Form 990

Under section 501(c), 527, or 4947,
(except blac Iung benefit

Depariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

sa)(;l_z of the Intemal Revenue Code
or private foundation)

» The arganization may have to use & copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

-oqenwv hﬁ i

A__For the 2010 calendar year, or tax year beginning 10/01

, 2010, and ending

9/30

, 2011

B Check if applicable:
Address change

| Name change
Initial retum
Terminated

| Amended return _
[ Application pending

AUTISM NEW JERSEY, INC.
500 HORIZON DRIVE #530
ROBBINSVILLE, NJ 08691

D Employer Iﬂerlhﬁcntlon Number

22-2129739

E Telephone number

609-588-8200

G Gross receipts $

2,319,283,

F Name and address of principal officer:
SAME AS C ABOVE

LINDA S. MEYER, ED.D.,MPA,BCB

Tax-exempt status

Klsoeyxs | [s0) ¢ Y« (insertno) | |4%47(aX1)or | [527

Website: » AUTISMNJ.ORG

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?
it "No," attach a list. (see instructions)

H{c) Group exemption number >

Yes Na
Yos No

|
J
K

Formoforganlzatlon |_|Corporat|on I_lTrtBl r-] Association [—l Other ™

I L “ear of Formation: 1967

[ M state of legal domicile: NJ

[Partl. | Summary
1 Briefly describe the organization's mission or most significant activities: AUTISM NEW _JERSEY, INC. IS A _ _ _ _ __
8 JNONPROFIT AGENCY COMMITTED_TO ENSURE SAFE AND_ FULEILLING LIVES FOR_INDIVIDUALS _ _ _
. WITH AUTISM, THEIR FAMILIES, AND THE PROFESSIONALS WHO _SUPPORT _THEM., THROUGH _ __ _
E AWARENESS, CREDIBLE TINFQRMATION,. ERUCATION, AND PUBLIC POLICY INITIATIVES.  __ _ _ __
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net asseis.
s 3 Number of voting members of the governing body (Part VI, ine 18 . ... vvvvir oo car e 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 10). .................. ..., 4 10
E 5 Total number of individuals employed in calendar year 20010 Part V, line2a) . .........oc i 5 29
E 6 Total number of volunteers (estimate if necessary). ... c i ] 0
7 a Total unrelated business revenue from Part Vill, column (C), line 12... ... ... i iiinne 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. it iinniir s 7b 0.
Prior Year Current Year
B 8 Contributiens and grants (Part VHI, 1Ine Th). ..o v vreieeeier e ie e 1,039,978. 1,171,624,
2 | 9 Program service revenue (Part VIll, line 2g) .............coo i, 254,393. 293,677,
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d).............. .......s 205,210. 75,620,
& (11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€)................ 20,468, ~38,310.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A}, line 12)..... 1,520,049, 1,502,611.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .............. ..o .
14 Benefits paid to or for members (Part IX, column (&), lined) .........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 1,228,856. 1,240,553,
§ 16a Professional fundraising fees (Part 1X, column (&), line 11e}..............oovvriennnt. .
2 b Total fundraising expenses (Part [X, column (D), line 25) » 309,704 WA L e
] 17 Other expenses (Part 1X, column (A), lines 1Ma-11d, 1124} . ............eeeet, 761,643. 789, 095.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 26)............. 1,990,499, 2,029,648,
19 Revenue less expenses. Subtract line 18 from line 12. .. .. e eeaeieibieiees -470,450. -527,037.
581 - Beginning of Current Year End of Year
ii 20 Total assets (Part X, N8 16) ... ... i e 1,860,884. 1,425,892,
35 21 Total liabilities (Part X, lIne 26) .. ... oo e 254,726. 439,383,
ﬁ Net assets or fund balances., Subtract line 21 from ling 20, . ... i eiineenneess 1,606,158. 986, 5009.
IPart I | Signature Block
Undt'a)lie;ggnslgglsa 1% tﬁ%rw nle gaercel?%ﬁlat hay amm thlg Eentuar | ggumda"t‘l% na %nhea;lym%gfgfgglseg nayn nsuteﬁegients and to the best of my knowledge and belief, it is true, correct, and
“?)4:.’700@’ AT
Sign Signaturef of j;ﬁy' /_ Daie 1 t
Here > LINlr)l MEYER /7 \ EXECUTIVE DIRECTOR
Type of print name and (e / / l / l ] \ P
Print/Type preparer's name epdter's signat D Check # |PTIN
Paid PATRICK J DEO, CPA CR.FA Zﬁ / g / /3/ /7-\ self-employ[;! N/A
Preparer Fimsname ™ DEQ, LAMANNA/ﬁEMOK.__ECk / W{ / l’
Use Only |{fimsaddress ™ ONE INDIAN RD _ SUITE 3~ | ' Firm's EIN_*» N/A
DENVILLE, NJ 07834 \ Phone no._ (373) 983-8880

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

[xi

Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) AUTISM NEW JERSEY, INC. 22-2129739 Page 2
[Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ml ... .. ........ 0000 ieiii iy Eﬂ

1 Briefly describe the orgarization's mission:
SEE SCHEDULE O

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

FOMM 990 08 990-EZ7 .. .ttt ettt et et et ettt e e et e [] Yes No
if ‘Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Z| Yes No

If 'Yes,' describe these changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501{¢)(3)
and 531(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, ard revenue, if any, for each program service reported.

4a (Code: ' m:“%) (Expenses $ 1,193,602, inciuding grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of _ § )} {Revenue $ 3
4e Total pregram service expenses » 1,193,602.

BAA TEEADIC2L  10/06/10 Form 990 (2010)



Form 890 (2010) AUTISM NEW JERSEY, INC. 22-2129739 Page 3

[Part IV | Checklist of Reauired Schedules

Yes | Ne
1 !s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes," complete
SEREOUIE A - - o v\ e ettt et et et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .................... 2 X
Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | .............. oo 3 X
4 Section 501{c)X3) organizations. Did the organization ergage in iobbying activities, or have a section 501(h) election :
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Hl. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(B), or 53! ¢){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where dorors have the right to
’paror\;i?e advice on the distribution or investment of amounts ik such funds or accounts? ff Yes,' complete Schedule D, 6 X
2 H T e R ERRERTEE
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? If 'Yes,’ complete Schedule D, Partil.......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or Erovide credit counseling, debt managerent, credit repair, or debt negotiation services? If 'Yes,' complete
SohedUle D, Part IV . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V.. .. ... e 10 X
11 |f the organization's answer to any of the following guestions is "Yes', then compiete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 }f 'Yes,' complete Schedule
D, Part Wl e e 1a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, ling 167 If ‘Yes,’ complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... 11c X
d 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 ... . ... oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X...... 11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, "complete Schedule D, Part X... [11f] X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? if 'Yes,' complete
Schedule D, Parts XI, XIL @nd XHI. .. ... o i ittt 12a X
b Was the organization inciuded in consciidated, independent audited financial statements for the tax year? If "Yes, and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts X, Xil, and Xill is optional. .. ......... 12b] X
13 |s the organization a school described in section 170(B)(1)(A)(ii}? I "Yes,' complete Schedule E.................. ... 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States?......... ...t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising\,/
business, and program service activities outside the United States? If Yes,' complete Schedule F, Parts and IV. .. .. 14b X
15 Did the organization repert on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F Partstiand IV............................ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the Linited States? If 'Yes,' complete Schedule F, Parts lifand IV......................... 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional funcraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSUCHions). . ..o 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIil,
tines 1c and 8a? If 'Yas,' complete Schedule G, Part il ... ... o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part Vili, line 9a? if "Yes,’
complete Schedule G, Part L. ... ... o 19 X
20 aDid the organization operate one or more hospitais? If 'Yes,' complete Schedufe H......oovee o 20 X
b !f 'Yes' to line 20a, did the organization attach its audited financiai statements to this return? Note, Some Form 990
filers that operate one or more hospitais must attach audited financiai statements {see instructions) ......... ... ... 20b

BAA TEEAOIO3L 12/21/10

Form 890 (2010)



Form 890 (2010) AUTISM NEW JERSEY, INC. 22-21297392 Page 4
[PartiV_ | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgarization reg(ort moare than $5,000 of grants and other assistance to governments and arganizations in the
United States on Part 1X, column (A), line 17 If ‘Yes,' complete Schedule |, Parts land il................oooiinn 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column {(A), line 27 if 'Yes,' complete Schedule |, Parts fand lll................oooi 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?gn?? fg'rrpe_r’ officers, directors, trustees, key empleyees, and highest compensated employees? If 'Yes,' complete 03 X
Ty 77 LY TR R

24a Did the organization have a tax-exempt bond issue with an outstanding; principal amount of more than $100,000 as of
the last day of the year, and tha! was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1T No,'go 10 fin@ 25.. .. ... . . i 24a X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt BONAS? ... o e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3) and 501{cX4} organizations. Did the organization engage in ar excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes, ' complete
B T T T R = 2 2 (PP R R 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee. highly com}aensated employee, or
disqualified person cutstanding as of the end of the organization's fax year? If 'Yes, ' complete Schedule L, Part ll. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectior committee member, or to a person related to such an individual? if "Yes,’ complete
Sohedle L, Part I . . ittt e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, PartiV. ... ............ Zha il MX
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SOREAUIB L, Part [V . o it e e e e e e e ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M.............. 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . ... e 30 X

Did the organizatien liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. .. .. 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? /f 'Yes,' complete
Sohedule I, Part [l .. e e e e e e 32 X

301,7701-2 and 301.7701-37 /f 'Yes, complete Schedule R, Parf L .......... .. i s 33 X

\!Nas }he organization related o any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts I, Ifl, IV, and V, u | x
1727 PRt

Is any reiated organization a controlled entity within the meaning of section B12(B)(13)7......... ...t 35 X

3
32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
34
35

a Did the organization receive any payment from or engage in any transaction with a controiled entity

within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2............... DYes No
36 Section 501(cX3) organizations. Did the or}%anizatéon make any ransfers to an exempt non-charitable related
organization? f 'Yes,' complete Schedule I, Part V, line 2. .. ... . ... o e 36 X
37 Did the organization conduct more thar 5% of its activities through an entity that is not a reiated organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI, .................... 37 X
38 Did the orgarization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. Al Form 990 filers are required to complete Schedule ©. ... .. .00 o 38 | X
BAA Form 990 (2010)

TEEADIO4L. 1221110



Form 990 (2010) AUTISM NEW JERSEY, INC. 22-2129739% Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question inthisPart V. ... oo o |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ja 8
b Enter the number of Forms W-2G included ir: line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(Qambiing) winnings 10 PrZE WINNEIS?. . .. oot et e e 1¢c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returmn..... 2a 29
b If at least ore is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions) _ -
3a Did the organizaiion have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b if '"Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O........................... 3b
4a At any time during the calerdar year, did the organization have an interest in, or a sigrature or other authority over, a
financiai account In a foreign courtry (such as a bank account, securities account, or other financial accoun®)?......... 4a [ X
b If "Yes,' enter the name of the foreign country: » |
See insiructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction?. .. .. 5b X
¢ If 'Yes,' to line 5a or Bb, did the organization file Form BBBG-T?. ... ... . i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 18X GEUCTIDIE T L o e e e e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 TNe PaYOr?. .. .. . . e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b! X
¢ Did the oré;anization sell, exchange, or ofherwise dispose of tangible personal property for which it was required to file
LT N = -4 = S O P 7¢ X
dif 'Yes,' indicate the number of Forms 8282 filed duringtheyear...................... .0 | 7d| T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?. .. .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 FEOUITRO . o i e e e NP T SR ik | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o] T 0 O 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 4
su dp_orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
heoldings at any time during the year? .. ... . e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ....................... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?............ .. .. . ... 9b
10 Section 50H(c)7) organizations. Enter:
a Initiation fees and capital contributions included cn Part Vi, line 12................. ... 10a
b Gross receipts, included or Form 990, Part VI, line 12, for public use of club faciliies. . . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareheiders. . ..............ooc00 ol . 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.J.............oooi e 11b i) |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed ‘o issue qualified heaith pians in more thanone state?................ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensec to issue gualified health plans.......................... 13b
cEnter the amountof reserves on hand ... ... .. i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........ ... oL, 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Scheduwle C................ 14b

BAA TEEAD106L  11/30110

Form 990 (2010)



Form 990 (2010) AUTISM NEW JERSEY, INC. 22-2129739 Page &
[Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . oo e :ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 1 0{EE
b Enter the number of voting members included in line 1a, above, who are independent . ..., 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |- |-
officer, director, trustee OF KeY BmMIDlOYER 2. . ... o e e e 4
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filled? . .. ... . i e e e
5 Did the arganization become aware during the year of a significant diversion of the organization's assets?. .......... .. 5 X
6 Does the organization have members or stockhoiders?. . ... ... 0 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOOY 7. . o i ittt ettt et e e e e e e , 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ......... 7hb X
8 Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by
the following: =
8 THE QOVEIMING DOOY?. . oottt ettt ittt ettt ettt s e e e et e e e g8al] X
b Each committee with authority to act on behalf of the governing body?. ... oo 8b| X
9 Is there any officer, director or trustee, ar key employee listed in Part VIi, Section A, wha cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . ... ... . i, 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... oo i s 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing bedy before filing the form? ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? #f No,'gofoline 13 ....... ... oo i2a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIC S 7. .o e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this isdone ... ... SEE. SCHEDULE . O .o oot e e e s 12c| X
13 Does the organization have a written whistleblower policy?. ... 13| X
14 Does the organization have a written document retention and destruction policy? ........ ..o 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official, . SEE . SCHERULE. O..... ... . . ....... 15al X
b Other officers of key employees of the organization. .. SEE _SCHEDULE. O...................... ... |18kl X
if "Yes' to line 15a or 16b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entily dUING the YOI 2. o o ittt e e e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure reguiring the organization to evaluate its
participation in jeint venture arrangements under applicabie federal tax law, and faken steps to safeguard the -
organization's exempt status with respect to such ATTANGEMEIIE 7 . ot 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _NJ PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501 (c)(3)s only) available for public
inspection. indicate how you make these avaiiable. Check all that apply.

Own website E Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public. = SEE SCHEDULE O

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

BAA Form 990 (2010)

TEEADI06L 12/21/10



BUTISM NEW JERSEY, IRC,

Form 990 (2010
iPart Vil | C

22-2129739 Page 7

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors

Check if Schedule O contains a response io any guestion in this Part VI

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year endirg with or within the

organization's tax year.

® | ist all of the grgarization's current
compensation. Enter -0-"in columns {0}, (E),

officers

® |ist al} of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's fve current highest compensated employees {other than an officer, director, frustee, or key empioyee) who
received reportable compensatior: (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any

related organizations.

directors, trustees (whether individuals or organizatioris), regardless of amount of
and () if no compensation was paid.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; instifutional trustees; officers; key employees; highest compensated

employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or rusiee.

A (8) © (o) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o= = compensation from compensation from amaunit of other
per week o E.__ i g Q g u%t; Sﬂ th? or%gnlzatlon related otr}ggnizatlons compensation
(describe | 52| F| @ wF (W-2/1099-MiSC) (W-2/1099-MISC) from the
hoursfor | @ &1 =1 5 g ] ﬁ ] organization
related | 8 | § s |3 and related
organiza- | 7 5 % § g organizations
St::uhrésdlIJrI‘e % s B
] g g
g
_() JAMES A, PAONE, II, ESQ
PRESTDENT 1 X X 0. 0. 0.
_{9 GENARE VALiANT _ __ __ |
VICE PRESIDENT 1 X X 0. 0. 0.
_() MARY JANE WEISS, PHD, B
VICE PRESIDENT 1 X X 0. 0. 0.
_@ EVAN 5. ZUCKERMAN, CPA _
TREASURER 1 X X D. 0. 0.
_.G) KATHLEEN MOORE __ __ __ |
SECTRY/ACT TRES 1 X X 0. 0. 0.
_© TIMOTHY HITZEL _ ____ |
TRUSTEE 1 X 0. 0. 0.
_@ STEVEN PELLEGRINELLI _ |
TRUSTEE 1 X 0. 0. 0.
_(® EDWRARD J. PITTARELLI _ | l
TRUSTEE 1 hd 0. 0. 0.
_@ S. PAUL PRIOR, ESQ. __
TRUSTEE i X 0. 0. 0.
{19y ROBERT RICH ________ | !
TRUSTEE 1 X 0. 0. 0.
Lin_LINDA S. MEYER, ED.D. M,
EXECUTIVE DIREC 60 X[X] X 114,400, 0. 16,210.
L4
(5
ny
as
a8 ]
an
BAA TEEAQI07L 12/2110 Form 990 (2013}



Form 990 (2010) AUTISM NEW JERSEY, INC. ‘ 22-2129739 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
*) ®) © ) ® {F
Name and title Average | Position (check ail that apply) Reportable Reportable Estimated
hours =T = | compensation from compensation from amount of ather
per week|S 27 Z ,Qq AR the arganization related organizations compansation
(describe|a. ) = | & 2 2 3 3 {W-211059-MISC) (W-21089-MISC) from the
housforig gl E |8 |8 2R 2 H organization
reiated | 5| S =1 F al = and related
organi- |= 5 i 2 =4 organizations
zalions | 2| £ %
Sch O} B % . §
i
08
asy _
20 _ -
£ - i
2 -
-
e _
B
%
en -
2’
2
ThSUbtOtAL .. .o e > 114,400. 0. 16,210,
¢ Total from continuzation sheets to Part VIl, Sectien A....................... B 0. 0. 0.
dTotal add lines Thand 1€}, . ..o > 114, 400. 0. 16,210,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 1

from the organization

the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

such individual
5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? Iif 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Yes | No

X

Section B. Independent Contractors

1 Compiete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

. (B) ,
Description of services

©)

Compensation

2 Total number of independent contractors (inciuding but not limited to those iisied above) whe received more than

$100,000 in compensation from the organization ™

]

BAA

TEEAQ108L 12/2110

Form 990 (2010}



Form 980 (2010) AUTISM NEW JERSEY, INC, 22-2128739 Page 9
[Part Vil | Statement of Revenue
Total ggrenue Rela(tBe)d ar Unr(e:(fz)ated Re\(rg%ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
! 1a Federated campaigns . ... 1a
gg b Membership dues..... .... b 38,267,
:.% ¢ Fundraising events. ... .... 1c 117,602,
%E d Related organizations...... 1d
25 e Government grants (contributionsy . .. | le 560,578.
%E f Al other contributions, gifts, grants, and .
BE similar amounts not included above ... | 1 455,177,
E§= g Norcash contributions incluced in Ins 1a-1f:  $ €1, 856. _
8% hYotal. Addlines 18-1f. .. o0ouiieiiiiiieiiiiss » 1,171,624.
=] Business Coda ) |
E 2a MEETINGS AND CONFERENCE i 192,196. 182,296,
= b PROGRAM FEES ____ 101,481. 101,481,
g €
-
= e ___
a f Al other program service revenue. . ..
E| g Total Add lines 282 ....uvvrreeeeie o » 293,671,
3 Investment income (including dividends, interest and _
_ other similar amounts).......... ... e > 32,5685. - 32,569,
4 Ingome from investment of tax-exempt bond proceeds ™
5 Royallies. .. ..ottt e il
(i) Real (i) Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss} . ...
d Net rental income or JOS8) ... .. i L
7a Gross amount from sales of (BISSCi (i Other
assets other than inventory. . 720,479,
b Less: cost or other hasis
and sales expenses .. ... .. 677,428,
¢ Gain or (Joss)......... 43,051, =1 =T | e
dNetgainof (0SS . ....oovn i > 43, 051. 43,051.
w | 8@ Gross income from fundraising events '
2 (not including. $ 117,
H of contributions reported on line 1c).
p SeePart IV, line18................. 100,934,
g b Less: direct expenses............... 139,244. < -
° ¢ Net income or (loss) from fundraising events.......... > -38,310. -38,310.
2a Gross income from gaming activities.
SeePart IV, line 19.................
b Less: direct expenses...............
¢ Net income or (loss) from gaming activities. .. ........ L
10a Gross sales of inventory, less returns
and allowances..................... :
b Less; costof goods sold. ............ i
¢ Net income or {loss) from sales of inventory.......... - !
Miscellzneous Revenue Business Code
Via__ _ _ _ o ______
b__
c____ !
d All otherrevenue. ...................
e Total. Add lines Ma-11d . ... ... it B
12 Total revenue, Seeinstructions....... ... ....cooiu.l. » 1,502,611. 293,677, 0. 37,310.
BAA TEEADIOSL 1011110 Form 999 {2010)



Form 930 (2C10)

Part IX | Statement of Functional Expenses

AUTISM NEW JERSEY, INC,

22-2129739

Page 10

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 complele columns (B), (C), and (D).

Do not include amounts reporited on lines
6b, 76, 8b, 8k, and 10b of Part VIl

{A)
Total expenses

®
Program service
expenses

©)
NManagement and
general exnenses

D)
Fundraising

1

10
1

12
13
14
15
16
17

19

RBRNRE

25

Grants and other assistance o governments
and organizations in the U.S. See Part IV,
ne 21 ...
Grants and other assistance o individuals in
the US.SeePartiV, line22................

Granis and other assistance to governments,
organizations, and individuais outside the
US.SeePart IV, lires 15and 16...........
Benefits paid to or for members. ........ ...,
Compensation of current officers, directors,
trustees, and key employees. .. ............
Compensation not inciuded above, to
disqualified persons (as defined under
section 495 gf%(‘.)) and persons described

in section 4958(C)(3)EB)............ Ceen

Other salaries and wages. ..................

Pension plan cortributions (include
section 407 (k) and section 403(b)
employer contributions).............

Cther employee benefits. .. ......... .......
Payroil taxes . .........co v oon
Fees for services (non-employees):

dlobbying..........co oo
e Professional fundraising services. See Part IV, line 17.. .
f Investment management fees.
gOther................oiiit

Advertising and promotion.
Office expenses. ..........
Information technology
Royalties. ....................
Oceupancy...............
Travel ... .o i

Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials.................... ... ...
Conferences, conventions, and meetings. .
Interest ...
Payments to affiliates ....................
Depreciation, depletion, and amortization ..
[[9E-TW =1 31+ -

Other expenses, ltemize expenses not
covered above {List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (AP amount, list ine 247
expenses on Schedule O.)................,

a2 EVENT EXPENSE

expenses

128,026.

80,131.

30,539,

17,356.

0.

0.

0

0.

852, 346.

558,518.

212,858,

120,969,

23,393.

12,703,

7,445,

3,245.

107,563,

80,045,

17,843.

9,675,

89,225.

55, 976.

20,939,

12,310,

6,671.

6,671,

18,457.

8,490.

9,967.

129,947,

16,779,

49,139,

4,029.

3,140.

3,140.

117,547,

63,483.

26,747,

27,317,

38,771.

25,135.

10,068.

3,568.

125,963.

55,115.

51,164.

12,684,

30,285,

24,046,

4,377.

1,862,

20,921,

12,890.

4,671,

3,360.

13,214.

13,214,

30,144,

30,144,

14,079,

7,884.

3,379.

2,816,

121,796,

54,829,

66,967,

66,249.

35,663.

17,850.

12,736,

45,131.

34,437,

6,946,

3,748.

6,387,

4,338.

2,049.

393.

331,

62.

Total functional expenses. Add lines  through 241 .. ..

2,025,648.

1,193,602,

526,342.

309,704.

26

Joint costs, Check here » D if following
SOP 98.2 {ASC 958-720). Complete this line
only if the organization reported in column
(By joint costs from a combined educational
campaign and fundraising soiicitation. .. .. ...

BAA

TEEAGT10L

1212110

Form 990 (2010}



Form 990 (2010) AUTISM NEW JERSEY, INC. 22-2129739 Page 11
[Part X_ | Balance Sheet
Beginni(nAg) of year End (032 year
1 Cash — non-interest-bearing. .....o.ovviivi o 0 e 31,304.] 1 79,427,
2 Savings and temporary cash investments. ... e 219,683, 2 223,053,
2 Pledges and grants receivable, net.............. 0 e 3
4 Accounis receivable, MBL ... ..o iviiiie e 42,577.! 4 37,431,
5 Receivables from current and former officers, directors, trustees, key employees, _—
anc highest compensated empioyees. Complete Part I of ScheduieL........... 5
6 Receivables from cther disgualified persens (as defined under section 4958(f)(1)),
persons descrined in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 507(c}(9) voluntary employees’ beneficiary o
N organizations (see instructions). .......... o L 6
g 7 Notesandloans regeivable, ret. . ... ool 7
1E_ 8 Inventories for 5ale Or LS., .. . vt i i e ey 8
s! 9 Prepaid expenses and deferred charges.................... s 17,015.| ¢ 35,535,
10a Lard, buiidings, and equipment; cost or other bas's. '
Complete Part VI of Schedule D, .................. 10a 574,256, ] iwy= = ' Li N O
b Less: accumulated depreciation............c..oiii. 10b 344,213. 256,598.| 10¢ 230,043,
11 Investments — publicly traded securities. .............ooeeeiiii 1,205,416, 11 732,142.
12 Investments — other securities. See Part IV, line 11......... .. . ... 12
13 Investments — program-related. See Part IV, line 11..........ooon el 13
14 Intangible 8ssels. .. .ot s 14
15 Other assets. See Part iV, line 11 ... i, e 88,291.11% 88,291.
16 Total assets. Add fines 1 through 15 (must equal line 34). ... ... .. . cionr.. . 1,860,884.]16 1,425,892.
17 Accounts payable and accrued expenses....... TR 55,637.117 86,716.
T8 Grants payable .. ..o e e 18
19 DEferrBd FBVEILE . .\ v s ettt et ettt e e s 78,365.[19 179, 659.
L 120 Tax-exempt bond [abiliies ... ........ovviriveieeinairinrinaes 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D. .. ...... 21
':- 22 Payables o current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |
E of Sehedule L. ... e e e 22
s | 23 Secured morlgages and notes payable to unrelated third parties ... ... ......... 115,315.| 23 158,345,
24 Unsecured notes and loans payable to unrelated third parties... . . ........ 24
25 Other liabilities. Complete Part X of Schedule D.............ocoeenn e 5,409.]| 25 14,659,
26 Total liabilities. Add lines 17 through 25, ... ... ..o 254,726.] 2 439,383,
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. 2 L IATY
‘§‘ 27  Unrestricted net 8s8e18, . .o\ ov ettt e e 1,592,028.; 27 972,379,
E 28 Temporarily restricted netassets.......... . . ...ooo 0 ieeeie 14,130.]28 14,130,
29 Permanently restricted netassets......... . ... o 29
3 Organizations that do not follow SFAS 117, check here » I:] and complete
1 lines 30 through 34. -
B 130 Capitai stock or trust principal, or current funds........ ..o 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. ... o 31
L | 32 Retained earnings, encowment, accumulated income, or other funds........ ) 32
2 33 Total net assets or fund DalANCES. ... i i e 1,606,158.]33 986, 5009.
S| 34 Total liabilities and ret assets/fund balances. ... . ..o 1,860,884.134 1,425,892,
BAA Form 990 (2010)

TEEAO1TIL 12721710



Page 12

Form 990 (2070) AUTISM NEW JERSEY, INC. 22-21298739
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X|

1 Totai revenue (must equal Part VI, column (A), line 12). ... ..o 1 1,502,611,
2 Total expenses {must equal Part IX, column (A), e 28). ... o0 e 2 2,029,648,
3 Revenue less expenses. Subtract line 2 from line 1........ i s 3 -527,037,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).......... 4 1,606,158,
§ Other changes in nei assets or fund balances (explain in Schedule O) . SEE. SCHEDULE .0 . ...1 5 -02,612.
6 Net assets or fund balances at end of year. Combine iines 3, 4, and 5 (must equai Part X, line 33,
I el (=) D O S PO UPPUT 6 986, 509.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any guestioninthisPart XI ... ....... .0 coovvninennnen i pne oy r_l
Yes | No
1 Accounting method used to prepare the Form 99C: D Cash El Accrual |:| Other '
If the organization changed its method of accounting from a prior year or checked 'Other,' expiain
in Scheduie O. =M L L]
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. .. .. ... ....... 2z X
b Were the organization's finarcial siatements audited by an independent accountant?. ............... . ... 2b| X
c 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 financia! staiements and seiection of an independent accountant? .......... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain a
in Schedule C.
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
separate basis, consolidated basis, or both: ... ... ...
Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CircUlar A-T337 i e 3al_ X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ...................... 3b| X

BAA

TEEADTIZL 122010

Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A i P 3
(Farm 880 oF 990-£2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501 (c)(a organization or a section
4947(aX1) nonexempt charitable trust. Open to Public
ﬂ'ié’?n'é.’f‘ﬁ'ébé’éﬁﬁeslﬁ?fé* d » Attach to Form 990 or Form 920-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

ﬁ’art! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches or association of churches described in section 170(bXTXAX).

2 A schoo! described in section 170(b)(1)AXII). (Attach Scheduie £.)

3 A hospital or a cooperative hospita! service organization described in section 170(b)1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)}AXil). Enter the hospital's
rame, city, and state: _ e e —— -

5 D An arganization operaled for the benefit of a college or university owned o operated by a governmenta! unit described in section
170(bX1XAXiV). (Complete Part Il.)

6 A federal, state, or local government or governmentai unit described in section 170(b)1 XAXV).

7 An erganization that normally receives a substartial part of its support from a governmental unit or from the general public described
in section 170{b)1XAXVI). [Comp'ete Part I1.)

8 A community irust described in section 170(b)(1)(AXvi). (Complete Part i)

9 D An organization that normaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated busiress taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509@X2). (Complete Part 11}

10 An organization organized and operated exciusively to test for public safety. See section 50%(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carB( out the purposes of one or
more _gubhcly supported organizations described in section 509(a)(1) or section 509(a)(?). See section 509%(a)3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

a DType | b DType Il c DType ill — Functionally integrated d D Type Il — Other
¢ |:| 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 section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, D
D YTk LT T TR R LR R R R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i} and (i}
below, the governing body of the supported organization?................oo i 11g@®
(i) A family member of a person described in () @above? ....... ..o 11g (ji}
(iiiy A 35% controlled entity of a person described in (i) or (ii} AbOVET. e 11 g (i)
h Provide the foitowing information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization {v)Isthe (v} Did you notjfy (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in_ | the organization in| organization in
above or IRC section column () listed in column (f) of column (i)
(see instructions)) your governing your support? organized in the
document? u.8.?
Yes No Yes No Yes No
A
(B)
©)
o)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAC401L 12/23/70



Schedu'e A (Form 990 or 990-E2) 2010 AUTISM NEW JERSEY, INC. 22-2129739 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b}1X}AXiv) and 170(b)}1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part IIl. i the
organization fails fo qualify under the tests listed below, please complete Part lil.)

Secticn A. Public Support

gg;ggg:g;gf {or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and )

memoarsiin fees received P01 1 683,430.11,909,868.13,432,019.11,039,978.11,171,624.| 9,236,919,

2 Tax revenles ieviec for the
organization's benefit and
either paid to it or expended
on its behatf, ... ... ......... 0.

3 The value of services or
facilities furnished by a !
governmental unit to the
orgarization without charge . 0.

4 Total Add lines 1 through 3... |1,683,430.11,909,868.13,432,019.11,032,978.11,171,624. 9,236,918,

5 The portion of totai
contributions by each person
{other than a governmental
urit or publicly supported
organization) included on iine 1
that exceeds 2% of the amount

shown on tine 11, column ) .. 1,648,592,
6 Public support. Subtract line & ' i ! : i
fromlined... ... .......... X i 7,588, 327.
Section B. Total Support
ggg;ggia; e (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (¢) 2010 (f) Total
7 Amounts fromiined.......... 1,683,430.[/1,909,868.|3,432,019./1,039,978.]|1,171,624. 9,236,919,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ............. 33,945, 22,384, 6,334. 45,503. 32,569, 140,735.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON......oouiiienenns 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part iV .o 0.
11 Total su[lJBort. Add lines 7 - = ) :
through 1Q........... e, ' 9,377,654,
12 Gross receipts from related activities, etc (see instructions). ... | 12 0.
13 First five years. If the 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 andstop here. .. ... 0o > i—L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f} divided by line 11, column (). ..., 14 80.9%
15 Public support percentage from 2009 Schedule A, Part !l line 14, ... 15 82.3%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a pubiicly supported organization. . ... » D
b 33-1/3% support test — 2009, !f the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization cualifies as a publicly supperted organization. ... > D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and iine 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 orgarization meets the ‘facts-and-circumstances' test. The organization cualifies as a publicly supported organizatior.......... » D

b 10%-facts-and-circumstances test —~ 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstarces’ test, check this box and stop here. Explain in Part IV how the

organization meets ine ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did rnot check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2070
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Schedule A {Form 990 or 990-EZ) 2010 AUTISM NEW JERSEY, INC. _ 22-2129739 Page 3
[Part il Support Schedule for Organizations Described in Section 50%(aX2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part \l. If the organization fails
to qualify under the tests listed below, piease complete Part Il.)

Section A, Public Support

Calendar year (er fiscal yr heginning in}™ {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {H) Total
1 Gifts, grants, contributions
and membership {ees
received. {Dc not include
any ‘'unusuai grants.).........
2 Gross receipts from acdmis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose. ... [

3 Gross receipts from activities
that are not an urrelated trade
or business under section 513,

4 Tax revenues ievied for the
organization's benefit and
either paid to or expended on
tshehalf................. .00t

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
Fcfromline €)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2006 (b) 2007 (c) 2008 {d}) 2009 (e) 2010 (D Total
9 Amounts fromline6..........

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 Jure 30, 1975...
cAddlines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon...............
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explainin
Part IV}

13 Total support. (Add ins 9, 10z, 11, ang 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ... . oo o > !_\

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) diviced by line 33, column (). ........................0) 15 %
16 Public support perceniage from 2009 Schedule A, Part Il tine 15, ... . ... . .. oo e 16 %
Section D. Compuiation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {) divided by line 13, column (N}............... 17 %
18 Investment income percertage from 2009 Schecule A, Part il line 17 ... ... 18 %
19a 32-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box ard stop here, The organization quaiifies as a publicly supporied organization . ... ™ E
b '

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ....... ..
BAA TEEAD403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




A

Schedule A (Form 990 or 990-E7) 2010 AUTISM NEW JERSEY, INC. 22-2129739 Page 4

[Part IV_[Supplementai Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A {Form 990 or 990-2Z) 2010

TEEAQ404L  09/08/10



Schedule B OMB No. 1545-0047
(Form 990, 920-EZ,

or 930-PF) Schedule of Contributors 2010
Department of the Treasury i » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service i

Name of the organization Employsr idertification number
AUTISM NEW JERSEY, TINC. 22-2129739
Organization type {check ong):

Filers of: Ei_e_ction:

Form 990 or 990-EZ ¥X|501(c3{ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c){3) exempt private foundation
4947 (2){1) norexempt charitabie trust treated as a private foundation
501{c)(3) taxable private foundation

Check if Your organization is covered by the General Rule or & 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 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c}(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
50%a)(1) and 170(b)(1)(A()_(vi), and recejved from any one contributor, during the year, a contribution of the greater of {1) $5,000 or

(2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (i) Form 920-EZ, line 1. Complete Parts | and Il

D 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. Complete Parts 1, II, and il

DFor a section 501(c)(7), (8), or (10) organization 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 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 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.............oooooiei >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, jine 2 of their Form 990, or check the box on line H of its Form 990-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, 990-EZ, or 990-PF).

BAA For Pa&erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAC701L  12/28/70



Schedule B (Form 990, 990-EZ, or 990-PF) {(2010) Page 1 of 1 of Part |
Name of organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739
Contributors (see instructions.)
(a} (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions f
1 _ |NJ_STATE DEPARTMENT OF HUMAN SVC _____________ Person
Payroll
P O BOX 726 _ _ P 560,001.] Noncash
_(Complete Part Il if there
| TRENTON, NJ 08625 _ _ _ _ _ _ _ _ _ _ is a noncash contribution.)
(a) (b © (d)
Numbetr Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |NJ_ENDIN OF WOMEN'S CLUB OF GFWC _____________ Person
Payroll | |
|55_LABOR CENTER WAY __ __ __ P _____= 37,731.] Noncash | ;
{Complete Part |} if there
|NEW BRUNSWICK, NJ 08%0Y _ _ _ __ ___ __ _ _ . __. is a noncash contribution.)
(a) (h) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |RIDE FOR AUTISM, INC. _____________________ Person
Payroll | |
522 HIGHWAY 9 NORTH #189 __ _ _ _ _ _ __ _ % 50,000.| Noncash | |
(Complete Part 1 if there
\MANALAPAN, NJ 07726 _ _ _ _ _ ] is a noncash contribution.)
(@) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |DEPARTMENT OF HLTH & HUMAN SV HRS ___ __ ______ Person
Payroll | |
5600 FISHERS LANE _ __ __ __ _ _ _ ____ I ___ 60,577.| Noncash | |
(Complete Part 1l if there
|[ROCKVILLE, MD 20857 __ __ _ _ _ _ _ is a noncash contribution.)
@ () © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 _ |LIBERTY MUTUAL INSURANCE CO _ _ _ ____ _ . ________ Person
Payroll
175 BERRELEY ST _ _ o § 41,193.) Noncash X
t (Complete Part !l if there
[BOSTON, MA C2116 o ___] is a noncash contribution.)
(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Tvpe of contribution
contributions
e o W0 Person
Payroll
______________________________________ $_ _ _ _ _______] Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.}
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 930, 990-EZ, or 990-PF}) (2010)

Page 1 of 1 of Part Il

Name of organization

AUTISM NEW JERSEY, INC.

Employer identification number

22-2129739

[Part Il | Noncash Property (see instructions.)

{a) (b) ) (© (d)
No. from Description of noncash propetty given FMV (or estlr_nate; Date received
Partl (see instructions
PRIZES AND GOODRIE BAGS FOR GOLF OUTING
5
= 41,183. 9/12/11
(2) . {b) ) ) {c)
No. from Description of noncash property given FHV (or estlr_nate; Date received
Part | (see instructions
$
a X (b) ) © . ()
No. from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
$
a L (b) , © (d)
No. from Description of nencash property given FMV {or estlmateg Date received
Part| (see instructions
$
(a) . (b} . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
§
@ o () , ) {)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2010}

TEEAQTO3L 10/26/10



Schedule B (Form 899, 930-EZ, or 920-PF}) (2010)

Page 1 of 1 of Part Il

Name of organization

AUTISM NEW JERSEY, INC.

Employer identification number

22-2129739

[Part 1| Exclusively religious, charitable, etc, individual contributions to section 507(cX7), (8), or {(10)
organizations aggregating more than $1,000 for the year.Complete cois (a) through {e) and the following line entry.

For organizations completing Part |I!, enter tota! of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enier this information once. See instructions.). ............ il N/A
(a) G © d
N% frl‘tﬂ;m Purpose of gift Use of gift Description of how gift is held
2
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (P) (© )]
N?" frrtolm Purpose of gift Use of gift Description of how gift is held
8
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (®) ) C)]
Ng- fr?lm Purpose of gift Use of gift Descripticn of how gift is held
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © ()]
N?,- f:tolm Purpose of gift Use of gift Description of hew gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 99C, 99C-EZ, or 992-PF) (2010}

TEEAQ7O4L 06/23/09



SCHEDULE D OMB iNo. 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete g t:ﬁ \? anizgﬁgnaarglsylvgrﬁ 'Ye?é to Form 990, = S
- ,nes 6,7,8,9,10,11, or 12, en to Public
ﬂ‘ié’?n%‘?‘ﬁe‘vé’.ﬁﬁ’;"s‘;ﬁ?éé‘ i » Attach t: Form 990. * See separate instructions. ingpection
Name of the organization Employer identificaion number
AUTISM NEW JERSEY, INC, 22-2129739

[Part| | Organizations Maintainin Donor Advised Funds or Other Simitar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 920, Part 1V, line ©.

{2) Donor advised funds ¢{b) Funds and other accounts

Total number atend ofyear................
Aggregate contributions to (during year).....
Aggregate grants from {during year)......
Aggregate value atend ofyear...........

tn Bw N~

Did the orgarization inform all donors and donor advisers in writing that the assets held in doror advised
funcs are the organization's property, subject to the organization's exclusive legal controi?............... DYes D No

6 Did the organization inform all grantees, donors, anc donor advisers in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or dencr advisor, or for any other
purpose corferring impermissible private benefit?. ... . DYes |:| No

fPart il [Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tota! number of conservation easements. . ... i i e e Za
b Total acreage restricted by conservation easements. .. ............. o i i 2b
¢ Number of conservation easements on a certified historic structure included in(@)............ 2c
d Number of conservation sasements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ... . . i s 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... o i D Yes ]:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170 E)() and section T70(h BT . .. oo e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets neld for public exhibition, education, or research in furtherance of public service, provice,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, of research in furtherance of public service, provide the
followirg amounts relating to these items:

(i) Revenues included in Form 990, Part VII, fine 1
(i) Assets included in FOrm 99, Part X .. ... ettt e 5

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

b Assets inciuded in Form 000, Parm K. . ... .ttt ittt e e e e e e e e et s i ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 AUTISM NEW JERSEY, INC,

22-2129739

Page 2

Part Il | Croanizations 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 coliection

itemns (check all that apply):
d

a Pubiic exhibition Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide 2 description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

§ 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 o be maintained as part of the organizatior's collection? .. ...........

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

Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part IV, line

[ INo

1a is the organization an agen:, trustee, custodian, or other intermediary for contributions or other assets not
nciuced 0N Form 990, Part X . i e e

b If 'Yes,' explain the arrangement in Part XiV and complete the following tabie:

D Yes i:| No

Amount

CBeginning BRIANCE . . ... 0 e e e 1c
dAdditions during the year. ... . ... Lo e 1d
e Distributions during the year....... .. . e e e ey ie
F ENTING DIANCE. .ottt et e et e e e e if

b if 'Yes,' expiain the arrangement in Part XIV.
|PartV [Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance. ... ..

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year halance.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » %
b Permanent endowment »
¢ Term endowment »

%
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... ... L i e 3a(i)
(i) related Organizations. . ... ... .. oo 3a(iy
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?... ........ . ............ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (2) Cost or other basis (b% Cost or other {c) Accumuiated (d) Book value
(investment) asis (other) depreciation
Taland. o
bBUIINGS. ..o oo e 201, 660. 67,191. 134,469,
¢ Leaseho!d improvements. ... .. 32,014, 21,205. 10,809.
dEquipment............... 258,996, 210,308. 48, 688.
@ OWNBE . ..t Bl,586. 45,509, 36,C77.
Total. Add lines Ta through Te (Column (&) must equal Form 990, Part X, column (B), line 10(c).). . .................. > 230,043,
BAA Schedule D {(Form 9%0) 2310

TEEA3302L 12/20M10



Schedule D (Form 990) 2010 AUTISM NEW JERSEY, INC. 22-2129739 Page 3

{Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category
(ircluding name of security)

(b) Book value {c} Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives ;

{2) Closely-held equity interests

| Part VIR ! Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(h) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

M)

(23]

(€))

@

()

(6)

@)

@

©

(o

Tatal. (Column (b) must gaual Form 990, Part X,_column (B) ling 13.} . ™
|Partlx Other Assets. (See Form 990, Part X, line 15)

(a) Description {b) Boaok value

() DUE FROM AFFILIATE

53,291.

(@) SECURITY DEPOSIT

35,000.

©)

&)

)

&

€]

&

€

(1Y)

Total. (Column (b) must equal Form 990, Part X, column(B), i€ T8} ... .o uu ittt e e eee e i > 88,201.

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

(@) Description of liability

(b) Amount

(1) Federal incorne taxes

(2) DEFERRED RENT

14,659.

€]

]

()

)]

€]

&

)]

(0

an

Total. (Column (b) must equal Form 990, Part X, column {B) line 25) . . . . ..

14,659,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA

TEEA3303L 12/20110 Schedule D (Form 990) 2070



Schedule D (Form 990) 2010 AUTISM NEW JERSEY, INC. . 22-212973% Page 4
[Part XI [Reconcitiation of Change in Net Assets from Form 390 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vlil,column (A), line 12). ... i
Total expenses (Form 920, Part [X, columnr (A), ne 25). ..., .
Excess or {deficit) for the year, Subtract line 2 fromiine 1. ........ L E A BATs + s s e e st ean et
Net unrealized gains (losses) on investments. . R B R PR« e e
Donated services and use of facilities. . . .. o7y - S -
IVESHTIBNT BXDEIESES oo oo\ vttt re e e h ettt et ar e a e ae e
Prior period adiustments ........... ..o L P A N . ki,
Cther {Describe iINPart XIV). ... R . =/ N,
Total adiusiments {nel). Add lines 4 through 8. ... ..o il ;.
16 Excess or (deficit) for the year per audiled financial statements. Combine lines3and®..........................
[Part X! [Beconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financia! statements.. ... 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12: -
a Net unrealized gains on investments........ e mEwE e e ! 2a
b Donated services and use of facilities... . . ... 2b
¢ Recoveries of prior year grants . = S cee i 2¢€
d Other (Describe inPart XIVY........ . ....00 2 e e 2d -
eAddiimes 2Zathrough 2d. . ... ... i i e PSS el elnlele « sleealfalee o ol o ke« R 2e
B Sublract 5ine 28 from liNe ...t et e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b....... .| da
b Other (Describe inPart XIV.) ... i e | 4b
C A lNES A AN BB . . . . e e e e e e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 120 .. .. ... ... .. ... ....... 5
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ....... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donaled services and use of facilities........ . . .. ....oin e | 2a
b Prior year adjustments. ........ RS Y= S T PR 2b
COther (05565, .. i it i i v : - 2c
d Other (Describe in Part XIV.)....... 11~ A ; | 2d
eAddlines 2athrough2d. ........ ... ... o 2 1L P R 2e
3 Subtractline 2e from line 1..... SR Ty oty -~ S R SRS R 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. .. ......... 4a
b Other (Describe in Part XIV.) . oo e 4b -
C A HiNes 48 AN BB . ... e e e e dc
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partl, line 18) .. ... .. .. ... .. . ....... ... 5
{ Part XIV | Supplemental Information

Complete this %art to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XlIl, lines 2d and 4b; and Part Xi!l, lines 2d and 4b. Also complete this part to provide
any addiional information.

0~ O AWM

L+ ]

BAA TEEA3304L 02/11/M Schedule D (Form 990) 201C



Schedule D (Form 990) 20%C AUTISM NEW JERSEY, INC. 22-2129739 Page 5
rﬁgrt XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedile D (Form 99C) 2019



OMB No, 1545-0047

SCHEDULE G Suppiemental Information Regarding 2010
(Fomm) S er330°E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 880, Part IV, lines 17, 18, ; I
SR S or 19, or if the org;%ization entered more than $15,000 on'Forr_n 990-EZ, line 6a. OFI’G“ t°c't'|“b“° &9
e Bavenie Sarvea » Attach to Form 290 or Form 990-EZ. > See separate instructions. . Inspection
Name of the organization Emplayer identification number

AUTISM NEW JERSEY, INC. 22-2129739

Part | Fundraising Activities, Complete ¢ the organization answered 'Yes' to Form 990, Part IV, line 17,
Form 990-EZ filers are not reguired to complete this part.

1 indicate whether the organizatior: raised funds through any of the foliowing activities. Check ail that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government granis

[ Phone solicitations 2] Special furdraising events

d In-person solicitations

Za Did the organization have a written or cral agreement with any individual (including officers, directors, trustees or key

employees iisted in Form 990, Part VII) or entity in connection with professional fundraising services?................ DYes No

b If "Yes,' list the ten highes! paid individuals or entities (funcraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{iY Name and address of individual (i} Activity (iii) Did fundraiser (iv) Gross receipts | () Amount paid to | (vi) Amount paid to
or entity {fundraiser) have custody or control from activity 1 (or retained by) or retaired by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

) T R O P S > 0.
3 Lislt' al! states in which the orgarization is registered or licensed o solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-E7) 2070
TEEA37QIL  03/25/11



Schedule G (Form 990 or 990-EZ) 2010 AUTISM NEW JERSEY, INC.

22-2129739

Page 2

[Part I | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Eventi #1 (b) Event #2 (c) Other events d?jgotall ever&ts)
. add column {a
GOLF CUTING | CASINO NIGHT through column (S
E {evert type) {event type} (totai numbery
v
E 1 Gross receip!s. ................. 186, 880. 31,656. 218, 536.
E
2 Less: Charitable contributions. ... ..... 97,436, 20,166. 117,602,
3 Gross income {lirg 1 minus ling 2)..... 89,444. 11,490. 100,934,
4 Cashprizes..... .. «oooveeeenn. 9,813, 196. 10,108,
5 Nencashoprizes, ... .... ... 51,729. 10,136, 61,856,
D
é 6 Rentfacilitycosts....... ... . ........ 45,298, 7,895, 53,293,
c
T 7 Food and beverages .
E
¥ | 8 Entertainment....... ........ . 3,565 3,565.
E
5 9 Other drect expenses.....  ....... 6,819. 3,602, 10,421,
s
10 Direct expense summary. Add lines 4- through @ incolumn {d}. .............. i > 139, 244.
11 Net income summary. Combine line 3, column (), and ling 10.. ... oo iiii i > -38,310.
Part Hl| Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E blngolgrogresswe (add column (a?
}Ef ingo through column (c))
T GroSSTevenue. .................c......
2 Cashoprizes......... .. ........
b X
& E| 3 Non-cash prizes........
EN
cs
TE|l 4 Rentfacilitycosts... .. ... ...
8 Other directexpenses.................
| |Yes % || Yes % |||Yes %
6 Volunteerlabor....................... No No Neo
7 Direct expense summary. Add lines 2 through Bincolumn (dY ... >
8 Net gaming income summary. Combine lines 1, column () and line 7., .. .. .. ... ... . >
9 Enter the state(s) in which the organization cperates gaming aclivities:
a ls the organization licensed to operate gaming activities in each of these states? ...........................oo, D Yes DNo

b ¥ 'No,' explain:

TEEA3702L
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Scheduls G (Form 990 or 99C-EZ) 2010 AUTISM NEW JERSEY, INC. 22-2129738% Page 3

11 Does the organization operate gaming activities with nonmembers?. ... oo D Yes No

12 Is the organization a grantar, benreficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable Qaming T . ... e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
& The organization's facility. . ..........0covvenree e, e R e e AR E A e e 132 %
B AN GULSIEE FACH Y. -« v ettt et et e e e e e 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » s and the amount

of gaming revenue retained by the third party » $
c If "Yes,' enter name and address of the third party:

Address ™

16 Gaming manager information:

Gaming manager compensation * 3

Description of services provided ™

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitabie distributions from the gaming proceeds to retain the
state Qaming CBMSE . L e e e DYes I:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-22) 2010



SCHEDULE M I
(Form 990}

Department of the Treasury
Irternal Reverue Service

Noncash Contributions

» Complete If the organizations answered 'Yes'
on Form 980, Part IV, lines 29 or 30.
» Attach to Form 990,

OMB No. 1545-0047

2010

Open To Public
inspection

Name of the arganization

AUTISM NEW JERSEY, INC

Emptloyer identification number

22-2129739

Part] | Types of Property

Art—Works of art
Art—Historical treasures. ... ..
Art—Fractional interests......
Books and publicaticns.
Clothing and househo!d goods
Cars and other vehicles .. ..

0~ hWwh =

Inteilectual property..........

9 Securities—Publicly traded. . .. ..........

Securities—Clasely held stock
Securities—Miscellaneous

Historic structures
14
15
16
17
18
19
20
21

Real estate—Residential.. . ...
Real estate—Commercial. .. ..
Real estate—Other...........
Collectibles. .............
Food inventory. ..............
Drugs and medical supplies ..
Taxidermy. ... ... ..
Historical artifacts. . ...
Scientific specimens . .
Archeological artifacts. .. ....

23

YRBR

28 OCther » (

Boatsandoplanes................o e L

Securities—Partnership, LLC, or trust interests,

Qualified conservation contribution—

Qualified conservation contribution—Other. .. ...

)
Check if
applicable

Y
Number of
contribuiions or
items contributed

(<}

Noricash contribution
amounts reported on
Farm 990,

Part Viil, line 1g

)
Method of determining
noncash contribution amounts

79

61,856,

FATR MKT VALUE

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initia! contribution, and which is not required to be used for exempt
purposes for the entire holding period?

Number of Forms 8283 receivedsbg
organization completed Form 8283,

b ¥ "Yes,' describe the arrangement in Part !l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.

the organization during the tax year for contributions for which the
Part 1V, Donee Acknowledgement

32a Does the orgarization hire or use third parties or related organizations to solicit, process, or seil

NORCASH Lo U OIS 7. o oottt ettt s r e e e e e e e ,

b !f "Yes,' describe in Part Il

33 If the organization did not report an amount in column {c) for a type of property for which coiumn (a) is checked,

describe in Part |l.

29

Yes No

30a

3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 12/29/10

Schedule M (Form 99C) 2010



Schedule M {Form 990) 2010 AUTISM NEW JERSEY, INC. 22-2129739 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 3Cb, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010
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Schedule R (Form 990) 2010 Page §
| Part Vil_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAGOO5L 07/16/10 Schedule R (Form 992) 2010



OMB No. 1545-0047

SCHEDULE O i -

S e Supplemental Information to Form 990 or 990-EZ 2010
Complete toggrowde information for responses to specific questions on

BaRaRTiE. e Treasily Form -EZ or to provide any additional information. Gpen to Public

Intgrnal Revenua Service » Attach to Form 990 or 990-EZ. Inspection T

Name of the organization Empioyer identification number

AUTISM NEW JERSEY, INC. 22-2128738

INTEREST BETWEEN THE ORGANIZATION AND OTHER BOARD MEMBERS. IN ADDITION, THE STAFF

_._IS_GLVEN THE POLICY AND ASKED TO AFFIRM AS WELL. THIS IS MONITORED ON A YEARLY ___ __

BAA For Paperwork Reduction Act Kotice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  10/26/10 Scheduie O (Form 990 or 990-EZ) 2070



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
AUTISM NEW JERSEY, INC. 22-2129739}

FORM 980, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.... T $ -92,612.
TOTAL § -92,612.




2010 FEDERAL WORKSHEETS PAGE 1

AUTISM NEW JERSEY, INC. 22-2129739
EXCESS CONTRIBUTIONS
SCHEDULE A, PARTII, LINE 5
NAME 2006  __ 2007 2008 2009 201¢ TOTAL 2% AMT EXCESS
$ 0. s 0. $1836145. $ 0. 8 0. $1836145. 8 187553. 5 1648592,
TOTAL S 0. 8 0. 51836145, § C. 8 0. $1836145. $ 187553. § 16485092.




