08

20222 759915 7671758

106

2008.06000 AUTISM NEW JERSEY, INC.

Form 990 (2008)
76717582



AUTISM NEW JERSEY, INC. 22-2129739 Page11

B a4 ®)
egihning of year End of year
1 Cash - non-ntarest-beanng ................ccocooveieeeeseieeeeeeeesereeeeeee e 573,862.] 1 44,774.
2  Savings and temporary cash Investments ... 223,115, 2 240,209,
3 Pledges and grants receivable, et ... ... 13,631.] 3
4  Accounts receivable, nel ... 14,444.] 4 44,008.
5 Recelvables from cument and former ofﬁcers dlrectors trustees. key
employees, or other related partles. Complete Part |l of Schedule L. ... [
6 Recelvables from other disqualified persons {as defined under section 3w Jr B
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete .1
PRt 1 Of SENOAUIR L .o e R B
o 7 Notes and loana receivable, nal | . ... 7
2 8 Inventorfes for sale or use a
|4 Prepaid expenses and deferred charges 24,122.] o 32,668.
10a Land, buildings, and equipment: cost basls .. | 10a 770,769 . HEE i T e i
b Less: accumulated depreciation. Complete T T I ;
Part Vi of Schedule D ... 10b 401,261, 390,013 10e] 369,508
11 Investments - publicly traded securities ..., 11 1,928,660.
12  Investments - other securities. See Part IV, line 11 . .........ccccovvinnininna 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible BSSOtE . .........c.ccocevereree et e 14
15 Other assets. See Part [V, line 11 . ... 15
1,239,187.] 18 2,659,827.

____| 16 Total assets. Add lines 1 through 15 {must gual Ilna 34) .............................. 7 ;
202,567.] 17 167,067.

17  Accounts payable and accrued eXPenSes .................cccoiiiniieniinnnnns
18 Grantspayable ..., ettt eteata et e ene e mentan et e e erer

19 DefBITed FBVENUS ... ..cccoirecrearerreunrrerisrasranssssssssesseessessssseesesrsessesesases 52,702.
20 Taxexempt bond liabilites . ... ..

9 21 Escrow account liability. Complete Paﬂ IV of Schedule D
#'| 22 Payables to cument and former officers, direclors, trustees, key employees.
:'5 highest compensated employees, and disqualifted persons. Complete Part I! “
- Of SehedUle L ...t es e ene e een 22 )
23 Secured mortgages and notes payable to unrelated third partles ... 126,363.] 23 121,244.
24 Unsecured notes and loans payable 24
25 Other liabllitles. Gomplete Part X of Schedule D oo 25
26 Total liabllities. Add lines 17 through 25 .............. 328, 1330, 26 341,013.
Organizations that follow SFAS 117, check here ’ @ and complete prta e i pinos e by
@ fines 27 through 28, and lines 33 and 34. e A B S e | e [
€ |27 UDM6SUictod NEt SSEIS ..o 910,257.[ 27 2,318,814.
g 28 Temporarily restricted net assets . .. ... 28
T |20 Permanently restrcted netassets ... .o S 20
3 Organizations that do not foliow SFAS 117, check here » [ | and ‘ ST g e
5 complete ines 30 through34. e
8 |30 Capltal stock or trust princlpal, or current funds ... Y
g 31 Pald-in or capital surplus, or land, bullding, or equipment fund ... ... ... 1
% {32 Retalned eamings, endowment, accumulated income, or other funds . .......... a2
Z |33 Totalnetassetsorfundbalances ... 910,257.] a3 2,318,814.
| 1,239,187.[s4| 2,659,827,
1| Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form990: [ Cash [X] Accrual [ Other S
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 23
b Were the organization’s financlal statements audited by an Independent accountant? ... .. ... 26 | X
c If *Yes" to lines 2a or 2b, does he organization have a committes that assumes responsibility for oversight of the audit,
review, or compllatlon of its financlal statements and selection of an independent accountant? _, ] 2c | X
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in ihe Slngle Audlt
Act and OMB Circular A-1337 . SOOI I N D -
b If "Yes," did the organization unde[go the rgulred audrt or audns? b |3k | X
332011 12-18-08 19 Form 990 (2008)
2008.06000 AUTISM NEW JERSEY, INC. 76717582
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OMBE No, 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 860 or 860-E2) To be completed by all section 501{c}(3) crganizations and section 4847{a)(1)
nonexempt charitable trusts.
m:’s;ﬁ"” P Attach to Form 890 or Form 880-EZ. P See separate instructions.

Name of the organization

22-2129739

__AUTISM NEW JERSEY, INC.
Pam ¥, Reason for Public Charlty Status (All organizations must complete this part) {see instructions)
The organization Is not a private foundation because it is: {(Please check only one organization.)
1 !:] A church, convention of churches, or assoclation of churches described in section 170{b){1}{A)1).
2 [] A school described In section 170{b)(1){A)i}. (Attach Schedule E.)
3 {__] A hospitel or a cooparative hospital service organizatlon described in section 170(b)(1HA)GI). (Attach Scheduls H.)
(] A medical ressarch organization operated In conjunction with a hospital described in section 170(b)(1){A){il). Enter the hospital’s name,

4
city, and state:
5 [__] An organization operated for the beneflt of a college or university owned or operated by a govemmental unit described In
section 170{b}{1){Al{iv). (Complete Part ii.)
6 f:l A federal, state, or local government or govemmental unit described In section 170(b}{1) (A)(v).
7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic described In
section 170({b){1}{A){vi). (Complete Part Il.)
8 [_] A community trust described in section 170(b}(1)(A}v). (Complate Part IL.)
9 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to ts exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less sectlon 511 tax} from businesses acquired by the organizatlon after June 30, 1975.
See section 509(a)(2). (Complete the Part IIl.)
10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)
11 [_] An organization organized and operated exclusively for the beneflt 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 508(a)(3). Check the box that

describes the type of supporting organization and completa lines 11e through 11h.
I Typel b(_]Typel ¢ {1 Type 1t - Functionally integrated ¢ Type Il - Other

a
e[ By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in sectlon 509{a)(1) or section 509{2)@).

If the organizatlon received a written determination from the [RS that R Is a Type |, Type Il or Type III
1

f
supporting organizatlon, Check thiS BOX ... ... e et e et s ee s e e oo
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?
{) A person who directly or indirectly conlrols, either alone or together with persens described in (i} and (i) below, Yes | No
the geveming body of the supported organization? ..............c.cccccccovvieieieeee e 11
{i} A family member of a person described In {f} above? 1afii
(i) A35% controlled entity of a person described in fi) or () 8bOVET ............cocoviviviim e 11g(ii
h Provide the following information about the organizations the organization supports.
i) Type of Iv) Is tha omanlzalion| (v) Did you notify the
) EIN (1) Type M y (wl) Is the
M N:T;a:::a%ﬁﬁonw " " %ngnggil'i"’l’; 19 n col. (1) listed in your] organizatlon In col. ﬂ;ﬂ:rral:la‘lilz%ra fll:‘ ti'ﬁlB (""}s ﬁ;"p‘;‘:;’t of
escribe 5 ; P
above or IRC saction goveming document?| (1) of your support?
(sae Instruciions)) Yes No Yes No Yes No
Total 1. i £ DL By -
LHA For Privacy Act and Paperworlt Reduction Act Noﬁce, see the Instructlons for Form 990, schedule A (;:orm 990 or 990-EZ) 2008
832021 12-17-08
12
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theduls A {Form 990 or 990-E7) 2008 AUTISM NEW JERSEY, INC. 22-2129739 page2
| Support Schedule for Organlzations Described in Sections 170{b)(1}{A){iv) and 1 70(b}(THA){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part [.)

Section A. Public Support
Calendar year (or fiscal year beginning in)»| _ (a) 2004 (b} 2005 (e} 2006 {d} 2007 fe) 2008 {0 Total

1 Gifts, grants, conliributions, and
membarship fees received. (Do not
include any "unusual grants.’)

2 Taxrevenues levied for the organ-
fzation’s benefit and efther paid 1o
or expended on its behalf

3 The value of sarvices or facllities
fumished by a govermnmental unit to
the organization without charge

4 Total. Addlines1-3 ... ... 1400834.  1825241.| 1683430.) 1909868.| 3432019.[10251392

5 The portion of total contributions e S D S b L L e = = 2
by each person {other than a :
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

1400834.] 1825241.| 1683430.{ 1909868.( 3432019./10251392.

amount shown on line 11,
. :°':I’_""s“’ R e 1628829.
ublic sSupport. Subtract line 5 from ine 4. F....... . 862 5 R
Section B. Total Support 4300
(b) 2005 {c) 2006 id) 2007 {e) 2008 tn Total

Calendar year {or fiscal year beginning in)P> {a) 2004
7 Amountsfromiined ... . . 1400834.| 1825241.] 1683430./ 1909868.] 3432019.[10251392.
B Gross income from interest,
dividends, payments recslved on
securities loans, renta, royaHies
and income from similar sources ., 16,702.] 35,026.] 33,945.] 22,384. 6,334. 114,391.
8 Netincome from unrelated business
activitias, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} ...

11 Total support. Add llhes 7 through 10 {. ~J10365783

12 Gross receipts from related activities, etc. (sea lnslmcﬂons)

13 First five years. If the Form 990 is for the organization’s first, second, lhlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

anization, check thisbox and StOP here ... e ariaersa sttt | I:]

Section C. Computation of Public Support Percentage s

14 Public support percentage for 2008 (line 6, column (f) divided by Jine 11, column M} ...........oooovoovvoeoe }ll 83.18 %
15 98.43

15 Publk support percentage from 2007 Schedule A, Part IV-A, line 26f
18a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
»[X]

stop here. The organization qualifies as a publicly supported organization .................ccccoeeviinisnenninnnn. .
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, checkthlsbox )

and step here. The organization qualifles as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2008. If the organization did nol check a box on line 13 16a. or 1Gb and Iine 14 is 10% or more,
and if the organization meets the *facts-and-clicumstances® test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization .~~~ »[1]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on llne 13, 18a, 16b, or 173, and line 15is 10% or
more, and if the organizatlon meels the "facts-and-clrcumstances” test, check this box and stop here. Explain In Part IV how the
»[]

organization mests the "facts-and-clrcumstances’ test. The organizatlon qualifies as a publicly supported organization
instructlons ......... | <

18_ Privete foundation. H the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see instructlons
Schedule A (Form 080 or 880-EZ) 2008

332022
12-17-08
13
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Page 3

Schedule A {Form 990 or 990-E7) 2008

| Support Schedule for Organizations Described in Section 509(a}{2) (Complets only  you checked the

box on ling 9 of Part .}

Secﬁon A. Public Support

{a) 2004 {b} 2005 {e) 2006

{d) 2007

{e) 2008

(A Total

Calendar year {or fiscal year baginning in)P>
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

inchude any ‘unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitles fumished In
any activity that Is related to the

organizetlon's tax-exempt purpose
3 Gross receipts from actlvitles that
are nol an unrelated trade or bus-

iness under seclion 513
4 Tax revenues levied for the organ-
tzatlon's benefit and either paid to

or expended on its behalf
5 The value of services or facllities

fumished by a governmental unit to

the orpanization without charga

6 Total. Addfines1-5 ..
7a Amounts included on Ilnes 1 2, and

3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 moeived
froin other than disqualified petsons that
excead the greater of 1% of tha total of lines 8,

10c, 11, and 12 for the year or 35,000 ..

cAddlines7aand7b ... ...

8 Public support {Subir i 7¢ bom line 6

Section B. Total Support

{e]) 2004 {b) 2005 [c) 2006

(d) 2007

{e} 2008

{f) Total

Calendar year (or fiscal year beginning In)p>

8 Amounts fromline® .....................

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties

and Income from similar sources
b Unralated business taxable income
{less section 511 taxss) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b __ .
11  Nat income from unrelated buslness
activities not included in line 10b,

whaether or not the business ls

regularly carried on

12

13

Other income. Do not include gain
or loss from the sale of capital

assets (Explaln in Part [V} -

Total support (aad lines 8, 10, 11, and 12)

14

First five years. lf ithe Form 290 Is for the organlzation s ﬁrat second, thlrd fourth or ﬁfth taxyearasa sectlon 5M (c)(a) organlzaﬂon

Section C Computatlon of Public Support Percentage

15 Public support percentage for 2008 {line B, column (f) divided by line 13, column ) ..............

16

16 Publlc support percentage from 2007 Scheduls A, Part IV-A, line 27g

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (f)}

18 Investment Incoms percentage from 2007 Schedule A, Part V-A, tine27h ... ... . .
198 33 1/3% support tests - 2008. If the crpanization did not check the box on line 14, and line 15 Is more than 33 1/3%, and fine 17 Is 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 - 2007. If the organizatien did not check a box en line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%., check this box and stop here. The orpanization qualifies as a publicly supported organlzauo.:,

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

832023 12-17-08
14

20222 759915 7671758
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Schedule B Schedule of Contributors OB N 1545000
{Form 990, 880-EZ, o, 7
or 980-PF) P Attach to Form 890, 990-EZ, and 990-PF. 2 n 0 8
frJ?tamai' Re:e?’lfu%:!r:;:' &
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ EK__’ 501{c)( 3 } (enter number) organization
D 4947 (a)1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{(c)(3) exempt private foundation

]

]

D 4947(a)(1) nonexemnpt charitable trust treated as a private foundatlon
L]

501{c)(3) taxable private foundatlon

Check if your organization s covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organizatlon can check boxes
for both the General Rule and a Special Rule. See Instruclions.)

General Rule
"] For organizatlons fillng Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules
[E For a section 501(c)(3) organizatlon filing Form 9890, or Form 990-EZ, that met tha 33 1/3% support lest of the regulations under sections

509(a){1)/170{}1){A)v]), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complate Pars | and II.

(] For a section 501(c)(7), (8), or (10) organization filing Form 930, or Form 990-EZ, that received from any one conttibutor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, lterary, or educational

purposes, of the prevention of cruelty to children or animals. Gomplete Parts |, II, and |l

f:' For a saction 501(c}{7), (8), or (10) organtzatlon filing Form 990, or Form 88C-EZ, that recelved from any one contributor, during the year,

some contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable,

etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religlous, charitabls, etc., contributlons of $5,000 or more during the year) _..........cccccvveeevee P §

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B (Form 990, 990-EZ, or 990-PF), but
they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of thelr Form 390-EZ, or on lins 2 of thelr Form 390-PF, to

cerlify that they do not mest the fillng requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions Schedule B (Form 920, 990-E2, or 990-PF) (2008)

for Form 880. These instructions will be Issued separately.

823451 12-18-08
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Page 1 of 1 of Pert |

Schedute B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

Employer identification number

AUTISM NEW JERSEY, INC. 22-2129739
% Contributors (ses instructions)
(a) ) {c) {d}
No. Name, address, snd ZIP + 4 Agaregate contributions Type of contribution
1 ( ESTATE OF MYRON PALYKY Person X]
Payroll [_]
$ 1,836,145. Noncash [ |

C/0 500 HORIZON DRIVE, SUITE 530

ROBBINSVILLE, NJ 08691

(Complete Part Il f there
is a noncash contribution.}

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NEW JERSEY DEPARTMENT OF HUMAN
2 | SERVICES Person
Payroll. [ _]
PO BOX 726 $ 618,003. Noncash [ ]
(Completa Part Il if there
TRENTON, NJ 08625 Is a noncash contribution.)

{t)

(a)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

VARIOUS CONTRIBUTORS LESS THAN 2% OF
3| LN 1H

C/0 500 HORIZON DRIVE, SUITE 530

$ 977,871.

ROBBINSVILLE, NJ 08691

Person
Payrol| D

Noncash [ ]

(Complete Part Il if there
ts a noncash contribution.)

{b)

(a)
Name, address, and ZIP + 4

{c
Aggregats contributions

{d)
Type of contribution

No.

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)

(a)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of conlribution

Person D
Payroll [:]

Noncash [ ]

(Complete Part || if there
ls & noncash contributien.)

{b)

{a)
Name, address, and ZIP + 4

e
Aggregate contribiutions

(d)
Type of contribution

No.

Person D
Payroi [ ]
Noncash [ ]

(Completa Part Il if there

Is a noncash contribution.)

823452 12-16-08
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. ] OMB No. 1545004

gﬂ‘ggf”'e D Supplemental Financial Statements 20087
5 +of the Treseu P Attech to Form 980. To be completed by organizations that oy T
o answered "Yes,"” to Form 590, Part IV, line 6, 7, 8,9, 10, 11, or 12, .

Intemal Revenue Service I
Name of the organization ' Employer identification number

AUTISM NEW JERSEY, INC. 22-2129739

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

organizatlon answered "Yes" to Form 990, Part IV, line 8.
{a) Doner advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . ... . ...
2 Aggregate contributlons to (during year)
3 Aggregate grants from {during year}
4 Aggregate value atendofyear . .. .
5 Did the organization inform all donors and donor advisors ln writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes E] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that granl funch rnay be usad onl'y

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [ | Yes [ INo

Conservation Easements. Complete if the organizatlon answered *Yes" to Form 990, Part [V, fine 7.

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

["_1 Preservatlon of land for public use (e.g., recreation or pleasure} [ Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of certified historic structurs

D Preservation of open space

Complate lines 2a2d 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 Year

Total number of conservation BasemMBNES ................c.ccooceieeeeie sttt ese et ees e .| 28
Total acreage restricted by conservatlon easements 25

Number of conservation easaments on a certifled historic atmcture lncluded in {a) .................................... 2c

Number of conservation easements included In () acquired after 8/17/06 | 24

Number of conservation easementa modified, transferred, released, exllngu:shed or terminamad by the orgamzaﬂon during the taxable
year P>

Number of states where property subject 1o conservation easement is located P>

Does the organization have a written policy regarding the pericdic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ... ....... D Yes D No
Staff or volunteer hours devoted to monitoring, Inspectlng, and enforclng easements dunng the year b
Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year P §

Does each conservation easement raported on line 2(d) abovae satlsfy the requirements of section 170(!1)(4)(9)0)
and saction 170()(4)(B)? .. - . _ Cves [INo
In Part XIV, describe how the organfzailon reports conservatlon easements ln lts revenue and expensa statement and balance sheel, and

include, if applicable, the text of the footnote to the organizatlon’s financlal stalements that describes the organization’s accounting for

conservation easements.
{ Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to raport in lts revenue stalerment and balance sheet works of art, historical
treaaures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, In Part XiV, ihe text of
tha footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an, historical treasures,
or other similar assets held for public exhibitlen, education, or research in furtherance of public sarvics, provida the following amounts relating to

thesa items:
) Revenues Included in Form 890, Part Vill, fine 1

(i) Assets included in Form 980, Part X e e
If the crganization received or held works of art, historical treasures, or other similar assets for financial galn, provide

the following amounta required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIl lne 1 ... .o, P §
b Assals Included in Form 990, Part X N
LHA For Privacy Act and Paperwork Reduction Act Nollce, see the Instructions for Form 980, Schedule D (Form 980) 2008
832051
12-23-08
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Schedule,D {Form 990) 2008 AUTISM NEW JERSEY, INC. 22-2129739 pPage?2
Organizatlons Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization's accession and other records, check any of the following that are a significant uss of Its collection items {check all

that apply):
a [_] Public exhibltion
b [] Scholarly research

[_1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

During the year, did the organizatlon solicit or receive donations of ant, historical treasures, or other similar assets
L Tves

to be sold to raise funds rather than to be maintained as part of the organizatlon's collection? . [ INe
i Trust, Escrow and Custodial Arrangements. Complete if organization answered 'Yas te ;:o,-m ggo Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

d [:i Loan or exchange programs

e [: Other

1a |s the organizatlon an agent, trustee, custodian or other intermediary for contributions or other assels not Included
on Form 990, Part X? | Ldves [No
b If "Yes," explain the arrangemerlt in Part XIV and compleie the follovwng table
Amount
€ BeginnIng BRIANGCE ..o et et eeee et s et tenn e 1c
d Additions duringtheyear ... ... et ee et e s et e enseernene SO OUUR B [ |
e Distributionsduringtheyear . . . e, et a e e 1e
f Endingbalance ............cccocooi it et et e e e e eenee e e e s aatate e e e ey 1 1f
2a Did the organization Include an amount on Form 980, Pan X Ilne 217 S L 2 T R
b_If “Yes," explain the arrangement in Part XIV.
| Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10,
(c} Two years hack__ “_____T_h_r_gg__ ears back e} Four years hack

{a) Current year @1 Pnor year

1a Beginning of year balance
b Contributions ..................cccceel
¢ Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilitles
and programs
f Administrative expenses ...
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
[+
3a

%

%

Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(M unrelated organizations v |32}
@i related organizations .......... . |3a(i)
b If "Yes' to 3afi)), are the related organizatlons Ilsted as reqmred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
1 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investmant (a) Cost or other {b) Cost or other {c} Depreciation (d) Book value
basls (investment) basis (other)
fa land . e I
b Buildings 485,910, 170, é’b”’s";' 315,902.
¢ Leaseholdimprovements 32,014. 21,205. 10,809.
d Equlpment ..o, 220,933. 184, 055, 36,878.
OO oo, 31,912. 25,993. 5,919.
Tolal. Add lines 1a-1e. (Column {d) should Form 9890, Part X, columnn (B), fine 10fc).} ............ ... .. . »> 369,508.
Schedule D (Form 990) 2008
122508
18
76717582

20222 759915 7671758

2008.06000 AUTISM NEW JERSEY, INC.



AUTISM NEW JERSEY, INC.

22-2129739 Pagea

Schedule D {Form 990} 2008

¥l Investments - Other Securities. See Form 990, Part X, line 12.

(a} Descriptlon of security or category
{including narme of security)

(b) Book value

{c} Method of valuation:
Cost or end-of-year market valye

Financial derivalives and other financlal products .

Closely-held equity Interests . . .. . ...

Cther

Tnt . {Col {b) should equal Form 990, Part X, cof (B} ling 12.) P>

Ml Investments - Program Related. Ses 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
Tnlal {Co! {b) should equal Form 990, Part X, col (B} line 13.) P>
%.| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book valua

Total {Colurmn (b) should equal Form 990, Part X, col (B) fina 15.)

(a) Descriplion of hability

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

Federal income taxes

Teotal. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... o R . . o
n Part X1V, provide the text of the {ootnote o the orpanization's financial statements that reports the orgamzatlon ) liabﬂny for uncertaln tax posmons
Inder FIN 48.

132053
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AUTISM NEW JERSEY, INC. 22-2129739 Page 4

S hedula D (Form 990) 2008

‘Part X1 | Reconcillation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue {Form 990, Part Viil, column {A), line 12) 1 3,624,430.
2 Total expenses (Form 990, Part IX, column (&}, line 25) 2 2,215,873.
3  Excess or (deficit) for the year. Subtractilne 2fromline 1 ... ... ... 3 1,408,557.
4  Net unrealized gains flesses) on investments ..., |4
5 Donated services anduse of facilltles ... ..o e e eren e e 5
68 INVESIMENT @RPBISES . . i eeee e et s ettt et et e saae e et s eateteeeeee s eanneeeeeeann ]
7 Prior period aduStMENIS | . ... neeee et nen 7
B Other (Describe In PartXIV) .. ettt eee s tn et e ee e e e eaeae e 8
9 Total adjustments (net). Add BNes 48 e et e en e 9 0.
0 _ Excess or (deficit) for the year per financlal statements. Combine lines 3and 9 .. 10 1,408,557.

st JY

% { Reconciliation of Revenue per Audited Financlal Statements With Revenue per Returm

P
1 Total revenue, gains, and cther support per audited financial statements ... | 1 3,615,952,
2  Amounts Included on line 1 but nol on Form 990, Part VI, line 12: s

8 Net unrealized gains on investments ... 2a

b Donated services and usaof facilitles .. .. ... .. | 2D

c Recoveries of prioryear Qrants e |28

d Other (Describaln Part XIV) . e |20 -8,478.

e Addlines 2athrouBh 2d . e ettt e | 28 —8,478.
3 Subtractline2efromtinet .. BRSO < 3,624,430.
4  Amounts included on Form 990, Parl Vlll Ilna 12 but not on Ilna 1 i &

a [nvestment expsnses not included on Form 990, Part Vill, ine 7b ...................... 4a ;

b Other (Describe in PArtXIV) .. ......cooooooeooeeeeeeeooee e reons e |_4B b

¢ Addlinesdaand4b . . S 0.

5 3,624,430,

Total revenue. Add lines 3 and 4c (!nls should gual Form 990 Part | Ilne 12)
Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1| 2,334,464.

Total expenses and losses per audited financial siatements

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseof facilitles ..., | 28

b Prior year adjustments _............. SO OOV OO (4 -

c Losses reported on Form 990, Part IX lin925 et | 2€ :

d Other (Describe in PAIEXIV) ... eee e sesenmsesreeeeeeene |26 118,591.]

@ ADAIINES 28 throuGN 20 ........cccoooiiiiiiiecs oo srees s een e ene oo | 28 118,591.
ettt o | 3| 27215, 8734

3 Subtractline2efromlilnet ...

Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1
4a

a Investment expenses not Included on Form 980, Part Vil line7b ... 1

b Other {Describe In Part XIV) ..o eecenneene. 4D

¢ Addlinesdaanddb ... T 0.
nses. Addllnesaand4c (Thls should equal Form 990 Partl I|ne18) e, | B 2,215,873.

c_rta!

i X3\ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b.
PART X: IN JULY 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

("FASB") ISSUED FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES — AN INTERPRETATION OF FASB STATEMENT NO. 109 (NOW REFERRED
ASC 740 CLARIFIES

TO AS ACCOUNTING STANDARDS CODIFICATION ("ASC") 740).

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTERPRISE’S FINANCIAL STATEMENTS IN ACCORDANCE WITH FASE STATEMENT OF
109, ACCOUNTING FOR INCOME

FINANCIAT, ACCOUNTING STANDARDS ("SFAS") NO.

TAXES. ASC 740 PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT
Schedule D (Form 890) 2008

832054
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Schedule.D (Form 990) 2008 AUTISM NEW JERSEY, INC. 22-2129739 Pages

[Part XtV Supplemental Information (continued)
ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ASC 740 ALSO

PROVIDES GUIDANCE ON DERECOGNITION OF TAX BENEFITS, CLASSIFICATION ON THE

STATEMENT OF FINANCIAL POSITIQON, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION.

IN DECEMBER 2008, THE FASB PROVIDED FOR A DEFERRAL OF THE EFFECTIVE DATE

OF ASC 740 FOR CERTAIN NONPUBLIC ENTERPRISES TO ANNUAL FINANCIAL

STATEMENTS FOR FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008. THE

ORGANIZATION HAS ELECTED THIS DEFERRAL AND, ACCORDINGLY, WILL BE REQUIRED

TO ADOPT ASC 740 IN ITS 2010 ANNUAL FINANCIAL STATEMENTS. PRIOR TO

ADOPTION OF ASC 740, THE ORGANIZATION WILL CONTINUE TO EVALUATE ITS

UNCERTAIN TAX POSITIONS AND RELATED INCOME TAX CONTINGENCIES UNDER FASE

SFAS NO. 5, ACCOUNTING FOR CONTINGENCIES (NOW REFERRED TO AS ASC 450). ASC

450 REQUIRES THE ORGANIZATION TO ACCRUE FOR LOSSES, IT BELIEVES ARE

MANAGEMENT HAS NOT ASSESSED THE

PROBABLE AND CAN BE REASONABLY ESTIMATED.
IMPACT OF ASC 740 ON ITS CONSOLIDATED FINANCIAL POSITION AND CHANGE IN NET

ASSETS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DEDUCT AUTISM NEW JERSEY FOUNDATICN REVENUE: 41596.

ADD BACK CONTRIBUTION FROM ANJF TO ANJ ELIMINATED IN

CONSOLIDATION: —-168665.
LESS FUNDRAISING EXPENSE NETTED AGAINST FUNDRAISING REVENUE: 118591.

LINE 2D - OTHER ADJUSTMENTS:

PART XIIT,
LESS FUNDRAISING EXPENSE NETTED AGAINST FUNDRAISING REVENUE: 118591.

Schedule D (Form 990) 2008
BA208s
12-23-08
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SCHEDULE G Supplemental Information Regarding OME No. 1548.0047
[Eom|PE0jen UG-ED) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-E2. Must b completed by arganizations that answer "Yes” la Form 990,
Department of the Traesury Part [V, lines 17, 18, or 19, and by organlzations that enler more lhan $15,000 on Form 990-EZ, tine 6a.
Intamal Revenue Service }
Name of the organization Employer rdem iﬁéa;&ioﬁ.nﬂ};g@r:
AUTISM NEW JERSEY, INC. 22-2129739

P, { Fundraising Activities. Complete lf the organization answered *Yes" to Form 990, Part IV, lins 17.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all thal apply.
a D Malil solicitatlons L} I:] Solicitation of non-government grants
b [:] Emalil solicitations f|:] Sollcitation of government grants
¢ D Phone solicitations g D Special fundralsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, direciors, trustees or
key empioyees listed In Form 980, Part V1I) or entity In connection with professional fundralsing services? [ Yes C Ne
b If "Yes,’ list the ten highast pald individuals or entitles (fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers ara not required to complete this table,

indF (i) pia (v} Amount paid q
('2r Name of |ngrv!dua] (i) Activity rJv":%ﬁw ('W)fGro&::ct recelpts | 15 (or retained by) tg"({am%fﬂé gabid)
entfty (fundraiser) ot control o rom activity _ fundraiser o Y
contributiona? listed In col. {i) organization
Yes | No
TOUAD oo oiiiieictiiosiecmssemesezassirss it s en s e s entmtsst s s ey senanan >

3 Ust all states In which the organization Is registered or licensed to soliclt funds or has been notifled it s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule G (Form B90 or 990-EZ) 2008

B32081 12-18-08
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INC. ! 22-2129739 Page 2
"Yes" to Form 990, Part IV, line 18, or reported more than 315.003 .

Sghedule.G (Form 990 or 990-E7) 2008 AUTISM NEW JERSEY,
Fundraising Events. Complsta if the organization answered

on Form 990-EZ, lina 6a. List avants wilh gross receipts greater than $5,000,
{a) Event #1 (b) Event #2 {c) Other Events
NONE {d} Total Events
GOLF OUTING GALA s JE SR

o {event type) (event type) {total numben) ool. (el
5 |1 Grossrecelpts .o 149,335, 76,945. 226,280.

2 Less: Charitable contributions ... .. . 47,160. 14,925. 62,085.

3 Gross revenus (ine 1 minus line 2} ........... 102,175. 62,020. 164,195.

4 Cashprizes ..o, 0.
§ 5 Noncashpfizes ..., 0. 0.
8|6 Rentraclitycosts . 55,923. 23,725. 79,648.
2|, overdrectamenses 18,399.]  20,544. 38,943.

> | 118,591,

8 Direct expense summary. Add lines 4 through 7 In column (d) ...
| 45,604.

9 Net Income summary. Combine lines 3 and 8 in column (d)
| Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, of reported mors than

$15,000 on Form 990-EZ, line 6a.
Pull tabs/Instant
g {a) Bingo () ¥ . (d) Total gaming (Add
g bingo/progressive bingo |  (°) Other gaming col. {a) through cal. {c))
g
o
1 GroSSrevenuUe .........cocueeiviiiieniinieninisiee,.s
z
§ 3 Noncashprizes ...
g 4 Rentfacllitycosts .. .. .. ... ...
5
5 Otherdirectexpenses ................o.cccooo...
L] Yes % |[__] Yes % ([ Yes %[
8 Voluntesrabor ..., [L_1No [ Ino CinNe :
7 Direct expense summary. Add lines 2 through 5 In column (d) > )
8 Net gaming income summary. Combline lines 1 and 7 In eolumn () .........oocovneceenioneiniivinisisincie >
9 Enter the state(s) in which the organization operates gaming activitles:
a Is the organization licensed to operate gaming activitles In each of these states? . ... .
b f *No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? '103 i - :
b If *Yes," Explain: sy e
11 Does the organization operate gaming activities with nonmembers? ... A
12 Is the crganization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed to A
—__ edminister charitable GMING? ..ot | e b
Schedule G {Form 990 or B880-E2) 2008
BI20RZ 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 AUTISM NEW JERSEY, INC, 22-2129739 Page 3

Yes | No
13 Indlcate the percentage of gaming activity operated In: e
a The organization's facility 138 9% |
b Anoulside TaCY ...ttt e tean 13b %[
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records: :
Name P
Address P>
15a Doas {he organization have a conlracl with a third party from whom the organization receives gaming revenue? 15a ------------------

b If "Yes," enter tha amount of gaming revenue received by the organization P $ and the amount

of gaming revenua retalned by the third party P> §
¢ i "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P>

Gamlng manager compensation P> $

Description of services provided P

D Director/officer D Employee D Independent contractor

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

retain the state gaming license? ... ...

b Enter the amount of distributions required under stata law distributed to olher exempt organizatlons or spent m the

17a

organization's own exempt activitles during the tax year P> § : sy
Schedule G {Form 880 or 880-EZ) 2008

132083 12-14-08
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SCHEDULE O Supplemental Information to Form 990

{Form 990) P~ Attach to Form 890. To be completed by organizations to provide
o rofthe T additional information for responses to specific questions for the
of the Trexsu i it
Mmhmar e Y Form 990 or to provide any additional information, : e
Employer identification number

Name of tha organizatlon
AUTISM NEW JERSEY, INC. 22-2129739

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

CONSULTATION SERVICES TO THOSE PEOPLE IN NEED OF SUCH SERVICES. ANJ

ENCOURAGES RESPONSIBLE BASIC APPLIED RESEARCH THAT MAY LESSEN THE

EFFECTS QF, AND POTENTIALLY PREVENT AUTISM. ANJ IS DEDICATED TO

ENSURING THAT ALL PEOPLE WITH AUTISM RECEIVE APPROPRIATE, EFFECTIVE

SERVICES TO MAXTMIZE THEIR GROWTH POTENTIAL AND TO ENHANCING THE

GENERAL PUBLIC’'S AWARENESS OF AUTISM.

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

JERSEY LEADS THE WAY TO LIFELONG INDIVIDUALIZED SERVICES PROVIDED WITH

WE RECOGNIZE THE AUTISM COMMUNITY’S MANY

SKILL AND COMPASSION.
CONTRIBUTIONS TO SOCIETY AND WORK TO ENHANCE THEIR RESILIENCE,

ABILITIES AND QUALITY OF LIFE.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE DIRECTOR, OPERATIONS

DIRECTOR ALONG WITH THE TREASURER REVIEW THE FORM 990 PRIOR TOC THE FORM

BEING MADE AVAILABLE TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, THE BOARD IS GIVEN THE

COI POLICY AND IS ASKED TO DISCLOSE ANY CONFLICT OF INTEREST BETWEEN THE

ORGANTZATION AND OTHER BOARD MEMBERS. IN ADDITION, THE STAFF IS GIVEN THE

THIS IS MONITORED ON A YEARLY BASIS BY

POLICY AND ASKED TQO AFFIRM AS WELL.

MANAGEMENT AND ANY COI WOULD BE GIVEN TO THE EXECUTIVE COMMITTEE FOR

FOLLOW-UP AND POSSIELE REFERRAL TO LEGAL COUNSEL.

F'dRM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED FOR THE
Schedule O (Form 9890} 2008

HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880,

22211
3-18-08
25
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 999 2 U 0

(Form 990) > :}tnn_ch t::)iF:rm 9‘9'0 To be completed by organizations to provide
additional information for responses to specific questions for the
ﬂm ;‘ful:-s er::mv Form 990 or lo provide any additlonal Information. 3 &
Name of the organization Em,
ployer identificati
AUTISM NEW JERSEY, INC. 22~21297§bmmmmmr

CEO BY THE BOARD OF DIRECTORS THROUGH INTERNAL ANALYSIS OF LOOKING AT

SIMILAR SIZED ORGANIZATIONS WHOSE MISSION IS SIMILAR TO ANJ. EACH YEAR
I

THE SALARY IS REVIEWED AND APPROVED BY BOARD VOTE. ALI, OTHER MANAGEMENT

SALARTES ARE APPROVED BY THE CEO AND INDIRECTLY BY THE BOARD THROUGH THE

ANY UNBUDGETED SALARY EXPENDITURES IS APPROVED BY THE

BUDGET PROCESS.

BOARD.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST AT OUR OFFICES

CHANGES TO VARIOUS SECTIONS OF THE FORM 990 DUE TO ISSUANCE OF

FINANCIAL AUDIT REPORT:

PART I, LINES 5, 8, 9, 11, 15, 17, 20, 21, 22

1. FORM 990,
2. FORM 990, PART III, LINE 4

3. FORM 990, PART IV, LINE 12

4. FORM 990, PART V, LINE 2A
PART VIII, LINES 1B, 1C, 1E, 1F, 2A, 2B, 8A, 8B

5. FORM 930,

PART IX, LINES 5, 7-10,11c, 116G, 12, 13, 16, 17, 19, 20,

6. FORM 990,

22-24D

990, SCHEDULE A, PART II, SECTION A, LINE 1

7. FORM

8. FORM 990, SCHEDULE D, PART XI -~ XIV

9. FORM 990, SCHEDULE G, PART II, LINES 4, 6

FORM 990, PART VIII, LINE 1E
A $618,003 GRANT FROM THE STATE OF NEW JERSEY, PUBLIC DONATIONS,

MEMNERSHIP FEES, AND NET EVENT REVENUES ARE SOURCES OF INCOME THAT FUND

THIS PROGRAM AREA EXPENSE.
-HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule O (Form 990) 2008

K221
(2-18-08
26
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SCHEDULE O Supplemental Information to Form 990 S
{(Form 980) P> Attach 1o Form 890. To be completed by organizations to provide 2 n 08
additional information for responses to specific questions for the o Ot PR
gwﬂ(emaml Hw“ ;’u:‘;:x” Form 980 or te provide any additional information.
Name of the organization Employer Identificatlon number
AUTISM NEW JERSEY, INC. 22-2129739
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O [Form 980) 2008
15-15-08
27
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of prope
Asset ’ property
Number 5 Dale | Mathod/ | Lifa | Line Cost or Basls Accumulated ¢
= ,nPs':NM%e IRCsac. | orrale | No. other basis : reduction depreclatiunlamomzaliun ger:rﬂlr::ttﬁaf

000 Ji6 | 485,910, 12,147,

L 157,861]

b 170,121 13,937

RSO 1" N | V%15 ) [ 1117

b —
L —
f——

u-szzg-h # - Current year section 1793 . ([;) - Asset disposed
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