Return of Organization Exempt From
Form 990 g p

Departrent of the Treasury
Internal Revenue Service

Under section 501{c), 527, or 4947{a}{1) of the Intemnal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 1545-0047

Income Tax

2009

ﬂﬁg@eﬁm

A For the 2000 calendar year, or tax year beginning OCT 1, 2009 and ending

SEP 30, 2010

B Checkif

applicable:

Plesse |© Name of organization

use [RS

fddrees | AUTISM NEW JERSEY, INC.

D Employer identification number

hemee | P | Doing Business As 22=-2129739
[Tt See Number and street (or P.0. hox if mail is not deliverad to street address) | Room/suite | E Telephone number
[Jemin- [***500 HORIZON DR. 530 609-588-8200
[JAmended| tions. | ity or town, state or country, and ZIP + 4 | G _Gross receipts § 2,644,562.
[ Iggpiics- ROBBINSVILLE, NJ 08691 H(a} Is this a groug retum

Pend8 | £ Name and address of principal officer LINDA S. MEYER for affiliates? {_IYes No

SAME AS C ABOVE

| Taxexempt status: [X1501(c) (3 ) (insertno) [ 149471 or [ 1527

J Wehbsite: » AUTISMNJ .ORG

H(b) Are all affiliates inciuded? [ Yes [_INo
If “No," attach a list. {see instructions}
H(c) Group exemption number P>

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

L L Year of formation: 196 7| M State of legal domicite: N

Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: AUTISM NEW JERSEY IS A NONPROFIT

§ AGENCY COMMITTED TO ENSURING SAFE AND FULFILLING LIVES FOR

§ 2 Checkthis box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing body {Part V|, line 1a) OO I 14

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14

#| 5 Totalnumber of employees (Pant V, line2a) . ... AL 5 29

‘?;= 8 Total number of volunteers (estimate if necessary) .. . B Tiave N, S 6 75

3 7a Total gross uprelated business revenue from Part VIII oclumn (C). Ilne 12 e SN, 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 .. SO | - 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, ine 1h) ... 3,432,019. 1,039,978.

E 9 Program service revenue (Part VIlI, line 2g) . S 140r 473. 254,393.

&’; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 6,334. 205,210.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11) ... 45,604. 20,468.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column {4), line 12) ......... 3,624,430. 1,520,049.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-:3) ...
14 Benefits paid to or for membaers (Part IX, column (A), line 4) .

§ 15 Salaries, other compensation, employee benefits (Part IX, e (A) lines 5+ 10) 1,454,709. 1,228,856.

€ | 16a Professional fundraising fees (Part X, column (A), line11e) . ... ...

s T SR -

£/ b Totalfundraising expenses (Part X, column (D), ine 25) > 285,908. - =1 s
17 Other expenses (Part IX, coluran {A), lines 11a-11d, 11824 ... . 761,164. 761,643.
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), ine 25} ... 2,215,873. 1,990,499,
18 Revenue less expenses. Subtract line 18 from NG 12 ..o 1,408,557. —-470,450.

E§ Beginning of Current Year End of Year

B5| 20 Total assets (Part X, N8 16) ... 2,659,827.] 1,860,884.

%521 Total liabilities (Part X, line 26) 341,013. 254,726.

]%!ui 22 _Net assets or fund balances. Subtract line 21 from 0020 oo 2,318,814. 1,606,158.

Under penaltles of parjury, | declare that | have examined this retumn, Including accom

anying schedules and statements, and to the best of my knowtedge and belief, it Is true, comect,
and complete. Declaratiog’of preparer {other than officer) Is based on alt information of which preparer has any knowledge

Sign e LA 3, q[ (1
Here Slanatufa of officer Date
LINDA S. MEYER, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Ch”e_ck it Propares (I:g:hh;‘ylw
:raamarsr's signature } %’] aA- M £ // V’:?nplnyad > [ ] I b .
v B2 CCTRDREY T8 7 N> 71 o7/ 5 32d”

self-emplayed) 1185 AVENU OF THE AMERICAS

e VNEW YORK, NY 10036-2602 Phoneno. > 212-372-1000
May the IRS discuss this return with the preparer shown above? (sesinstructions) ... E Yes [ |No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

932001 02-D4-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) _AUTISM NEW JERSEY, INC. 22-2129739  page2
"Part Bl | Statement of Program Service Accomplishments
1  Briefly describe the organization's misslon: SEE SCHEDULE O FOR CONTINUATION

AUTISM NEW JERSEY IS A NONPROFIT AGENCY COMMITTED TO ENSURING SAFE AND

FULFILLING LIVES FOR INDIVIDUALS WITH AUTISM, THEIR FAMILIES, AND THE

PROFESSIONALS 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 or GO0-EZT ettt e et e eme e et e eem e ereren e [ Ives (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? . | lYes [ X]No

If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3} and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,283,692. including grants of $ y(Revenue $ 254,393-)
AUTISM NEW JERSEY PROVIDES INFORMATION REFERRAL AND ADVOCACY,
CONFERENCES, OUTREACH, AND CLINICAL ADVOCACY SERVICES FOR AUTISTIC
CHILDREN AND ADULTS THROUGHOUT NEW JERSEY. IN ADDITION TC STATE
GOVERNMENT GRANT REVENUES 463,502, PROGRAM EXPENSES ARE FUNDED BY A
COMBINATION OF DONATIONS FROM THE PUBLIC, AUTISM NEW JERSEY MEMBERSHIP
FEES AND NET REVENUES FROM FUND RAISING EVENTS.

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

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

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

(Expenses $ including grants of $ } (Revenue § }
4e_ Total program service expenses >3 1,283,692.
Form 990 (2008)
932002
02-04-10

11030503 759915 7671758 2009.06010 AUTISM NEW JERSEY, INC. 76717581



Form 990 (2009) AUTISM NEW JERSEY, INC. 22-2129739 Page3
Part I¥ | Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

932003
02-04-1

Yes | No
ls the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
ls the organization required to complete Schedule B Schedule of Contrlbutors? X
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand:dates for
public office? If "Yes," complete Schedule C, Part! .. ... ; 3 X
Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtm'? .ff "Yes, " complete Schedule C Part II 4 X
Section 501(c)i4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part lif .. . 5
Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/ | & X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il . ..o T X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PAt Ml ______.._..\o..oooooooeeooeeeeeoeeeeee oot ee et ene e s ss e e 2 eS8 ee s oot een ARt eees oo sen e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts nct listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV . ] X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . . .10 X
1s the organization’s answer to any of the followmg questlons 'Y% ? lf so, comp!ete Schedule D Parts Vl VJ'I VH! IX, orX
as applicable . . 11 | X
Did the organlzatlon report an amount for Iand bmldings and equnpment in Part X |lne 10? lf "Yes, " complete Schedu!e D '
Part V1.
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complete Schedufe D, Part VII. ]
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mere of its total !
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIN.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes," complete
Schedule D, Parts XI, XlI, and Xili. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | A
If "Yes," completing Schedule D, Parts X, XlI, and Xl is optional ..., |12A X | L 5
Is the organization a school described in section 170{b)(1)(A)iH? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents ocutside of the United States? .. ... .. | 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busrness,
and program setvice activities outside the United States? /f "Yes," complete Schedule F, Part e X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedufe F, Part Il . . 115 X
Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or a39|stance to |ndW|duaIs
located outside the United States? if "Yes, " complete Schedule F, Part Il . . 16 X
Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .. 1t X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
Did the organization report more than $15,000 of gross incoms from gamlng actwrtles on Part VIII Ilne 9a9 h‘ "Yes
compiete Schedule G, Part il .................. OO UOO O ROOOOR I |- X
20 Did the organization operate one or more hosgrtals? If "YesI comglete Schedule H ............................................................ 20 X
Form 990 (2009)

0

11030503 759915 7671758 2009.06010 AUTISM NEW JERSEY, INC. 76717581



Form 990 (2009) AUTISM NEW JERSEY, INC. 22-2129739  Pageq
[Part I | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part [X, column (4), line 1? If "Yes," complete Schedule I, Parts land i . e |2 X
22  Did the organization report more than $5,000 of grants and other assistance to |ndrv|duale inthe Unlted States on Part IX,
column {A), line 27 if "Yes," complete Schedule |, Parfs land il ... | 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

Schedule J . ... | 28 X

24a Did the organlzatlon have atax-exempt bond issue WIth an outstandlng prlnclpal amount of more than $1 00 000 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 e 25 ... e, | 24 X
b Did the organization invest any proceeds of tax-exempt bonde beyond a temporary penod axceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease B
ANY TEEXEMBE BONGST et iiasarar e e e e se e eatTabetrraEeare s b e eEE TR TR RS ke e e eenr e et ranenenenneneeesan 24c
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the year? . ... . i | 24d
25a Section 501{c){3) and 501{c){4} organizations. Did the organization engage in an excess benefit transactlon W|th a
disqualified person during the year? /f "Yes," complete Schedufe L, Part! .. ... ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with 2 dlequellf ed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes, " complete

Schedule L, Part! . .. 25h X
26 Was aloan to or by a current or forrner offlcer dlrector, trustee key employee, hlghly compeneated employee, or d:squallf' ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe L, Partil .. . ... ... |28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il . S 1 X

28 Wasthe organlzatlon a party toa busrness traneactlon wrth one of the followmg partles, (see Schedule L Part IV | ~
instructions for applicable filing thresholds, conditions, and exceptions):

8
&
e

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . .. ... ... 2Ba
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part iV ...
¢ An entity of which a current or former officer, director, trustee, or key employee of the crganization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . —— | 2B X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i 1 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified coneervatlon
contributions? If "Yes," complete Schedule M . U UTOPOPR I - X
31 Did the organization liquidate, terminate, or dlseolve and cease operatlone?
If "Yes," complete Schedute N, Part! ... S ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% o‘f Its net aseets?lf "Yes, complete )
Schedule N, Part if . e, | B2 X
33 Did the organlzatlon own 100% of an entlty dleregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! ..o, | 38 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, i, IV, and V, lina 1 .. X SR " N P - ¢
Is any related organization a controlled entity within the meanlng of eectlon 51 2(b)(1 3)’?
¥f "Yes," complete Schedule R, Part V, line 2 . . .| 35 X
Section 501(c)(3) organizations. Did the organlzatlon make any tranefere to an exempt non- chantable related organ |zatlon?
If "Yos," complete Schedule R, PartV, line 2 . e eeneeees, | 38 X
37 Did the organization conduct more than 5% of |te actlvltlee through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartV! ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule ©. ... s 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) AUTISM NEW JERSEY, INC. 22-2129739 Page§
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of _ i =7
U.S. Information Returns. Enter -0-if notapplicable ..., 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
(gambling) winnings to prize winners? eeeveereeeeesemneaneeee | 1 | X
2a Enter the number of employees reported on Fon'n W-3 Transmlttal of Wage and Tax Statements, ] §
filed for the calendar year ending with or within the year covered by this return . 2a 29
b If at least one is reperted on line 2a, did the organization file all required fedetal employment tax returns‘? 2w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see |nstruct|ons) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... 3a X
b If *Yes," hasit filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O ... L 3D
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? _.................. | 4a& X
b If *Yes," enter the name of the foreign country: P> =1 e
See the instructions for exceptions and 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 during the taxyear? ... ... ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?__.__._.._....... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... . | _Be
B6a Does the organization have annual gross rece|pts that are normally greater than $1 00 000 and dld the organ|zat|on sollclt
any contributions that were not tax deductible? ... | Ba X
b If "Yes," did the organization include with every sollcltatlon an express statement that such contnbutlons or glfts
were not tax deductible? . ... OO UUOTUPTUUTUUROPUPOPUR I - )
7 Organizations that may receive deductlhle contrlbuhons under sectton 170(c) e
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? ... SO I ¢ T P -
b If "Yes," did the organization notlfy the donor of the value of tha gOOdS or services PfOVlde" SRR B - 30 -
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 oo, et e el X
d If "Yes," indicate the number of Forms 8282 fled Ungthe YEar ....................oo. | 7d | L R
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... SOOI Y .- X
f Didthe organlzatlon durlng the year, pay premiums, dlrectly or lndlrectly. ona personal benef't contract? [T I ; | X
g For all contributions of qualified intellectual property, did the organization file Form 8829 as required? . . SR Y /-
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? . 1 Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting organizations. D|d the S
suppoerting organization, or a donor advised fund maintained by a sponsoring corganization, have excess business holdings
at any time duting the year? . . .. OO OO UOPUORRPO N -
9 Sponsoring organizations maintaining donor adwsed funds |
a Did the organization make any taxable distributions under section 49667 OO RRTROVORO [ *
b Did the organization make a distribution to a donor, donor advisor, or related person‘? e et e 9B
10 Section 501{c)(7) crganizations. Enter: ‘ '
a Initiation fees and capital contributions inciuded on Part Vill, line 12 . . | 108
b Gross receipts, included on Form 280, Part VI, line 12, for public use of club facnllhes 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or sharsholders ... e I i I
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst .
amounts dus or received fromthem.) 11b i
12a Section 4847(a){1} non-exempt charltable trusts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... | 12b | ]
Form 990 (2009)
020010
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Formggé)i(2009) AUTISM NEW JERSEY, INC. 22-2129739  Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

'{ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... | 1a 14}

b Enter the number of voting members that are independent

2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora busrnese relatlonshlp with any other

officer, director, trustes, or key employse? . "
3 Did the organization delegats control over management dutres customanly perfonned by or under the dlrect supervlsron

of officers, directors or trustees, or key employees to a management company or other person? ... e

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied"
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members of STOCKROIAErST st
7a Does the organization have members, stockholders, or other persens who may elect one or more members of the

o

goveming body? .
b Are any decisions of the govemlng body su bject to approval by members, stockholders. or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .. -
b Each committee with authorrty to act on behalf of the govemlng body?
9 |sthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If “Yes, " provide the names and addressesin Schedillo O .........ooooooveecevpsniisisiciciiiciicie
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? ... e
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11  Has the organization provided a copy of this Form 990 to all members of its governing body before fmng the form’?
11A Describe in Schedule Q the process, if any, used by the organization to review this Form 880.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 ...,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
£t X vle 3111 £ OO UO SO IORIORPOPO
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Scheduie O how thisis done ............
13 Does the organization have a written Whletlebiower pollcy'?
14 Does the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization . ...
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See |ns'tructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten pollcy or proeedure requmng the orgamzatlon to evaluate rts partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? ...

Yes| No
b _:" -
BE 14| ;
i —
3 X
4 X
5 X
] X
7a X
7h ‘ X,_
| ;
ga | X
gb | X
9 X
Yes | No
10a X
10b
11| X |
12a | X
i2b | X
12¢ | X
13 X
14 | X
15a | X
15 | X |
162 1 X
on |

Section C. Disclosure

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

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.
@ Own website - Another's website L.Y_] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial

statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

APRYL L. ROACH - 609-588-8200

500 HORIZON DRIVE, SUITE 530, ROBBINSVILLE, NJ 08691

Form 890 (2009)
632006
02-04-10
11030503 759915 7671758 2009.06010 AUTISM NEW JERSEY, INC. 76717581



AUTISM NEW JERSEY,

INC.

22-2129739

Page 7

Form 990 (2009)

Emplovees, and Independent Contractors

; ?T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for alt persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® { st all of the organization’s current key employess. See instructions for definition of 'key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, diractor, trustes, or key employee) wha recelved reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trusiees 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.

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

A {8} © (3] € R
Name and Title Average Pesition Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week E the organizations compensation
A % organization (W-2/1099-MISC) from the
g B 3 g (W-2/1099-MISC) organization
A 5 Bl . and related
- % g I g—g E organizations
JAMES A. PAONE, II, ESQ.
PRESIDENT 1.00(X X 0. 0. 0.
GENARE VALIANT
VICE PRESIDENT 1.001X X 0. 0. 0.
MARY JANE WEISS, PH.D, BCBA
VICE PRESIDENT 1.00|X X 0. 0. 0.
EVAN §. ZUCKERMAN, CPA
TREASURER 1.00 (X X 0. 0. 0.
KATHLEEN MOORE
SECRETARY/ACTING TREASURER 1.00|X X 0. 0. 0.
MICHAEL P. AQUINO, MD
IMMEDIATE FAST PRESIDENT 1.00|X X 0. 0. 0.
ELAINE BUCHSBAUM
TRUSTEE 1.00|X 0. 0. 0.
KEVIN DOHERTY
TRUSTEE 1.00|X 0. 0. 0.
TIMOTHY HITZEL
TRUSTEE 1.00 X 0. 0. 0.
STEVEN PELLEGRINELLI
TRUSTEE 1.00 X 0. 0. 0.
EDWARD J. PITTARELLI
TRUSTEE 1.00(X 0. 0. 0.
S, PAUL PRIOR, ESQ.
TRUSTEE 1.00(X 0. 0. 0.
ROBERT RICH
TRUSTEE 1.00|X 0. 0. 0.
BARBARA STRATE
TRUSTEE 1.00|X 0. 0. 0.
LINDA S, MEYER, ED.D., MPA, BCBA-D
EXECUTIVE DIRECTOR 40.00 X 120,267. 0. 11,837.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) AUTISM NEW JERSEY, INC. 22-2129739 Page8
Part *ﬂ}J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A B} (o) D) € F)
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
5 B ’é organization {(W-2/1093-MISC) from the
g 2 g § (W-2/1099-MISC) organization
5|8 —§ § g and l_'ela?ed
E E g £ 58 E organizations
ABD TOMAL oot ee e oo eee e peapt e > 120,267. 0. 11,837.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes I No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on & i —
line 1a? if “Yes," complete Scheduie J for such individual .................. e L8] 1 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon = N
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual ., e 4] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for sefvices rendered to o e _'
the organization? /f "Yes," complete Schedule J for SUch person ...............ocoieiicciciciziiiiiiicicicie. | 8 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
()] (B} {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) whe received more than
$100,000 in compensation from the organization P> 0 e
Form 990 (2009)
932008 02-04-10
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Form 990 2009) AUTISM NEW JERSEY, INC. 22-2129739 Page
Part Vil | Statement of Revenue
{A) B) C) (D)
Total revenue Related or Unrelated excfl‘t?gggl:‘?om
! exempt function business tax under
: revenue revenue sections 512
Al = r e 5 3 or
22 1a Federated campaigns ................ 1a :
B3| P Membershipdues ... 1b 90,060.
a5 ¢ Fundralsingevents ... 1c 63,015.]
%E d Related organizations ... id
¥E| e Govemmentgrants (contributions) |1e 463,502.
2 ; f All other contributions, gifts, grants, and
,-E% similar amounts not included above . |16 | 423,401,
E'E g Noncash contributions included in lines 1a-1£ $ 40 I 693. e '
OB| h Total Addlines 18 oo » 1,039,978.;
Busginess Code| e
g | 2a MEETINGS & CONFERENCE 900099 235,361. 235,361.]
"E,g b PROGRAM FEES 900099 19,032. 19,032.
Ne o
ES
B2 d
=
o f All other program service revenue ...
g Total. Addlines2a2f ... ... > 254 7 393.; e
3  Investment income (inciuding dividends, interest, and
other similaramounts) .. ... > 45,503. 45,503.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMISS ooy P
{i) Real {i) Personal
6a GrossRents ... ..
b Less: rental expenses . .
¢ Rentalincome or (loss) ... t £
d Net rental income of §oSS) .o e | I
7 a Gross amount from sales of | (i} Securities (i) Other R I
assets other than inventery  |831,478.321,741.
b Less: cost or other basis
and sales expenses . 822,962.]170,550.
¢ Gain or (loss} .. 8,516.151,191. -
d Netgalnor(loss) . » | 159,707. 159,707.
o | 8 a Grossincome from fundralslng events (not AL traon o=
g including $ 63,015, of
&’: contributions reported on line 1¢). See
= Part IV, line 18 ..o, 81D L 469 o
g b Less:directexpenses ... b[131,001.
¢ Netincome or {loss} from fundraising events ........... P 20,468. 20,468.
9 a Gross income from gaming activities. See Heem . Lw . s ==
Part V,line19 .. ... @&
b Less: direct expenses ... b
¢ Net income or (loss) from gaming aC'tIVItIGS T »
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costof goodssold ................ b ‘
¢_Net income or (ess) from sales of mventory e P
Miscellaneous Revenue Business Code
11a
b
[+
d Allotherrevenue ... ...
e Total. Add lines 11a11d ..., P e ! I |
12 Total revenue. See instructions. ...................... » 1,520,049.] 254,393. 0. 225,678.
&80 Form 990 (2009)
11030503 759915 7671758 2009.06010 AUTISM NEW JERSEY, INC. 76717581



Form 990 (2008)

AUTISM NEW JERSEY,

INC.

22-2129739 Page10

| Parf 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, 8b, Ob, and 10b of Part i Total expenses i yezneageggnggg s
1 Grants and other assistancs to governments and : T R =
organizatins in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the US.SeePart [V,line22 ........................
3 Grants and other assistancetogovemments, | | b
organizations, and individuals outside the U.S.
Ses Part 1V, lines 15 and 16 __
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees ... s 127,376. 86,006. 191387- 21,983.
6 Compensation not included abova, to dlsquallﬁed
persons {as dsfined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages _...........cccooeeeeeene.. 855,794. 577,845. 130,254. 147,695.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 20,923. 11,722. 6,349, 2,852,
9 Otheremployes benefits ... 132,793. 88,861. 23,085. 20,847.
10 Payrolltaxes ... eeeaene 91,970. 60,517. 15,913. 15,540.
11 Fees for services (non-employees):

a Management

B L8GA s 9,677. 9,677.

€ Accounting ... e 23r000 . 23r000 .

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ...

Other _ - 186,055. 142,678. 40,619. 2,758.
12 Advertlstng and promotlon 4 (4 407. 2 ’ 848. 1 482, 77.
13 Office eXPenSes . ... 194,127. 145,373. 30,778. 17,976.
14 Information technology . ... 43,942. 22,297. 131226- 8,419.
15 Royalties . . ...

168 OCCUPANCY o iiiiierre e e eee e eee e 44r 052. 29; 373. 7, 710. 6; 969.
17 Travel ... . 46,590. 37,988. 1,942. 6,660.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and mestings . 18,530. 16,880. 536. 1,114.
20 Interest ... ..o 8,443. 3,985, 3,009. 1,449.
21 Paymentsto afﬂllatas ;
22 Depreciation, depletion, and amortlzatlon ______ 26,508. 26,508.
23 Insurance ... 11r37_8_7__ 6,375. ] 21746- 2,257.
24  (ther expenses. Itemlze expenses not covered | | ) ‘

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of totaf i :

expenses shown on ine 25 below.) .. i e e AL L SR BT -l

a REPAIR AND MATNTENANCE 56,847. 28,241. 18, 386. 10,220.

b EVENT COSTS 51,411. 4,225. 34,895, 12,291.

¢« PROGRAM EXPENSE 32,904. 15,899. 10,303, 6,702.

d DUES AND SUBSCRITIONS 3,772. 2,579. 1,094. 99.

e

t Al other expenses
25 Total functional expenses. Add lines 1 through 24f 1,990,499, 1,283,692. 420,899, 285,908.
26 Jolnt gosts. Check here ™ || if following

SOP 98-2. Complate this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
11030503 759915 7671758 2009.06010 AUTISM NEW JERSEY, INC. 76717581



Form 990 (2009} AUTISM NEW JERSEY, INC. 22-2129739 Page 11
'Part X. | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-intereStbeanng ...........ccccviviiriirecr s 44,774.] 1 31,304.
2 Savings and temporary cash Investments ...................................................... 240,209.| 2 219,683,
3 Pledges and grants recelvable, net ..o 3
4  Accounts receivable,net . .............. 44,008.] 4 42,577.
5 Receivables from current and former offlcers, dlrectors, trustees, key -------- Pyl e =
employees, and highest compensated employees. Complete Part 1| UL
of Schedule L S
6 Receivables from other d|squa|1f|ed persons (as deflned under sectlon ; (&
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete ]
Partllof Schedule L e 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use . . 8
< ¢ Prepaid expenses and deferred charges ...................................................... 3 2 z 668. 8 17,015.
10a Land, buildings, and equipment: cost or cther 7 '
basis. Complete Part V| of Schedule D ....... 10a 570,666. :
b Less: accumulated depreciation . | 10B 314,068. 369,508.|10¢ 256,598.
11 Investments - publicly traded securitles . 1,928,660.| 11 1,205,416.
12 Investments - other secutities. See Part IV, line 11 12
13  Investments - program-related, See Part IV, line 11 13
14 [ntangible assets ... .. 14
15  Otherassets. See Part IV, ine 11 ... .. 0./ 15 88,291.
16 Total assets. Add lines 1 through 15 (must agual n334) .............................. 2,659,827.| 18 1,860,884,
17 Accounts payable and accrued EXPENSES ... .........o...coooovvevoereeeesroereenanne. 167,067.] 17 55,637.
T8 GraNtS PaYADIE . ettt et e e et 18
10 Defemed reVeNUE . e ernra v v ean 52,702.] 19 78,365.
20 Taxexemptbondlabilities . e 20
@ |21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D .. ... |2
E 22 Payables to current and former officers, directors, trustees, key employees, :'; g
:E highest compensated employees, and disqualified persons. Complete Part il ]
- of Schedule L , 22
23 Secured mortgages and notes. payable to unrelated third pames __________________ 121,244.| 23 115,315.
24 Unsecured notes and loans payable to unrelated third parties __._.................... 24
25  Other liabilities. Complete Part X of Schedule D ..o 0. 25 5,409.
___|26 Totalliabilities. Add lines 17 hrough 25 ... . 341,013.1 26 254,726.
Organizations that follow SFAS 117, check here » [X] and complete ,: | T i,
@ lines 27 through 29, and lines 33 and 34. S NN S
% 27  Unrestrictednetassets ... ... 2,318,814.| 27 1 592 028.
E 28 Temporarily restrictednet assets ... 28 14,130.
T |29 Permanently restricted net assets ’ | 29 |
. Organizations that do not follow SFAS 11 7 check here P I:l and ' '
] complete lines 30 through 34. ]
% 30 Capital stock or trust principal, or current funds | . 30
E 31 Paidkin or capital surplus, or land, building, or equlpmant fund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Total net assets or fund balances . ST 2,318,814. a3 1,606,158.
___ 134 Totalliablities and net assstaffund belances 2,659,827.] 34 1,860,884.
Form 990 (2009)
832011 02-04-10
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Form 990 {2009) AUTISM NEW JERSEY, INC. 22-2129739 Page12
| Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X]Accrual [ Other e e
If the organization changed its method of accounting from a prior year or checked “Other," explain in Scheduls O.
2a Woere the organization’s financial statements compiled of reviewed by an independent accountant? ... | 2a&
b Were the organization’s financial staternents audited by an independent accountant? .. . ... 2b
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ‘
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
] Separate basis [X] consclidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .................................. | X

Form 990 (2009)

gal X
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

{Form 980 or 990-EZ)

2009

Department of the Treasury 4947{a)(1} nonexempt charitable trust. Open toPublic

Intemal Risvenue Service P> Attach to Form 990 or Form 890-EZ. P> Sce separate instructions.  imspaction

Name of the organization Employer identification number
_AUTISM NEW JERSEY, INC. 22-2129739

#t| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or asscciation of churches described in section 170(b}{1){A}{i).
D A school described in section 170{b}(1}{A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1}(A){iii).
[:| A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{){1}{A){iv). (Complete Part Il.)
A federal, state, of local government or govemmental unit described in section 170{b}{1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). (Complete Part I1.}
A community trust described in section 170{b}{1}(A}{vi}. (Complete Part |I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
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 ill)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | Typelll e[ ] Type lll - Functionally integrated d[_] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified perscns other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type |l

supporting organization, CRECK NS oK . o et e e b et e e ek e bamt s e e en e esmn e e e en e e amenn s

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

o=

00 B0 O

10
11

[0

e[ ]

{ii A person who directly or indirectly controls, either alone or together with persons described in (if) and {iil) below,

the governing body of the supported Organization T ... . e

@i} A family member of a person described in () above? .

i} A 35% controlled entity of a person described in (i) of (' ) above”
h Provide the foliowing information about the supported organlzatlon(s).

11g(iii}

(iif) Type of

(i) Name of supported
organization

(1) EIN

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

[iv) Is the organization
n col. (I} listed in your
goveming document?

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

{vi) Is the
organization in col.
{}] organléed in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reductlon Act Notnce, see the instructions for

Form 990 or 990-EZ.

932021 02-08-10
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ule A {Form 990 or 990-E7) 2009 AUTISM NEW JERSEY, INC. 22-2129739 Ppage2
Support Schedule for Organizations Described in Sections 170({b){1}{A)(iv) and 170{b){)(A){vl)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year baginning in)P (a) 2005 {b) 2006 {e) 2007 {d) 2008 {e) 2009 (f} Total
1 Gifts, grants, contributions, and

membership fees recsived. (Do not

include any "unusual grants.") 1825241. 1683430.] 1909868.| 3432019.| 1039978.| 9890536.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 ____ 1825241.] 1683430 1909868.| 3432019.] 1039978,/ 9890536.

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

8§ Public support. Subtract line 5 from line 4. £. R . il { [ _ ; | 8255066,
Section B. Total Support
Calendar year {or fiscal year beginning in)p> (a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total

7 Amountsfromline4 ... | 1825241.] 1683430.) 1909868.) 3432019.| 1039978.| 9890536.

8 Gross income from interest,
dividends, paynnents received on
securities loans, rents, royalties
and income from similar sources .. 35,026.| 33,945.] 22,384. 6,334, 45,503.| 143,192,

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part IV) ...

11 Total support. Add lines 7 through 10 § I e 10033728,
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 |
13 First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth orfi f fth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {iine 8, column (f) divided by line 11, column M) ... |14 82.27 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 83.18
16a 33 1/2% support test - 2008. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... S @

b 33 1/3% support test - 2008.)f the organization did not check a box on line 13 or 16&. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . R |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a or 16b and llne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization . I ]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 1Ta. and Ilne 15is 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 mests 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, 164, 16b, 17a, or 17b, check this box and see instructions ......... » |:|

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990- 2009 Page 3
il | Support Schedule for Organizations Described in Section 509(a){2) (Complste only if you checked the box on line 9.of Part 1)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 20086 {c) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through S ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b .

8 Public support @ubmling T from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning inyp> {a) 2005 {b} 2008 (e) 2007 {d) 2008 (e} 2008 {f} Total

9 Amountsfromline6 __...............

10a Gross income from interest,
dividends, payments received on
securities 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 10aand10b ._____..........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part IV.) -oeeeeer
13 Total suppon (add lines 9, 10c, 11, and 12,)

14 First five years. If tha Form 990 is 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 ........... ST T OOOOTORORPO 3 B
Section C. Computation of Publlc Support Peroentage
15 Public support percentage for 2009 {line 8, column (f} divided by line 13, column () ... . |18 %
16 Public support percentage from 2008 Schedule A, Part |1l line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)} ... [17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 is more than 33 1/39%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... T ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions ... P L]
Schedule A (Form 990 or 990-EZ) 2000
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Schedule B Schedule of Contributors ST
{Form 990, 990-EZ, '

or 590-PF} P Attach to Form 990, 890-E2, or 990-PF. 2 0 0 g

Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

Organization typa (check one):

Filers of: Section:

Form 990 or 990-EZ EI 501(c)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oot

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 890, 820-EZ, or 990-PF that received, during the year, $5,000 or more (in monsy or property} from any one
contributor. Complete Parts | and I

Special Rules

IE For a section 501{c){3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){(A){vi), and received from any ene 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 (ji) Form 990-EZ, line 1. Complete Parts | and Il

E] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Comnplete Parts |, Il, and Il

(] Forasection 501 (c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but thess contributions did not aggregate to more than $1,000.
If this box is checked, anter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 920-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 980-PF.

923451 02-01-10
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Schedule B {Form 990, 950-EZ, or 990-PF) (2009)

Page L of 1 ofPani

Name of organization Employer |dentification number
AUTISM NEW JERSEY, INC. 22-2129739
Partl . Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NEW JERSEY STATE DEPARTMENT OF HUMAN
1 SERVICES Person IXI
Payroll El
PO BOX 726 $ 463,502, | Noncash [ ]
(Complete Part |l if there
TRENTON, NJ 08625 is a noncash contribution.)
(a) {b) (c (-]
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
NEW JERSEY FEDERATION OF WOMEN'S CLUB
2 QF GFWC Person @
Payroll |:|
55 LABOR CENTER WAY $ 69,650. Noncash [ |
{Complete Part |l if there
NEW BRUNSWICK, NJ 08901 is a noncash contribution.)
{a) (b) () (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ROBERT WOOD JOHNSON FOUNDATION Person X]
Payroll |:|
PO BOX 2316 $ 49,381. Noncash [ |
(Complete Part |l if there
PRINCETON, NJ 08543 is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 RIDE FOR AUTI SM r INC . Person @
Payroll |:[
522 HIGHWAY 9 NORTH #189 $ 50,000. Noncash [ |
{Complets Part Il if there
MANATAPAN, NJ 07726 is a noncash contribution.)
(a) {1 (c) (&
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
VARIOUS CASH CONTRIBUTORS LESS THAN 2
C/0 HORIZON CENTER BUSINESS PARK, 500 Payroll ]
HORIZON DR., NO. 530 $ 366,752. Noncash [ |
{Complete Part Il if there
ROEBINSVILLE, NJ 086%1 is a noncash contribution.)
{a) (b) () {
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
VARIOUS NON-CASH CONTRIBUTORS LESS
C/0 HORIZON CENTER BUSINESS PARK, 500 Payroll ]
HORIZON DR., NO. 530 [ 40,693. Noncash
(Complete Part |l if there
ROBBINSVILLE, NJ 08691 is a noncash contribution.)
923452 02-01-10 Schadute B (Form 990, 990-EZ, or $90-PF) (2009)
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Schedule B (Forrm 990, $90-EZ, or 390-PF) {2008)

Page L of 1 efparty

Name of organization

Employer identification number

AUTISM NEW JERSEY, INC. 22-2129739
Par! “ Noncash Property (see instructions)
(a
(c)

No. - ) . FMV (or estimate) () .
from Description of noncash property given {see instructions) Date received
Part |

DONATED AUCTION ITEMS
6
410,693. 09/30/10
{a)
(c)

No. o (b) . FMV (or estimate) ‘d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)

{c)

Ne. o ) ) FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part|

(a)

{c)

No. o {b) . FMV {or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

{a)

{c)

No. o (b) . FMV {or estimate) @
from Description of noncash property given (se® instructions) Date received
Partl

(a)

(c)

No. o (b) . FMV (or estimate) (d) .
from Description of nencash property given (see inatructions) Date received
Partl

923453 02-01-10

11030503 759915 7671758
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S¢ jule B (Form 890, 980-EZ, or 990-PF) {2009) Page of of Part N
Name of orpanization Employar identification number

AUTISM NEW JERSEY, INC. 22-2129739

B Exclusively rellglous, charitable, elc., individual contributions to section 501 (c)(?), {8),or(1 0) organizations aggregating
more than $1,000 for the year. Complete columns {a) through {e) and the following line entry. For organizations completing
Part |ll, enter the total of exclusively religicus, charitable, etc., contributions of

$1,000 or less for the year. {Enter this information once. See instructions.) >3
{a) No.
IE’rc'.:_rtnI {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorr;ll {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’rorl"lnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transforee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P =, I {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 950, 990-EZ, or 990-PF) (2009}
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Schedule D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartIV, line 6, 7,8, 9,10, 11, or12.
it i P> Attach to Form 990. P> See separate instructions. ; .
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 830, Part IV, line 6.

{a) Donor advised funds (b) Funds and cther accounts

1 Total number at end of year _.
2 Aggregate contributions to (durlng year) B
3 Aggregate grants from {duringyean) ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor adv:sors 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any cther pumose conferring
impemissible private benefit? ... i |:| Yes |:| No
' Part B | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
l:l Protection of natural habitat |:] Preservation of a certified historic structure
[ Preservation of open space
2 Complste 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.

J Held at the End of the Tax Year
a Total number of conservationeasements ... ... . | 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easerments on a certifled historic structure Included in (a) e | 20
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3  Number of conservation easements modified, transferred, released, extmgmshed or termmated by the orgamzatlon during the tax

year
4 Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eassments it holds? ... TSN |:] Yes CINo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3§
8 Does each conssrvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB){}
and section 170}ABYM? .........ooo..... e 1 Yes - [_INo
9 In Part XV, describe how the organlzatlon reports conservatlon easements in lts tevenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
,onservatlon easements.
5 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part 1V, fine 8.

-~ o

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 890, Part VIll, line 1 ... .3
(i) Assetsincludedin Form980, PartX . ... . RO i ]

2 If the organization recelved or held works of art, hlstorlcal treasures, or other slmllar assets for flnanclal gain, provlde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL IN@ 1 ..o e PP B

b Assets Included in FOrm 980, PAMX e eetsetsens e eneereseraseereneseser e PP B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 590} 2009
932051
02-01-10
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smaMeDmmn%mzmg AUTISM NEW JERSEY, INC. 22-2129739 Page2
Part 1 | 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

b D Scholarly research

[ |__—| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crganization’s collection? .............. |:| Yes
1 IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

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

d [:' Loan or exchange programs

e l:l Other

I:INo

on Form 990, Part X? Clves [Cne
b If "Yes," explain the arrangement in Part XIV and oomplete the followmg table
Amount
€ Beginning BAIANGE et e e e e sanenen e m e s e s nsnens st nere et b nsensremsraneese | | 1D
d AJGIIONS AUANG NG YEAE .ot eeee e eeeee et sssssensmaeeesmeenss s et e amaca st senscnescmeenees | 1D
e Distributions dUING the YEAP oo cetesrs et en oo em e eea et et seennaeneean e nas s cmnisnnsirereare | 1€
t Ending balance : ST OO PO POTUOT U RRRPODRR  | |
2a Did the orgamzatlon |nc|ude an amount on Fonn 990 Part X Ilne 21” L IvYes L_INo
If “Yes," explain the arrangement in Part XIV.
I_Paﬂ; ¥ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. i
{a) Gurrent year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance ] e b
b Conttibutions __..........c.cccoeiiii *
¢ Net investment eamings, gains, and losses ; - j _
d Grants orscholarships ..., e e SR CE
e Other expenditures for facilities : Lrog:
and programs ...............cccoocooreeeeeee, o
f Administrative expenses ..__._..__............. o
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quaskendowment P> %
b Permanent endowment P %
¢ Term endowment » %
d3a Are there endowment funds not in the possession of the organization that are held and administered for the organization s
by: Yes [ No
() UNPBIAEd OMGAMIZATIONS ...\ . oottt ee e ee et tvasbsbsereesemsesn s see e st easareeass et ec s nrsaeenesenmsrensassnesrarsnasensarernears DALY
(i) related organizations ... OO TR U OO UV RSO P OUUUBTOUTUOPORTUOTR £ 1 (| )
b If "Yes' to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R? et e iea e ro s nenmnntae et s rernererenaannes |0
be in Part XIV the intended uses of the organizatior’s endowment funds.
i |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Deseription of investment {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . 1 S |
b Bu1ld|ngs . 201,660. 61,349. 140,311.
c Leaseholdlmprovements 32,014. 21,205. 10,809.
256,587. 195,822. 60,765.
80,405. 35,692. 44,713.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurnn (B), ine 10(€).) wvevccceeevoreooveeoooo. B 256,598.
Scheclule D (Form 990) 2009
010
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Schedule D (Form 990) 2009 AUTISM NEW JERSEY, INC. 22-2129739 Page3
Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{c) Method of valuation:

{b} Book value Cost or end-of-year market value

Financial derivatives ___._..................cmrverreeeens
Closely-held equity interests
Cther

Total. (Co! {b) must aqual Form 990, Part X, col (B) ling 12.) P> i
‘Part YHH Investments - Program Related. See Form 990, Part X, line 13,

(2} Description of investment type {b) Book value

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

Taial Col {b) must equal Form 990, Part X, col (B} line 13.) >
ek B¢ Other Assets. See Form 890, Part X, line 15.

{a) Description (b} Book value
Total. ) al Form 990, Part X, col (BY N 15.) oot »
Part X | Other Liabilities. See Form 980, Part X, line 25.
1. {a) Description of liability (b} Amount
Federa! income taxes
DEFERRED RENT 5,409,
Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 25.) ............... B> 5,409,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S I|ab|l1ty for

uncertain tax positions under FIN 48.
R Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 AUTISM NEW JERSEY, INC. 22-2129739 Pageq
'Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 920, Part VIll, column (A}, line 12) ... v |1 1,520,049.
2 Total expenses {Form 990, Part IX, column (A), line 25) 2 1,990,499,
3 Excess or {deficit) for the year. Subtract line 2 from line 1 ___. 3 -470,450.
4 Net unrealized gains (I0SS€5) ON INVESIMENTS ..o oooveoeeee oo eeoeeeeeeeeeeeee oo | B 52,920.
5 Donated servicesanduse of facilities . e, | D
B INVESIMONT BXPANSES | . . i iiiiiiecieeee e eme e e ee e e en i aenre e sba e serstearessesneanirnens | O
7 Prior period adiUSIMBNTS ... ... oo eneeeesesene e eee e ere e 7 -295,126.
8 Other (Describe in Part XIV.) SO OTUS TRV RNTURRPRTRRP [ - |
9 Total adjustments {net). Add lines 4 through 8 SO PR U U U U URPPUUOTRRRRTP I -242,206.
10 Fxcess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 -712,656.
"Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..., 1 1,756,166.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: e
a Net unrealized gains on INVESIMBMYS . ... ..oooooovooooeeoeeeeerereceesosems e 2a 52,920.}
b Donated services and use of facilities .......................oommmeemmierrinooneeoneenees 2b ?
¢ Recoveries of PHOryear grants . ..........c.cccocverooooeeieieiee e oo aseseeeresene s 2c -
d Other {Describe in Part XIV.) e |2 183,197.
€ AdDUNGS 28 HIOUGN 20 ......oooooooooooeoeeo oo eeeeceemeeessass e ssssss e snsenssnnnns |28 236,117.
3 Subtractline2efromline1 ... ... et eete et erte e e e eteaeeebe s srnessns e snentenerannanaes |9 1,520,049.
4 Amounts included on Form 890, Part VIII Ilna 12 but not on I|ne1 """ ]
a Investment expenses not included on Form 990, Part VIll, line7b ................. | 4a
b Cther {Describain Part XIV)) ..o LS -
¢ Addlinesd4aanddb ... BSOSO POTSU SRR L. . - 0.
5__ Total revenue. Add lines 3 and tc. mws must equal Form 990 Partl e 12) ................................................... 5 1,520,049.
"Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... |1 2,127,895,
2 Amounts included on line 1 but not on Form 990, Part 1X line 25: i
a Donated services anduse of facilities ... 2a
b Prior year adiUstments . ... ...t eee e eeeseeeeessenesensseaneness | 2D
¢ Ctherlosses ... SRRSO UURUUTUNRROY -1
d Other (Describe in PArt XIV) oo |20 137,396.] |
© AdAliNeS 28 through 2d . e oo ee oo ee e eere e ees e erse e | 28 137,396.
3 Subtractline 2e fromline1 ... .. OO UOOUOPR I | 1,990,499,

4  Amounts included on Form 990, Part IX Ilne 25 but not on |Ine 1
a investment expenses not included on Form 990, Part Vill, line 7b ...................... | 48
b Cther({Describein Part XIV.) . e | D

¢ Add lines 4a and 4b s 0.
& 5 1,990,499.

Complate this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part II], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X}, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED AGAINST FUNDRAISING REVENUE: 131001.

THE AUTISM NEW JERSEY CHARITABLE FOUNDATION, INC.: 52196.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE NETTED AGAINST FUNDRAISING REVENUE: 131001.

THE AUTISM NEW JERSEY CHARITABLE FOUNDATION, INC.: 6395.

Schedule D (Form 990} 2000

932084
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Schedule D (Form 990} 2009 AUTISM NEW JERSEY, INC. 22-2129739 Pages

Part XV supplemental Information (continued)

PART XI, LINE 7: WHILE THIS FORM 990 REPORTS A PRIOR PERIOD ADJUSTMENT IN

PART XI, LINE 7, IN-FACT THE FISCAL YEAR 2009 STATEMENTS WERE RESTATED TO

CORRECT AN ERRONEOUS CLOSING ADJUSTMENT. FORM 990 LIMITATIONS PREVENTED

ADJUSTMENT OF THE FISCAL 2010 OPENING FUND BALANCE, AND THEREFORE REQUIRED

AN ADJUSTMENT IN PART XI, LINE 7 IN ORDER TO REPORT THE CORRECT 2010

ENDING FUND BALANCE.

PART X: MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS FOR ALL

OPEN TAX YEARS AND HAS CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF GAAP. GENERALLY, THE

ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY U.S.

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2007, WHICH IS

THE STANDARD STATUTE OF LIMITATIONS LOQOK-BACK PERIOD.

Schedule D (Form 980) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding

OMB No. 1545-0047

(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, e
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Puhlic
Intemal Fevenue Servica P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspethon
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739
Paril Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_.__| Mail solicitations e |:| Solicitation of non-government grants

b |:| Intemet and email solicitations

f D Solicitation of govemment grants

[ |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

I:l Yes [ InNo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

i Al t paid .
e e (i) Activity 0| Gross recepts |t for et t) o retaines b
tity {(fundrai from activit fundraiser s
or entity (fundraiser) (Sr ontrol of rom activity isted i et ) organization
Yes | No

Toal .o ieiiiiieoiieiieiiaiireereiinaieretan i e

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

932081 02-03-10
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INC.

22-2129739 page2

Schedule G (Form 990 or 990-E2) 2009 AUTISM NEW JERSEY, -
[Part H] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 ot
{a) Even {b) Even {¢) Cther events (d) Total events
NONE {add col. {a) through
GOLF OUTING OTHER EVENTS cc;l )
= {event type) {event type) {total number) )
=2
c
[T
di:_’ 1 Grossreceipts ... 162,090. 52,394. 214,484.
2 Less: Charitable contributions ... 48,090. 14,925. 63,015,
3 Gross income {ine 1 minusline2) ... 114,000. 37,469, 151,469,
4 Cashprizes _..........ceiieieiaenns 2,600. 690. 3,290.
2 5 NoncashprizeS . ..., 22,180. 18,513. 40,693.
o
[~
% 6 Rentffacilitycosts ... 44,396. 14,013. 58,409.
B
§ 7 Foodandbeverages . ...
8 Entertainment ...
9 Otherdirect eXxpenses ... 17,799. 10,810. 28,609.
10 Direct expense summary. Add lines 4 through 9 in column (d) R I 131,001,
_ Net income summary. Combine fine 3, colurmn (d), and @ 10 .. ..cccssssinienssircniss s » 20,468,
'l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant ) (e} Total gaming (add
D
g {a) Bingo bingo/prograssive bingo (e} Other gaming col. {a) through col. {c})
b3
4
1 (GroSs revenuUe .....oveeoceranceerinresineeeenss
w|2 Cashprizes . .
a
S
L%- 3 Noncashprizes . ... .....ccooreieneens
B .
§ 4 Rentfacilitycosts .. ... ...
5 Otherdirectexpenses .................coccocoo.... '
L_IYes % I:I Yes % D Yes %
6 Volunteerlabor ... ... .. I Ne C Ine [ _INe
7 Direct expense summary. Add lines 2 through 5 in column (d) A )
8 Net gaming income summary. Combine line 1, column (d), andline 7 ..oz »
Yes | No
8 Enter the state(s) in which the organization operates gaming activities: Lod- :
a Is the organization licensed to operate gaming activities In each of these states? .. . . ... |92
b If "No," explain: 1
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ____ .. ... ... ioé |
b if "Yes," explain: [
11 Does the organization operate gaming activities with nonmembers? . 11 I |
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnershlp or other entlty fon'ned to L
administer charitable gaming T ...t eesiieeire e 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2000 AUTISM NEW JERSEY, INC. 22-2129739 Ppage3

Yes | No

13 Indicate the percentage of gaming activity operated in: _ = Ry
a The organization's facilty .. e, | 132 9% |
b An outside fagility ............. S L T %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P> S
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> §

Description of services provided P

] Director/officer 1 Employee ] 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 ICENSET | . ... i se e e et eaeaarras e sbebsa s ete et e en ettt e e e eneeeeoeenenaeeeees | 178
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the i

crganization's own exempt activities during the tax year |

Schedule G (Form 890 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990)
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
e P> Attach to Form 890.
Name of the organization B
_ AUTISM NEW JERSEY, INC. 22-2129739
[Farf1 | Types of Property
(a) {b} (c) (ch)
Check if Number of Revenues reported on Method of determining
applicable [ contributions | Form 990, Part Vill, line 1g revenues
1 Art-Worksofart ...
2  Art- Historical treasures
3 A - Fractional interests ..............................
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandcthervehicles ...
7 Boatsandplanes .. ...
8 Intellectual property ..o
9 Securities - Publiclytraded . . ...
10 Securities-Closely heldstock ... ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historicstructures . . ...
14 CQualified conservation contribution - Other_
15 Real estate - Residential
168 Real estate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles ... ......ooorvvieeeeeee
18 Foodinventory ... .. ...
20 Drugs and medical supplies ......................
21 Taxidermy ...........o——
22 Historical artifacts ...
23 Scientificspecimens ...
24 Archeological artifacts .
25 Other P ( DONATED AUCTI) X 48 40,693. FATR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P> _( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment .. | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ¥ 5 j
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for P
the entire holding perod? _.............ccoccoooimiieeeecesieiins 30a X
b If "Yes," describe the arrangement in Part Il. L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. | &1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTABULIONST ..o ee e e eeeems e ee et re e e mree e eem e emes e e e | 2E X
b If *Yes," desctibe in Part |l '
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 5 '
describe in Part Il. = i E ‘
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 980) 2006
032141
03-12-10
11030503 759915 7671758 2009.06010 AUTISM NEW JERSEY, INC. 76717581



SCHEDULE O Supplemental Information to Form 990 B
{Form 980) Complete to provide information for responses to specific questions on 2 u u g
Bepartment of the Trasaury Form 880 or to> provide any additional information. T DpentoPuatiis
Intermnal Revenue Service Attach to Form 980. Enspnoﬁon N
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

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

INDIVIDUALS WITH AUTISM, THEIR FAMILIES, AND THE PROFESSIONALS WHO

SUPPORT THEM. THRQUGH AWARENESS, CREDIBLE INFORMATION, EDUCATION, AND

PUBLIC POLICY INITIATIVES, AUTISM NEW JERSEY LEADS THE WAY TO LIFELONG

INDIVIDUALIZED SERVICES PROVIDED WITH SKILL AND COMPASSION. WE

RECOGNIZE THE AUTISM COMMUNITY'S MANY CONTRIBUTIONS TO SOCIETY AND WORK

TO ENHANCE THEIR RESILIENCE, ABILITIES AND QUALITY OF LIFE.

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

JERSEY LEADS THE WAY TO LIFELONG INDIVIDUALIZED SERVICES PROVIDED WITH

SKILL AND COMPASSION. WE RECOGNIZE THE AUTISM COMMUNITY'S MANY

CONTRIBUTIONS TO SOCIETY AND WORK TC ENHANCE THEIR RESILIENCE,

ABTLITIES AND QUALITY OF LIFE.

FORM 990, PART VI, SECTION B, LINE 11: AGENCY MANAGEMENT, THEIR DESIGNEES

AND THE BUDGET & FINANCE COMMITTEE REVIEW THE FORM 990 PRIOR TO THE FORM

BEING MADE AVAILABLE T(Q 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

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

POLICY AND ASKED TO AFFIRM AS WELL. THIS IS MONITORED ON A YEARLY BASIS BY

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

FOLLOW-UP AND POSSIBLE REFERRAL TQ LEGAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED FOR THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE 0 Supplemental Information to Form 990 &
{Form 960) Complete to provide information for responses to specific questions on 2 0 0 9
Form 890 or to provide any additional information. U OssRePhiE
l[r’\:ernal Re:gn.:es.:wm?;uw P> Attach to Form 990, on mﬁi’n ' E
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

CEC BY THE BOARD OF DIRECTORS THROUGH INTERNAL ANALYSIS OF LOQOKING AT

SIMILAR SIZED ORGANIZATIONS WHOSE MISSION IS SIMILAR TO ANJ. EACH YEAR, THE

SALARY IS REVIEWED AND APPROVED BY BOARD VOTE. ALL OTHER MANAGEMENT

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

BUDGET PROCESS. AND UNBUDGETED SALARY EXPENDITURES IS APPROVED BY THE

BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAIL, STATEMENTS

AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009

932211
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