Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
{except black lung benefit trus{ or private foundation)

F&”%%Tﬁ:‘vé’ﬁ,a*é"slﬁ?éé' i ™ The organization may have to use a copy of this retumn to safisfy state reporting requirements.
A _Forthe 2011 calendar vear, or tax year beginning 10/01 , 2011, and ending  9/30
B Check if applicable: c D Employer Idenfiflcation Number
[ | Acdress crange  |AUTISM NEW JERSEY, INC. 22-2129739
| Name change 500 HORI ZON DRIVE #530 E Tetephone number
n Initial raturn ROBBINSVILLE’ NJ 08691 609'588“3200
n Terminated
Amended return G Gross receipts 2,496,200,
] Application pending| F Name and address of principal officer: H(a) Is this a group retumn for affiliates? H Yes % No
SAME AS C ABOVE H(h) Are all affiliates i_ncluded? Yes No
If 'No,' attach a list. (see instructions)
| Taxeemptstatus  |X[501©@ | [5010) ¢ y< (insertno) | lasszcaxtyor | |57
J  Website: » AUTISMNJ.OQORG H(c) Group exemption number »
K Form of organization: mc:.\rporation |—| Trust |_| Association ﬂ Other ™ | L, Year of Formation: 1967 I M staie of legal domicile: NJ
{Partl  1Summary
1 Briefly describe the organization's mission or most significant activities: AUTISM NEW JERSEY, INC. IS A __
g NONPROFIT_AGENCY COMMITTED TO ENSURE SAFE_AND FULFILLING LIVES _FOR_INDIVIDUALS _ __
MITH AUTISM, THEIR FAMILIES, AND THE. PRQFESSIONALS WHO_SUPPORT_THEM.,_ THROUGH _ _ -
E AWARENESS, CREDTRLE INFQRMATION, EDUCATION, AND PUBLIC _POLICY INTTIATIVES._ __ _ ___
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, iine Ta) . 3 10
2 4 Number of independent voting members of the governing body (Part VI, line L1 2 4 10
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ..........ooovrvevvnnnnn.. 5 20
% | 6 Total number of volunteers (estimate if necessany)...........ooovvreoeies e 6 0
E 7a Total unrelated business revenue from Part VIII, column . line 2. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... 1 7b 0.
__Prior Year Current Year
8 Contributions and grants (Part VI, line ThY. ..o 1,171,624, 1,145,444,
g1 o Program service revenue (Part VIIL, liNe 20 .......oovvriee i 293,677. 320,474,
g 10 investment income (Part VI, column (A}, lines 3, 4, and 7d} . .................... - 75,620, 58,185,
& {11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€)................ —-38,310. -14,106.
12_Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,502,611. 1,509,997.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ooevvvvnnnnnn.
14 Benefits paid to or for members (Part IX, column (A), line A i
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), ... ... 1,240,553, 1,216,344.
§ 16a Professional fundraising fees (Part IX, column (&), line 1e) e § L :
&| b Total fundraising expenses (Part IX, column (), line 25) » 242,006. [ e e R
d 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11F-24e) . ..., 789,095, 780,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 2,029,648, 1,996,404.
19 Revenue less expenses. Subtract line 18from line 12...........oo oo, -527,037. ~486,407.
32 Beginning of Current Year End of Year
i; 20 Total assets (Part X, line 16). .............ooueeviinnnnsnnnn., T 1,425,892, 900,6009.
22| 21 Total liabilities (Part X, N 26} ..........oovueeree e 439, 383. 373,717.
§E | 22 Net assets or fund balances. Subtract line 21 from e 20 . ...\ oo, 086,509, 526,892,

;i Signature Block

coR B B T Y S LR D i SRR S Ao san': ond o e bestof my knowiedgsand b, s e, comac,ang

F ]
~ - R | HPETIES
Signh ture"of gfiger J EECEEAE MY B
Here ) SUZANNE BUCHANAN . — INTERIM EXEC DIR
Type or print name and title, / / ' / \
Print/Type preparer's name Prafaser's signature Date / Check D # [PTIN
Paid PATRICK J DEQ, CPA CR.FA . %, // % / Z self-emploved [ P00947455
Preparer' Firm's name > DEQ, 0-)?6/ !/ VT/ d
Use Only |rims acaress ™ ONE INDIAN RD  SOUITE 3 / Firm's EIN ™ 22-3242891
DENVILLE, NJ 07834 Phone no.  (973) 983-8830
May the IRS discuss this return with the preparer shown above? (see instructions) . ... i <E] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAOT13L D08/18/11
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Form 990 (2011) AUTISM NEW JERSEY, INC. 22-2129739 Page 2
tPapEdll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part L. ..........ooeiiuuiiiia i m

1 Briefly describe the organization's mission:
SEE SCHEDULE 0O

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? . . . D Yes @ No
If "Yes,' describe these changes on Schedule O,

4 Describe the organization's pragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) and 501(c)(4) organizations and section 4347(2)(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: m ) (Expenses §__ 1,245,138, including grants of $ ) Revenue $ ' )

e e P e o o e o r  — — —_ A e e m  m  E — —— i —— i —

MEMBERSHIP FEES AND NET REVENUES FROM FUND RAISING EVENTS. _____ —~—— ~~~ "~~~
4b (Code: __ Y including grants of $ ) Revenue § )
4c(Code: | ) Expenses S including grants of § ) (Revenue  $ )
ad dther program services, (Describe in Schedule O.)

(Expenses  $ _ including grants of  § Y (Revenue § 3
4e Total program service expenses » 1,245,138.

BAA TEEADICZL 07405111 Form 930 (2011)
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Form 990 (2011 AUTISM NEW JERSEY, INC. 22-212 9739 Page 3
HPart IV 1 Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}¢3) or 4947(a)(1) (other than a private foundation}? If 'Yes, ' complete
Schedule A................... L 11 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)?...................... 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule €, Part 1. ... .. . . . . . . . . . i 3 X
4 Section 501(c)3) organizations. Did the organization engaC?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I.............. ... ... oveoeneeaan 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C Parthl. .. .... 5 X
6 Did the organization maintain any donor advised funds or anés.imilar funds or accounts for which donors have the ri?ht
;Do ?tr?v:de advice on the distribution or investment of amounts in such funds or accounts? # 'Yes,' complete Schedule D, : X
L2 L S P T L
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il .................... .. .. 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other simitar assets? Jf Yes,’
complete Schedule D, Part Il . . ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes, ' complete
Schadule D, Part IV, ... .. i 9 X
10 Did the or%anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, of quasi-endowments? If ‘Yes,’ complete Schedule D, Part V. ...... ... ...\ \ooo e 10 X
g
11 If the organization's answer to any of the following questions is 'Yes', then ‘complete Schedule D, Parts VI, Vil, VIll, IX, | - W ip
or X as applicable. T A
a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 if "Yes,' complete Schedule
D, Part Ml e T Tal X

b Did the organization report an amount for investments—~ other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . ..........ccoeenrnr 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 /f "Yes,' complete Schedule D, Part VIlL...........cco.ceeermennn 1c X
d Did the or_r1|anization 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...............c0ciiie e e 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D PartX...... 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If Yes,' complete Schedule D, Part X. ... | 11f| X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIHL... ... .. it e 12a X

b Was the organization included in consolidated, independent audited financial staternents for the tax year? If 'Yes," and

if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts XI, Xli, and XIii is optional............ 12b] X
13 Is the organization a school described in section 170(b)}(1)(A)i)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from rantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf ‘Yes, complete Schedule F, Parts 1and IV..............cioeeereoee o0 14h X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,' complele Schedule F, Parts Hand IV.............. \oee. . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of a gregate ?rants or assistance to ‘

individuals located outside the United States? if ‘Yes,' complete Schedule F, Parts ilfand IV .. ........................ 16 X
17 Did the organization redport a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? i 'Yes,' complete Schedule G, Part | (see instructions). . ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,

lines 1c and Ba? if 'Yes,' complete Schedule G, Part Il ... ... . ... .. e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7 If 'Yes,'

complete Schedule G, Part lll. ... ... i e T 18 X
20 aDid the erganization cperate one or more hospital facilities? If 'Yes,’ complete Schedule H. .. ...................... ... 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn?.............. ... 20h

BAA TEEAGIO3L 01/23M12 Form 990 (2011)
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Form 990 (2011) AUTTISM NEW JERSEY, INC. 22-2125739 Page 4

[Part 1V 1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 i "Yes,' complete Schedule |, Parts and ... .....voev oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (), line 27 If 'Yes,' complete Schedule I, Parfs Tand M. ...... ... .. cciveesorerenn 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about conapensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensale employees? If "Yes,' complete
Schedle d. . ... oo e e ————— 23 X
244 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 that was issued after December 31, 20027 If *Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'goto line25........ e e e e et et e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy faX-eXempt BONOS . . . i e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engalge in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part I, ................\e'eeeeearnoie 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 net been reported on any of the organization's prior Forms 990 or 990-EZ7 #f ‘Yes,' complete
Sehedule L, Part L. ... e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f '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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part Il ... ... .. ..o . e e 27 'X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V Bolrt BT
instructions for applicable filing thresholds, conditions, and exceptions): s S Loy
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . ................. 28;\ X
b A family member of a current or former officer, director, trustee, or key employee? I 'Yes,' complete
Schedule L, Part IV . . e e, 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ compiete Schedule L, Part V. ..., ... . .. . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ... ... .. ... . T 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complefe
Schedufe N, Part H. ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7707-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part 1. ....... ... oo 33 X
34 \’I_Vas ’the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parls i, W, 1V, and v, !l x
ine ..., et e, E e e h e e e e e e e e,
35a Did the organization have a controlled entity within the meaning of section 5120332, ... oo oo oo 35a X
b Did the or%anization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. .. e, 35b
36 Sectlon 501(cX3) organizations. Did the on;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... .. ..o o et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes," complete Schedule R, Part VIi...................... 37 X
38 Did the organization complete Schedule O and provide ex?lanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O. .. ... 38 X
BAA Form 990 (20113

TEEAQIO4 07/05/1%
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:¥:] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2011) AUTISM NEW JERSEY, INC. 22-2129739

1a Enter the number reported in Box 3 of Form 1056. Enter -0- if not applicable .............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WiNMErS 2. . .. . . ittt e e ettt e
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .. .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. [f the sum of iines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................
b lf *Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O..............ooiuiiii...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ......... 4a X
b If "Yes,' enter the name of the foreign country: » i A ‘,E'
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B lisad Rl
5a Was the organization a party te a prohibited tax shelter transaction at any time during the tax year?................... 5a X
" bDid any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?........... 5b X
¢ If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... iviiiii e e e e e BC
6.2 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? . .. .. ... 0 . i 6a X
blf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . .. e 6b
7 Organizations that may receive deductible contributions under section 170(c). sl == i
a Did the organization receive a _;Jayment in excess of $75 made partly as a contribution and partly for goods and oLl
services provided B0 the Payory. .. .. oo e e 7al X
bIf 'Yes,' did the organization notify the donor of the value of the goods or services provided?................oooo ..., 7b| X
c Eég r‘tqhe or _?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7 X
dIf "Yes,' indicate the number of Forms B282 filed during the year.......................... | 7d| R
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 personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
- o 7 |
h If the organization received a contribution of cars, boats, airplanes, or other vehices, did the organization file a __EI_
Form 10%8(3‘7 ........................................ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) _su|t:porting organizations. Did the !j‘-' =it ‘_;;'_ )
su dgortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the years ... ... e 8
9 Sponsoring organizations maintaining donor advised funds. L 3d y___i__f
a Did the organization make any taxable distributions under section 49662 .. ... ... ittt 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.................cciiiini . 9b
10 Section 501(cX7) organizations. Enter: o B
a Initiation fees and capital contributions included on Part VIl line 12.........ccooeveinnn.. 10a ] “'i
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... i, Ma | 5. )
b Gross income from other sources (Do not net amounts due or paid to other sources oy 3 1
against amounts cue or received fromthem.). ...... ...t iiiii e i1b 2l _egkinhgh
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ............. 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ..... | 121 LY
13 Section 501{cX29) qualified nonprofit health insurance issuers. =t
a Is the organization licensed to issue qualified health plans in more than one state? ..........oovviiieeeen i, 13a
Note. See the instructions for additional information the organization must report on Schedule O. g o
b Enter the amount of reserves the organization is required to maintain by the states in L
which the organization is licensed to issue qualified health plans....... ................... 13b
c Enter the amount of reserves on hand. ... ......... it e 13¢ Bkt &
14a Did the organization receive any payments for indoor tanning services during the tax vear?. .......ooovveveennnniiil, 14a
bl "Yes' has it filed a Form 720 to report these payments? f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAGIOBL 07/05/11

Form 990 (2011)



Form 990 (2011) AUTISM NEW JERSEY, INC. ‘ 22-2129739% Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response fo line 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 question in this Part VL . ... .oueeeee e e |f]
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 10f ~uf ~ 4 "
i there are material differences in voting rights among members R L
of the governing body, or if the governing body delegated broad Falis e
authority to an executive committee or similar committee, explain in Schedule O. 2B Lo} M=y
b Enter the number of veting members included in line 1a, above, who are independent. .. ... 1h 10 - ‘_'_ _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |- - i Ce oG8 e
officer, director, trustee or Key emMpIoYEE T . ... .. i et et et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the pricr Form Q00 was filedl . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.......... £ T - CECEELEEEEEEL - T - CEEELG - I« SEEEEE- - - 8 X
7aDid the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the governing body T ... ... . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body 7. ... ... ..o vt i e, 7b X ‘
8 It:)hid }Qﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by | 3 :
e Tollowing: G Edy i ke )
A The QOVEIMING DOy 2. .. o ittt e e e e 8al X
b Each committee with authority to act on behalf of the governing bady? ........oov vt e, 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule Q. ... ... ccoooieviieinnnnn... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates?. .........oorr ot e e e 10a X
b If 'Yes,' did the organization have written policies and procedures 7gm.rerning the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUIPOSESY . .. ... . . i e e e 10h
11 a Has the organization provided a complete copy of this Form 930 to all memibers of its governing body 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 Did the organization have a written conflict of interest policy? If ‘No,"gotofine 13, ..., 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise .
10 COMI RS T L L e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . . .. SEE.SCI¥EDULE.0..............................— ............................ 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ..ottt e e, 13 | X
14 Did the organization have a written document retention and destruction policy? ..........ovvviieeeie e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? i [ Hes
a The organization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O...................... 15a X
b Other officers of key employees of the organization .. SEE. SCHEDULE. Q. ........iiiiiiiiie i X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUng the Year Y. . ... e e
b If "Yes,' did the organization follow a writtent policy or procedure requiring the erganization to evaluate its FEL gl
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ST PR e
organization's exempt status with respect to such arrangements? . .. ..t 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 appiicable), 990, and 990-T (501(c)}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Iz] Own website Another's website IE 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 available to
the public during the tax year. SEE SCHEDULE 8)

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

BAA TEEAOI06L 07/2312 Form 990 (2011)



Form 990 (2011) AUTISM NEW JERSEY, INC. 22-2129739 Page 7

 Part Vil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this [ | P T I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-g|n columns D), (E), and (F) if no compensatlon( was paid. B ). reg

¢ |ist alt of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

e
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of lgorm 1089-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highést compensated
employees; and former such persons.

r| Check this box if neither the organization nor any related organization compensated any current cfficer, director, or trustee.

©
(A) . (B) (do not checlf:'ls_od::%an one box, (D) ®) (F)

Neme 214t e | T | cmpaon | onptoihy | e,
per week the organization telated organizations compensation
d‘fr‘é"f%? i g a g é: 3 é\‘; éﬂ (W-2/1099-MISC) W-2/1059-MISC) orgg;nhaﬂ‘l?m
related | 55| E| B 273 and related
organiza- g, E| & a ‘§ = 5 arganizations
schotuie | = | B] 1S 3

) ﬁ- g 3 §
]

_() JAMES A. PRONE, II, ESQ

PRESIDENT 1 X X 0. 0 0
_(2) GENARE VALIANT _ _ ___

VICE PRESIDENT 1 X X 0. 0 0.
-() MARY JANE WEISS, PHD, B

VICE PRESIDENT 1 X X 0 0 0
@ LORI FROST _ ____

TRUSTEE 4 X 0 0. 0
_©) KATHLEEN MOORE _ _____ |

SECTRY/ACT TRES 1 X X 0. 0 0
_© JAMES GRASSELINO __ __ _

TRUSTEE 1 X 0 0. 0

s
(=]
7]
H
=
2]
'—l
>
=
o
o

TRUSTEE 1 | X 0. 0. 0
_(©)_EDWARD J. PITTARELLI _

TRUSTEE 1 | X 0 0 0
{19y S. PAUL PRIOR, ESQ. __ |

TRUSTEE. 1 | X 0 0 0.
1) LINDA S. MEYER, ED.D.,M :

EXECUTIVE DIREC 60 X | 117,400. 0. 10,399.
aqs ]
a ]
B

BAA TEEAQ107L  07/06/11 Form 990 (2011)
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Form 990 (2011) AUTISM NEW JERSEY, INC. 22-2129739 Page 8
 Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
{A) (B) | tdonot d;c?(s Irtrligl;le_than one ) (E) (F}
Name and title A ge| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of cther
per the organization related organizations compensation
week 12 5] = g =l Xl B (W-211009-MISC) (W-2/1029-MISC) from the
(describa. By & 2 Ige 5 organization
°s |88 & § Skegla and related
hcf:grrs & 5 § 213 arganizations
eI
zations| § § B
Sclrll-IO) &
a8
a8
a e ___
Qe e __
Qe ___
ey
ey _ _
e _ ______
e __ .
ey
& _____
1bSub-total........ e > 117,400. 0. 10,399,
c Total from continuation sheets to PartVIl,Section A ....................... > 0. 0. 0.
dTotal addlines Thand 1¢). . ... . ..ot > 117,400. 0. 10,399.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yeg No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee R R
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. .. . . . . . . . e 3 X

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from i 1 ;
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for “e L g
SUCH INAIVIAUAL . . .o it ettt et et e e e e 4 X

X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - [EEREE
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . ... ..o.ocoeiiiiioinnn..... 5

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 crganization. Report compensation for the calendar year ending with or within the ' organization's tax year.

(A B ©
Name and business address Description of services Compensation

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

BAA TEEAD108L. 07/0611 Form 990 (2011)
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Form 990 (2011) AUTISM NEW JERSEY, INC.

22-2129739

Page 9

e
y

&
A

.

LA

; St_atemenlt of Revequg

v L o5 . 3

LY
Total revenue

B)
Related or
exempt
function

©
Unrelated
business

revente

CONTRIBUTIONS, GIFTS, GRANTS [ 7%,
AND OTHER SIMILAR AMOUNTS

Ta Federated campaigns.
b Membership dues
¢ Fundraising events. ..
d Related organizations.

h Total. Add lines 1a-1f

e Government grants (contributions). . . ..

f All other contributiens, gifts, grants, and
similar amounts not included above. . . .

g Noncash contributions included in Ins 12-1f:  §

92.124.] .

119,081. )"

538,423.]

1f

395,816.F

51,886.

7

>

R

‘4‘- by

revenye

T

512, 513, or 514

(]
Revenue
excluded from tax
under sections

Ty

PROGRAM SERVICE REVENUE

2a MEETINGS AND CONFERENCE

f All other program service revenue. ..
gTotal, Addlines 2a-2f ....... ... ... iiiin, L

Business Code

,145,4

234,264,

.5 o
PR A P e A

234,264,

R

£ HO N O R

86,210,

86,210.

320,474.}

OTHER REVENUE

4
5 Royalties

6a Grossrents..........
b Less: rental expenses
c Rental income or {loss). ...

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis

c Gain or {Joss)........
d Net gain or (loss).

(not including. $

and sales expenses....... "

3 Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds. ™

12,351.

(i) Real

d Net rental income or (loss).............

e

by

(i} Securities

(i) Other

916, 966.

871,132.

45,834.

8a Gross income from fundraising events

L4

of contributions report
See Part IV, line 18
b Less: direct expenses

See Part IV, line 19,
b Less: direct expenses

and allowances

ed on line 1c).

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

b Less: costofgoods sold..........,. b
¢ Net income or (loss) from sales of inventory

o

100, 965.[

115,071. 1

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions

o

SR e

1,509,997,

320,474, |

" 44, 070.

BAA

TEEADI09L 07/06/11

Form 980 (2011)
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22-2129739

Page 10

X | Statement of Functional Expenses

ection 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 (8), (C), and (D).

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

Do

65, 7b, 8b, 9b, and 10b of

not include amounts reported on lines

art Vill.

A
Total expenses

Program service
expenses

Managé%)ent and

D)
Fundraising

1

10
11

12
13
14
15
16
17

19
20

RBRY

25
26

Grants and other assistance to governments
and 0{?al_1lzations in the United States. See
L T N e e A

Grants and other assistance to individuals in
the United States. See Part IV, line 22.......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. .

Benefits paid to or formembers.............

Compensation of current officers, directors,
trustees, and key employees.......... L

Compensation not included above, to
disqualified persons (as defined under

section 495 1)) and persons described
in section 49&%8)(3)(3)? ....................

Other salaries andwages...................

Pension plan accruals and contributions
(include section 401(k) and secticn 403(b)
employer contributions).....................

Other employee benefits....................

Payroll taxes. ........c.coeeiiiinaans

Fees for services (non-employees):
aManagement............... ...

dlobbying ................ . i
e Professional fundraising services. See Part IV, line 17.. .,
f Investment managementfees...............

Information technology. ...................

Rovalties . .........ocovvviii ...
OCCURANCY. .. . v v et
Travel. . ... e e

Payments of travel or entertainment

expenses for any federal, state, or local
public officials :
Conferences, conventicns, and meetings. . ...
Interest, . .....ovi i e s
Payments to affiliates. . .....................
Depreciation, depletion, and amortization... ..

INSUFENCE. .. oo e e e e i e e aranas

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éﬁ? amount, list line 24e
expenses on Schedule 0.)

a EVENT EXPENSE

general expenses
P e g

=

it

i

{5 ez("-’suggies' g

-2 o

127, 800.

84,875.

0

0

0

873, 628.

580,195,

216, 434,

23, 665.

12,824.

7,968.

2,873.

101,132,

66,718.

25,299,

9,115,

90,119.

59,260.

22,749.

8,110.

1,045.

1,049.

63,430,

29,178,

34,252,

e e

122,167,

89,035.]

8,092,

3,882,

3,882,

69,1396.

18,444.

25,616.

29,736.

19,471,

5,004.

133,328,

71,243,

18,011.

26,814.

23,402.

1,294.

13,080.

8,542,

832.

11,012,

28,080.

A9 N0

~150,646.]

94, 406.

30,

56,210,

81,103.

54,303.

13,163,

13,637,

30,789.

19,126.

8,574.

3,089.

4,808.

3,014.

1,794.

Total functional expenses. Add lines 1 through 24e . . . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP98-2 (ASC958-720) . ..................

1,996,404,

1,245,138,

509,260.

242, 006.

BAA

TEEAQTIOL 01/26M2

Form 990 (2011}



22-2129739

Page 11.

(A)
Beginning of year

End (oBf) year

7
8
9

=jmuin

n
12
13
14
15
16

10a Land, buildings, and eq#;pment: cost or other basis.
Cl

b Less: accumulated depreciation

Cash — non-interest-bearning. .........ciii it ii i i e
Savings and temporary cash investments
Pledges and grants receivable, net. .................
Accounts receivable, Nel. .. ..., . i i i e

Receivables from current and former officers, directors, trustees, key employees, et

and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)), I ;

persons described in section 4958((:)(3)%8), and contributing employers and
sponsoring organizations of section 501(c)(9) voiuntary employees”beneficiary
organizations (see instructions) . .......... ..o i i i e e

Notes and loans receivable, net
Inventories for sale or use

Complete Part VI of Schedule D....................

574,256.1

79,427.

105,238.

223, 053,

217,781,

63,367,

e oy

. KR R

e Wi L W N

.................... 372,293,

Pan i

230,043

adeio ol

25,719,

ST

201, 963.

Investments — publicly traded securities. ...............oi
investments — other securities. See Part IV, line 11.......................0e,
Investments — program-related. See Part IV, line 11 ..o vt
Intangible assets. . ...
Other assets. See Part IV, line 11, ... oo i e e
Total assets. Add lines 1 through 15 (must equal line 34). .......vvvunnn.n...

732,142,

251,541.

88,291,

35,000.

1,425,892,

900, 609.

17
18

AM—=—r—0k-r
\ -
BRNBG

B BRB

Accounts payable and accrued eXpenses . ... i i e s
Grants payable. . ... ..o e
I = =T I T T -
Tax-exempt bond liabilities .. ... ... i it i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
h%ggeﬁt é:olmpLensated employees, and disqualified persons. Complete Part [I
of Schedule

Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17through 25. .....................cccoeiiiiiiinnass

86,716,

38,018.

179, 659.

220,560.

T

o L W oy
St o

158, 349.

101, 466.

14,659,

13,673.

BEY

MMOZPrbE OZCT IO MM I

Regay

Organizations that follow $SFAS 117, check here » (X| and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ... e
Temporarily restricted net assets. ... ....... . oo i i
Permanently restricted net assets. ..........cco oo
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds . .............ccovev i,
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

439,383,
e RO

373,717,

eRa T e TR i

515, 075.

11,817.

986, 509.

526,892,

1,425,892,

900,609,

TEEADITIL 02/06/11

Form 920 (2011)



Form 990 2011) AUTISM NEW JERSEY, INC. _ 22-2129739 Page 12
HPart X1 Reconciliation of Net Assets -

Check if Schedule O contains a response to any guestion in this Part XI.......... e et e iiiciteecsrsenienas If{]
1 Total revenue (must equal Part VIII, column (&), INe 12) . ... vurie e et 1 1,509,997,
2 Total expenses (must equal Part 1X, column (A}, N6 25) .. ...\t eee it et 2 1,996,404.
3 Revenue less expenses. Subtract ine 2 from NE 1......oveeee oo e e e e 3 -486,407.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A).......cooevvnnn.. 4 986, 509,
5 Other changes in net assets or fund balances (explain in Schedule 0}, . SEE . SCHEDQULE. O.............. 5 26,790,
6 Net assets ot fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)). ......... B PP 6 526,892,
A XIE-| Financial Statements and Reporting
Check if Schedule @ contains a response to any question inthis Part X1l .. ... e |_|
] Yes | No
1 Accounting method used to prepare the Form 990: [ |Cash  [X]Accrual [ |Other _ T
If the organization changed its method of accounting from a prior year or checked 'Cther,’ explain R e B &
in Schedule Q. S} S R
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?. . ............. o i, 2b] X

¢ 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| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedona | | § -
separate basis, consolidated basis, or both: ‘ il

|:| Separate basis EConsolidated basis E] Both consolidated and separate basis T

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1332 ... e it e e e tas ettt et bt 3a] X

b If 'Yes,' did the organization undergo the required audit cr 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

Form 990 (2011)

BAA

TEEAO112L  07/06/11



OMB No, 1545-0047

e Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

ﬂ‘i&?ﬁ??‘ﬁzbgﬁ&e sTerr?rry * Attach to Form 980 or Form 990-EZ. » See separate instructions. 3 :
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

FPart] - Reason for Public Charity Status (All organizations must compiete 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(bX1XAXI).

2 A school described in section 120(b)(1)}AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXII).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)ANiii). Enter the hospital's
name, city, andstate: __ _ _ ___ __ ______ __ _ _ _ _ _ _ _

5 [ ]An organization operated for the benefit of a coliege or university owned or operated by a governmental unif described in section

T7UbXIXAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 1T70(bXTXAXV).

¥ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XA)}vi). (Complete Part 11.)

8 A community trust described in section 170{b)(1)AXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh;E fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after’
June 30, 1975. See section 503(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

" An crganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(2)(2). See section 5 a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ |Typel b [ |Type !l ¢ [_] Type Il — Functionally integrated d[ ] Type lll - Other
e I___I Bﬁ(1 checkin?uthis box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

] 5

er than foundation managers and other than one or more publicly supperted 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 I, Type It or Type |ll supporting organization, D
OB CK S DO . . e e e e e

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

No
M A ?erson who directly or indirectly controls, either alone or together with persons described in i) and i)
below, the governing body of the supported organization?........ ... ... i
@) A family member of a person described in (Y above?. .. ...
(i) A 35% controlled entity of a person described in () or (i) above?. ... ...t
h Provide the following information about the supported organization(s).
O o sgpores o | @Imgemim | i, | Q0G| e | omanan st
above or IRC section columnn () isted in column () of column (@)
(see Instructions)) your governing your support? organized in the
dotument? U.s.?
Yes | No | Yes | No | Yes | No
(A
(B)
©)
(D)
(E) 0 > o
e & £ _f-),)"__f
Totﬂ| ' -.-", - -5 . '_ N ', Ty ' A :- .:‘ : < '( '.'-_'.‘A-, e A ey - | M “;-! l"’;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD4DIL  09/28/11
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Schedule A (Form 990 or 990-E2) 2011 AUTISM NEW JERSEY, INC. 22-212973%8 Page 2
art 11| Support Schedule for Organizations Described in Sections 170(b)Y(1)AXiv) and 170(b)1 )X AXvi)

. (Complete only if you checked the box on line 5, 7, or B of Part | ar if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests isted below, please complete Part 1)

Section A. Public Support

Calsndar yess (or fiscal vear (@) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 ® Total
Inilde any ‘unisual grants3, ... 1,909,868.]3,432,019.]1,039,978.]1,171,624.|1,145,444.| 8,698,933,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended :
onitsbehalf.................. . _ 0.

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

4 Total. Add lines 1 through 3... |1, 909,868.|3,432,019./1,039,978.11,171,624.|1,145,444.] 8, G680, 933.

5 The portion of total S e S A b .
contributions by each person | = * g A1_ja- SHe R TE A L}
(other than a governmental N A SRR i 3 ]
unit or publicly supported il Lo e ] | = A -
organization) included on line 1 §.. -1 5 J e
that exceeds 2% of the amount ol Lt T il
shown on line 11, column ... LT Wk ;

| 1,659,784,

s
i

6 Public support. Subtract line 5 | o 1 o I it -
T [ . e i S N A N 4

Section B. Total Support

ggg::g?;gv;;' (or fiscal year (a) 2007 (b 2008 {c) 2009 (d) 2010 (e) 2011 (® Total

7 Amounts fromlined.......... 1,909,868. 3,432,019.11,039,978.11,171,624.|1,145,444. 8,698,933.

8 Gross income from intérest,
dividends, payments received
on sg_cuntleg loans, r%nts,
royalties and income from
Simlar sources o 22,384, 6,334.| 45,503.| 32,569.| 12,351.| 119,141,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... S

10 Other income. Do not include
gain or loss from the sale of
gapl)_{tlal assets (Explain in

art V.

7,039,149.

1 R 5 T — _ _ 0.

11 Total support. Add lines 7 g- 55 ; n o :- GRS R SEen

through 10 . ... ietl. B e SR AR Y kT : Ee- e e S eles]  8,818,074.
12 Gross receipts from related activities, etc (58 INSIUCHONS). ... ...t e ettt et e, 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 ©3)

organization, check this box and SO HOIE . . oo ittt ettt et ettt e > |_|

Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2011 {line 6, column (f) divided by line 11, columA ). ... vvvvevvrrre e, 14 79.83%
15 Public support percentage from 2010 Schedule A, Part i, fine 14 .. ..o o oe e e 15 80.92 %

16a 33-1/3% support test — 2011. 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 qualifies as a publicly supported organization. ............c.uvvieeenreeerssserne o » ]E

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............coccoviros e > D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization......... > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., » H
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L . 05/25/11



Schedule A (Form 990 or 950-E2) 2011 AUTISM NEW JERSEY, INC. 22-2129739 Page 3
| Partli =] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 © ) Totai

1 Gifts, grants, contributions ]
and membership fees
recejved. (Do not include
any 'unusual grants.Y.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose. . .........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended 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 5. ..

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

disqualified persons...........

b Amounts inciuded 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...................

cAddlines 7aand 7b...........

8 Public support (Subtract line
Jcfromline6.)............... :

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f 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 June 30, 1975. ..
¢ Add lines 10z and 10h. . .......
11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon . ..............
12 Other income. Do not inciude

gain t‘a)lr Iossti‘rc>(r|1:1x thle_sai!_:‘e of
capital assets ain
B V. P

13 Total support. (Add ins 9, 10e, 11, and 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 ©3)

organization, check this Box and GloP HeIE . . . . .. ..t ieie e et et im ettt eeereannninnn [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ..o evrrveeen e, 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15. . ..o oinnnnnnneinn.... i, 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column (Y ...........ooeot.. .. 17 %
18 Invesiment income percentage from 2010 Schedule A, Part H, line 17 .. ..o oo, 18 %

19a 33-1/3% support tests — 2011, 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 moere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation..........

b 33-1/3% support tests —~ 2010. 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 and stop 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 19b, check this box and see instructions. ... ........ >
BAA TEEAD4C3L  05/25/11 Schedule A (Form 990 or 950-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 AUTISM NEW JERSEY, INC. 22-2129739 Page 4

[ERrtV ] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Ii, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

e e e e e e e e e e e e e e — — —— — — — — — ————— e

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD4GAL  05/25/11



(SFCheggl}esgﬂ-EZ OMB No. 1545-0047
orm 990, ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revanue Service
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(__3 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| 1527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) texable private foundation

Check if your organization is covered by the General Rule or a $pecial Rule.
Note. Only a section 501(c){7), (8}, or (\50) orgamization 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 money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

IE 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
509¢a)(1) and 170(b)( )(A?(v'g_), and received from any one contributor, during the ?/ear, a contribution of the greater of (1) $5,000 or
(@) 2% of the amount on (i) Form 990, Part VIII, line th or (i) Form 990-EZ, line 1. Complete Parts | and |I.

|:| For a section 501(c)(7), (8), or (10 organization filing Form 990 or 930-EZ that received frem any one contributor, during the year,
total 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 I, 11, and I1l.

|:] 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,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributiens did not total 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 il received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. . ..ottt s, g}

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, ¢r
990-PF) but it must answer ‘No' on Pari IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L 0171612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739
‘Part 1] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 INJ STATE DEPARTMENT OF HUMAN SVvC ___ ________ | Person
Payroll
rpoOBOX?726 ___ _ ____ s 500,000.| Noncash
(Complete Part || if there
TRENTON, NJ 08625 ___________ | is a noncash contribution.)
(a) (b) {(c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

2 RIDE FOR AUTISM, INC.

Person
Payroll
60,000.]| Noncash

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

(a) ®) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |DEPARTMENT OF HLTH & HUMAN SV HRS ____________ Persan
Payroll | |
5600 FISHERS LANE _  _ __ ____ ______________ S 38,423.| Noncash | |
(Complete Part 11 if there
'ROCKVILLE, MD 20857 _ ____ ____ _ _ | is a noncash contribution.)
@ (b) T(?a l (d)
o .
Number Name, address, and ZIP + 4 contributlons Type of contribution
4  |LIBERTY MUTUAL INSURANCE CO _ _ | Person
Payroll
17 é BERKELEY ST __ _ _ _ _ _ o __ S 42,723.| Noncash
(Complete Part Il if there
[BOSTON, MA 02116 - __________ .~ is a noncash centribution.)
(=) (b) {c) ((+)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 (TOYS ARE US CHILDREN'S FUND ____ ____________ | Person
. Payroll
|1 GEOFFREY WAY _ ___ ___________ ] S_____ 25,000.| Noncash
(Complete Part Il if there
WAYNE, NJ O7470 is a noncash contribution.)
(a) () © ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |GREENWICH AUTISM ALLIANCE FDN INC __________ | Person
Payroli | |
PO BOX 155 _ _ ] $_ 25,000.| Noncash | |

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

BAA

TEEAG702L  08/30/11

Schedule B (Form 990, 9%0-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) 2011) Page 1l to 1 ofParth

Name of organization

Employer identification number

AUTISM NEW JERSEY, INC. , 22-2129739
Partdl | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
) ' (5
No.( ﬁ?om Descriptior of norfggsh properly given FMV (or( e)stimate; Date lsedc):elved
Part 1 ‘ (see instructions
FRIZES AND GOODIE BAGS FOR GOLF QUTING
4
3 42,723. 9/10/12
2 , (b . © @
No. from Description of noncash propetty given FMV {(or estimate Date received
Part | (see Instructionsg
$
(@) . (b) . {c) (d)
No. from Description of noncash property given FMV (or eshmate; Date recelved
Partl {see instructions
$
a . (b) ) © (d)
No. from Description of noncash property given FMV (or eshmateg Date received
Part| (see instructions
3
(@ . {b) ) (© {)
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
$
(a) . (b) (c) ()
No. from Description of noncash property given FMV (or estimate Date received
Part1 (see lnstructions;
$
BAA ' Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page l to 1 ofPartli

Name of organization

AUTISM NEW JERSEY, INC.

Employer identification number

22-2129739

organizations t

X Evclusive:yreliﬁious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
at total more than $1,000 for the year.Complete cois (a) through (e) and the following line entry.

For organizations completing Part lIl, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L] N/A
Use duplicate copies of Part lll if additional space is needed.

@ () {© ()
N% f“rolm Purpose of gift Use of gift Description of how glft is held
al
N/A
{e)
Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor %o transferee
(a) (b) (c) )]
N% fﬂmlm Purpose of gift Use of glit Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
(a) 6] © _ (d)
Ng. frtmlm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ {b) © ()
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAOTOAL 0B8/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



>

SCHEDULE D BHE o 1843:0040
(Form 990) Supplemental Financial Statements 2011
: Part IV, Tes b, 7, 808, T 1o st FrecTid, 110, 171 12m ae 12b o '
al y lINEs 18, % 10, 114, y FIC, y 116 ' , or " .
ﬂ’é’%‘é’.“ﬁ%&:ﬁ&‘: S.Eﬁ-?osew » Attach to Form 990. ™ See separate instructions. i I :
Name of the organization Emplwer identification number
AUTISM NEW JERSEY, INC. 22-2129739

E-Pgﬁ it | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
. the organization answered "Yes' to Form 990, Part IV, line 6.

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

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

;oW N =

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes D No

Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... .. ... i i i e s DYes D No

[Pattii] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an 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.
b Held at the End of the Tax Year

a Total number of conservation easements..................................L P 2a
b Total acreage restricted by conservation easements. ... ...ttt iier s ieteaneneraines 2b
¢ Number of conservation easements on a certified historic structure included in (@} ............ ‘2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ........................... ..., e | 2d .

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it Holds? .. ... ... . i e e D Yes D No

€& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis d_uring 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(HAEXD and section 1700 ) B 2. . ..o i e i DYes 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 Ii.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Ta lf the organization elected, as permitied under SFAS 116 (ASC 958), not 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,
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 balance sheet works of art,

historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public setvice, provide the
following amounts relating to these items:

{f) Revenues included in Form 990, Part VIil, line 1 .. ... . o it e -5
(i) Assets included in Form 990, Part X. ... ....o i e s >3

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

a Revenues included in Form 990, Part VI, e 1. ..ottt et s e e e e e e et et e et >85
b Assets included in FOrm G080, Par X .. ... oot ettt ettt s et e et e e e s e et e ee e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AUTISM NEW JERSEY, INC. 22-2129739 Page 2
[Paitili:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 ;rcly_\t.rigfva description of the organization’s coliections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the orfganization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ........... [ ]Yes [INo

[PartV] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other infermediary for contributions or other assets not
included on Form 990, Part X2................... . s SRR [lves [Ono

b If *Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBegINMINg DalanCe . .. oo e e s 1c
d Additions during the Year. C. ... .. e e e et e e e 1d
e Distributions during the Wear. . ... o e et Te
fEndingbalance............cocviviiiiiiiiiae e e et 1f
2a Did the organization include an amount on Form 990, Part X, line 212.............cooeiiiiiiaeniinneeann.. .. Llves  [no

b If Yes,' explain the arrangement in Part XIV,
[Part V]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d} Three years back (e) Fou_.lr years back

1a Beginning of year balance..... ot
b Contributions................. R

¢ Net investment earnings, gains,
andlosses....................

d Granis or scholarships.........

e Other expenditures for facilities
and programs. ., ...............

f Administrative expenses.......
End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temnporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should egual 100%.

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. ... o e e e e e e e 3a(®)
(i) related Organizations . . ... . .o i e e e 3a(ii)
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.
[Partv i]Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bg Cost or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland......ooiviiiiiae i SRR S
bBuildings...........cccoivit i 201, 660. 72,233, 129,427,
¢ Leasehold improvements..... ............. 32,014. 22,005. 10,009.
dEquipment ..............oo i 258,996, 222,611, 36, 385.
@Other . .. i 81,586. 55,444, 26,142,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) ... .............. > 201,963,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 AUTISM NEW JERSEY, INC. ] 22-2129739 Page 3
art VI { Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Descnptron of security or category (b) Book value ) Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives
(2) Closely-held equity interests
{3) Other

—— e o ——— et — — —— . ———— e — —

Total. (Colurm (5) must equal Form 990 Part X, coum (8) i 12).. NGRS T N W 0 I\ O
[Pat Vill [ Investments — Program Related. See Form 990, Part X, fine 13. __ N/A

(a) Description of investment type {b) Book value () Method of valuation:
, Cost or end-of-year market value

)]
(10) N
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™ D L R e S S e e T,

Pait.1X | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value

)
4]
3
@
®)
&
@
&
)]
(0
Total. (Co!umn (b} must equal Form 990, Part X, column (B), € 15.) . ....uoooueiieiiiiiiiiiiiiiaiasansnnnss »
[Part X° | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability : {b) Book value
(1) Federal income taxes A
@) DEFERRED RENT 12,648 .k :
3) DUE TO AFFILIATE 1,025.
G2)
&
(6)
@)
&
)]
(0
an
Total. (Column (b} must equal Form 950, Part X, column (B) line 25.). . . . . . > 13672,

2 FIN 48 (ASC 740{ Footnote. In Part XV, provide the text of the footnote to the orgamzatmn s fmancnal statements that reports the } '
organization’s fiahility for uncertain tax positions under FIN 48 (ASC 740). SEE PART XTIV

BAA TEEA3303L 01723412 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AUTISM NEW JERSEY, INC. 22-2129739 Page 4
iPart X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VI, columm (A), e 12) ..o et
2 Total expenses (Form 920, Part IX, column (A, N 25). ... ..o o
3 Excess or (deficit) for the year. Subtract line 2 from line 1.... ... . iiiir it e e
4 Net unrealized gains (Josses) On IMVESIMENTS . ., ... i i e e e i
5 Donated services and use of facilities .. ... .. o
B IV eIt B DS, . ... i e
7 Prior period adjustments . ... o
8 Other (Describe iNPart XIV.) . ... oo
Total adjustments (net). Add lines A through 8. ... ... ... . i
Excess or (deficit) for the year per audited financial statements. Combine lines 3and Q............ovveveoonn. ..
ft301‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements...............coovviirnnnn. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ¥
a Net unrealized gains on investments........... ... i i 2a [ g
b Deonated services and use of facilities .. ... .....veeeee e, 2b '
c Recoveries of prior Year grants. ... .....ooe vrrr e 2¢ &
d Other Describe inPart XIV. ). ... e e 2d 2
e Addlines 2athrough 2d. ... .. .. o e e 2e
3 Sublract line 2e from Ne 1. o o e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a % '.;.__1
b Other (Describe in Part XIV. ). ... i e ey 4b = =]
cAddlines daand db. ....... ... 4c
S _Total revenue, Add lines 3 and de. (This must equal Form 990, Part§, ine 12).............ciiuieiron .. 5
[Part Xl { 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 Donated services and use of facilities . .. ...... ..ot 2a ] W
b Prior year adjustments . ........ooiii i 2b %4,
COthBr IOSSES. ..ottt e 2¢c e
d Other (Describe INPart XIV.) . ..o et 2d o
eAddlines 2a through 268............. i T 2e
3 Subtract line 2e from line 3. .. ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
" a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a = 4
b Other (Describe in Part XIV.) . ..o 4b p. o
cAddlines daand Ab. ........ . T 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18)................ccv i, 5
[Part XIV ]| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part II4, lines 1a and 4: Part iV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xl lines 2d and 4b. Alsc complete this part to provide
any additional information.
— - PARTX-FINABFOOTNOTE_________ _________________________ .~~~
— - MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS FOR ALL OPEN YEARS AND HAS
— - CONCLUDED THAT THE_ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE _
—— -ADJUSTMENT TO THE FINANCTIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF GAAP.
— - GENERALLY, THE ORGANTZATION IS _NO LONGER SUBJECT TQ_INCOMF_TAX EXAMINATIONS BY U.S. _
- — -FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR THE YEARS BEFORE 2009, WHICH IS THE___
__ _STANDARD STATUTE OF LIMITATIONS LOOK-BACK PERIOD.

BAA TEEA3304L 05/25/11 Schedule D (Form 9903 2011
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Schedule D (Form 930) 2011 AUTISM NEW JERSEY, INC. 22-2129739%

: Page 8
2211 X0V Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(ommiE30 ar SAEEZ) undraising or Gaming Activities 413

Complete if the organization answered 'Yes' to Form 290, Part IV, lines 17, 18, e e T
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 9§D-, line 6a. g
Internal Revenue Servica * Attach to Form 920 or Form 990-EZ. > See separate instructions. b o e
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

Emﬁ Fundraising Activities. Complete if the organizaiion answered 'Yes' to Form 990, Part IV, line 17,
ERNE4 Form 990-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 sclicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone sclicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?. ................. DYes @ No

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

@iy Name and address of individual (il} Activity (iii) Did fundraiser {iv) Gross receipts (v) Amount paid to | (vi} Amount paid to
or entity (fundraiser) have custody or contrel from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column @)
Yes No
1
2
3
4
5
6
7
8
9
10
TOM . oo > ' 0.
3 Lis;t. all states in which the organization is registered or licensed to 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. Schedule G (Form 990 or 990-EZ) 2011

TEEAI7ZQIL 01/24/12
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Schedule G (Form 990 or 990-E2) 2011 AUTISM NEW JERSEY, INC. 22-2129739 Page 2

undraising 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 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd& ;I"otall everéts)
add column (a
R GOLF OUTING through column {c))
E {event type) (event type) (total number)
v
5 1 Gross receipts ...... ................. 220, 046. 220, 046.
E
2 Less: Charitable contributions.......... 119,081. 119,081,
3 Gross income (line 1 minus fine 2)..... 100, 965. 100, 965.
4 Cashprizes........oooovvvvernnnnn.. 9,760. 9,760.
5 Noncashoprizes...................... 51,886. 51,886.
D
é 6 Rent/facility costs .................... 46,419, 46,419,
¢
T 7 Food and beverages.... .............
E
| 8 Entertainment......... .............
E
E 9 Other direct expenses.. ,............ 7,006. 7,006.
s
Direct expense summary. Add lines 4 through 9 in column (@) ... vv e oo e »- 115,071.
Net income summary. Combine line 3, column (d), and line 10. ... s - -14,106.
‘ 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.
" {a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gamin
E blngolgrogre55|ve {(add column (a
g ingo through column (e}
1 GrosSrevenue..........o.............
2 Cashoprizes............oovvvnineinns,
F', E 3 Non-cash prizes.. ............. ......
E N
cs
TE| 4 Rentrfacility costs ........ ...........
5 Other direct eXPeNnsSesS. . ........ue.n.., _
|| Yes % |LlYes % |[]Yes % : :
6 Volunteer labor ....................... No No No
7 Direct expense summary. Add lines 2 through 5 in cotumn (d). ... oo e >
8 Net gaming income summary. Combine lines 1, column (Y and line 7..............coiirueumunre . -

9 Enter the state(s) in which the crganization operates gaming activities:

T T T T T T e e e e e e e e e e e e e e e e e e e

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



L
Schedule G (Form 990 or 990-EZ) 2011 AUTISM NEW JERSEY, INC. : 22-2129739 Page 3
11 Does the organization operate gaming activities with NONMEMbers? . . ... ... . it ce e e, D Yes I:] No

12 s the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming T ... ... . e et e D Yes D No

13 |Indicate the percentage of gaming activity operated in: ‘
a The organization's faCilly. . . ... o i e e e 13a %
bAnoutside facility. ... ... e 13b %

14 Enter the name and address of the person who prepares the organization's Qaminglspecial events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ... ., DYes DNo
b if "Yes," enter the amount of gaming revenue received by the organization »$ and the amount
of gaming revenue retained by the third party » 3

< If "Yes,’' enter name and address of the third party:

I
Address »

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D 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 NS T . i i it e e e e DYes |:|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 » $
rt 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 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



(SF%I:'E%%)E M Noncash Contributions

* Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
ﬂ%ﬁ?ﬁ:ﬁﬁéﬁg i » Attach to Form 990.

CMB No. 1545-0047

Name of the organization Employer identification number

AUTISM NEW JERSEY, INC. ' 22-2129

739

Part 1 | Types of Property

C) (b) ©

items contributed Form 390,
Part Vi, line 1g

(@

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on {noncash contribution amounts

Books and publications. . .............overeinis, e W

Clothing and household goods.................. T e ]

Cars and other vehicles ., ............ .........

Boatsandplanes................cov viian...

e ~NON A WN =

Intellectual property. ..........cooovveiin ...

Securities ~ Publicly traded .......... .........

-
o

Securities — Closely held stock .................

-l
—

Securities — Partnership, LLC, or trust interests. .

-t
N

Securities — Miscellaneous .. ...................

-4
w

Qualified conservation contribution —
Historicstructures. ............ .. .. ... ... ....

-t
=
o
(<
o
=
o
o
[*]
3]
3
(7]
3
o
o
]
3
o
e
=]
=4
g
=3
o
]
|
o
=
5
o
o

e
t
A
D
8
@
]
@
o
[++]
|
ey
1]
0,
&
1]
3
=
o

-t
2]
)
1]
o
o
9
o
-3
o
|
0
el
3
3
o
o
€,
o

el
~I
&
D
@
7]
&
®
|
@)
=2
=
®
®

-
w

Collectibles. .. .......... it

Foodinventory................ciiiiiininenn..

Drugs and medical supplies.....................

Taxidermy.....ooovr i e e

Historical artifacts................covvniiae L.

Other » (PRIZES Yooon X 183 51,886.|FAIR MKT VALUE

Othere ¢ ___________ ) .

Other » { )....

BBNBBREREBS
p
S
8
8,
&
i)
=
o
a
N

Number of Forms 8283 receivedég/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement. . ........ ... ivieierereireennnnn. 292

30a During the f;ear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must | =
east three years from the date of the initial contribution, and which is net required to be used for exempt |=

hold for at ;
purposes for the entire helding period?..........................

b If "Yes,' describe the arrangement in Part il.
31 ODoes the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?........... T L N T T L T L e P A Vg —

b if "Yes,' describe in Part |l.
33 Iif the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

1

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990. Schedule M (Fofm 9490) 2011

TEEA4E01L  07/14/11



Schedule M (Form 990) 2011 AUTTSM NEW JERSEY, INC. 22-2129739 Page 2
Partil | Supplemental Information. Complete this part to provide the information required by Part i, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

T T T T T e e e e e e e e e e e e e e e — — —— — — —— — —— o o

T T T T T e T e e e . e e e e —_—_———_—— e, e e —— e e ——_———

BAA ' TEEA4502L 07/14/11 Schedule M (Form 990) 2011
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Schedule R (Form 990) 2011
PartVIE:..| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
{see instructions).

Page §
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L . Il OME No, 1545-0047
(sl-‘Srll-InEsgouorE%%-m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

- Form or 990-EZ or to provide any additional information.
Pgmimantl e Trzmey > Attach to Form 890 or S90-EZ.
Narmne of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

_.__._._._d.________________.___._____________..____..__.___—_—______._____________..

FORM 1023 IS AVATILABLE UPON REQUEST.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  G7/14/11 Schedule O Form 990 or 980-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer ldentification number
AUTISM NEW JERSEY, INC. ‘ 22-2129739
—_ _FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)
__ THE ORGANIZATION MARES IT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND = _
__ FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

T T T T T T T T T e e e e e e e e e e e e e e e e e e e .

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 0714111



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

AUTISM NEW JERSEY, INC.

22-2129739

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS

................ $ 26,790,

TOTAL § 26,790.




2011 FEDERAL WORKSHEETS PAGE 1
AUTISM NEW JERSEY, INC. 22-2129739
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il LINE 5
2007 2008 2009 2010 2011 TOTAL 2% AMT  _EXCESS
0 1,836,145 0 0 0 " 1,836,145 176,361 1659784
0 1,836,145 0 0 0 1,836,145 176,361 _ 1659784




