o 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501{c}, 527, or 4947¢2)(1) of the Internal Revenue Coce (except private foundations)
> t i uri 1y this form as i ic. .
E?é’?n’éﬁ”%b eo:‘ Lt‘f;es'lérrev;acs:l'y > In?gr#'gii%?]tgg’ggf I?r!rfr? gggtab’nr:l‘-lirtgbi%rsstrouzmrsls ?::tam%sbggs#owgga Ol:;engpt:claggﬁ’c
A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending 9/30 , 2014
B Check if applicatle: c D Employer Identification Number
Address change  JAUTISM NEW JERSEY, INC. 22-2129739
Name change 5C0 HEORIZON DRIVE #53C E Telephane rumber
Initial return RCOBBINSVILLE, NJ 08691 609-588-8200
Terminated
Amended return G Gross receipts 5 2,252,200.
Application pending| F Name and address of orincipal officer: H(a) Is this @ group return for subordinates?] |yas |X|ne
SAME AS C ABOVE D g Sbdton oot e b“s No
i Taxeemptsiatis  [X[501(c)3) | [501(¢) ¢ )< Ginsertro) [ [4%47¢a)1y or | 527
J Webhsite: » AUTISMNJ.QORG H(c) Group exemption number ™
K Form of organization: |§I00rporaﬁon ! I Trust |_| Association l_] Cther™ E L Year of tormation: 1967 I M state of legal domicile: NJ
[Part] !Summary
1 Briefly describe the organization's mission or most significant activities: AUTISM NEW _JERSEY, INC, IS A __ _
@ NONPRCFIT AGENCY COMMITTED TO_ENSURE SAFE_AND FULFILLING LIVES FOR INDIVIDUALS __ _ _
= WITH AUTISM, THEIR FAMILIES, AND THE PROFESSTONALS WHO SUPPORT THEM., THROUGH _ _ _ _
€ AWARENESS, CREDIBLE INFORMATION, EDUCATION, AND PUBLIC POLICY INITIATIVES. ______
% 2 Check this box * D if the arganization discontinued its operations or disposed of more than 256% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a)............. R 3 13
j 4 Number of independent voting members of the governing body (Part Vi, line 1b)..... ... ... ... 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). ... 5 20
S| 6 Total number of volunteers (estimate if necessary)..................coooev e, 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line ¥2................ ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ....... ... ... ... ... ..o, 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th)............ oo o 1,992,391, 1,505, 0490,
3| 9 Program service revenue (Part VIIl, line2g)...................oo it 380, 046. 407, 406.
g 10 Investment incorne (Part VIII, column (A}, lines 3, 4, and 7d)............ 30,740, -19,501.
T ) 11 Other revenue (Part VIII, column {A), lines 5, &d, 8¢, 9¢, 10c, and 11e)... : ~-77,052. -104,567.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 2,326,125, 1,788,378.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)...................
14 Benefits paid to or for members (Part IX, column (A), line 4. . ... i e
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. 916,751, 934, 965.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................... ..
;3;- b Total fundraising expenses (Part IX, column (D), line 25) » 226,136.
Wi 17 Other expenses (Part IX, column (A), lines 1Ma-11d, 11f-24e). . ... eeen e 696,458. 762,848,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A}, line 25)............. 1,613,209, 1,697,813.
| 19 Revenue less expenses. Subtract line 18 fromline 12................ ... ..., 712,916, 90, 565.
H E Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, ine 16). ... ....oouii i i,590,815. 1,603,147.
SE 21 Total liabilities (Part X, [Ine 26). ... ...t e e 363, 784. 238,744,
2@ 92  Net assets or fund balances. Subtract line 21 from line 20, ... oo ve i ee e, 1,227,031, 1,364,403.

IPart Il | Signature Block

Under penalties of perjury, | declare that | have examine this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration o&p&jﬂarer (other than officer).is based on all information of which preparer has any knowledge.

pL - J.
> IR NN PR Tzl
Sj gn naflre Ofpfficer Date | I
Here ) 502 E BUCHANAN P EXECUTIVE DIRECTOR
Type or print name and title, /] ,’/ I
Print/Type preparer's name Praparers signature Date / | Check |_|if TPTIN
Paid PATRICK J DEO, CPA CR.FA % // //é / J | satt-employed 1900947455
Preparer |Frmsname ™ DEQ, LAMANNA, BEG\ & CO V/ AN
Use Only |Fimsaddess ™ ONE INDIAN RS SUITE 3/ ' LFirm's EIN ™ 22-3242891
DENVILLE, NJ 07834 ’ iPhonenn. {973)983-8880
May the IRS discuss this return with the preparer shown above? (&ee instructions). ... ..o .., [X] Yes | | No

BAA For Paperwork Reducticn Act Notice, see the separate instructions. TEEAD113L  11/0813 Form 990 {2013)



sForm 992 (2013) AUTISM NEW JERSEY, INC. 22-2129739 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line inthis Part [, ... ..
1 Briefly describe the organization's mission:

SEE SCHEDULE Q

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

FOrmM 990 0F 990-EZ7 . ..o oo oo [] Yes (x| No
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?.. .. |:| Yes |z| No

'f 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501{c)() organizations and section 4947(2)(1} frusts are required to report the amount of grants and allecations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,312,228, including grants of ) (Revenue § )
SEE_SCHEDULE O

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue § )
4 ¢ Total program service expenses ™ 1,312,228.
BAA TEEAO102L 07/02113 Form 990 (2013)




Form 996 (2013) AUTISM NEW JERSEY, INC. 22-2129739 Page 3
Part IV [Checklist of Required Schedules

10

11

12

15

16

17

18

19

20

lss }Il'ledoga{e?ization described in section 501(c){3) or 4947(z)(1) (other than a private foundation}? If 'Yes,' complete
chedule

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 |. ... .. . . . e e e
Section 501 (c)(3¥]organizations. Cid the organization engac?e in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? if 'Yes,' complete Schedule C, Part ll. ... .. . o . i

Is the organization a section 501(c)(4}, 501(c)(5), or 301{c)(&) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}3 p;ofwde advice on the distribution or invesiment of amaunts in such funds or accounts? I Yes,’ complete Schedule D,
- ¢ R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histeric land areas, or histeric structures? if 'Yes,’ complete Schedule D, Part if. ................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,’
complete Schedule D, Part Il

Did the arganization repart an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... . e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ...................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bid Ft,heto\rﬁanization report an amount for land, buildings and equipment in Part X, tine 107 If 'Yes,' complete Schedule
. Par

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VI ... ... ... ... i i

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, ' complefe Schedule D, Part VIl ... ... ... .. .. ... oo

d Did the organization report an amount for other assets in Fart X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 i 'Yes,  complete Schedule D, Part 1X . ...

e Did the organization repart an amount for other liabilities in Part X, line 257 I/f 'Yes,' complete Schedule D, Part X .. ..

f Dic the organization’s separate or consalidated 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 .. .

a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts XI, and XIl . . e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X/ and Xii is optional. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? ff ‘Yes,' complete Schedule F, Parts land V.. ... ... .. . i

Did the organization report on Part 1X, colummn (A), line 3, more than $5,000 of grants or other assisiance to or for any
foreign organization? M 'Yes,' complete Schedule F, Parts land IV. ... .. ... ... .ol

Did the organization report on Fart IX, column (&), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV. . ............... ... oo e,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and Y1e? /f 'Yes,' complete Schedule G, FPart | (see instructions) .......................

Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ...

Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part . . e

aDid the organization operate one or mare hospital facilities? /f 'Yes,' complefe Schedule H....................

Yes | No
X
2 | X
3 X
4 X
5 X
6 X
7 X
B X
9 X
10 X
Maj X
11b X
e X
1dl X
11e| X
1nf| X
i2a|l X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20 X
20b

BAA TEEAQ0103L  11/08113

Form 930 (2013)



Form 990 (2013) AUTISM NEW JERSEY, INC. 22-2125739 Page 4
iPart IV_|Checklist of Required Schedules (continued)

: Yes | No
21 Did the organization report more than $5,000 of grants or other assistance te any domestic organizations or
government on Part IX, celumn (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ....................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand L. ........ ... ... ... il |22 X
23 Did the organization answer 'Yes' te Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
et e e e e e 23 X
24 a 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, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go Lo Iine 25a. . ... . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... ... 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS ? o 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 engage in an excess benefit transaction with a i
disgualified person during the year? If 'Yes,’ complete Schedule L, Part | .. ... .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-E27 Jf 'Yes, " complete
SChEdUIE L, Part I e e e 25hb X

26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to anfy current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1. ..o . e i e e 26 X

27 Did the organization provide a grant or other assistance to an afficer, director, irustee, 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? If 'Yes,' complete Schedule L, Part 11l ... .. . . . i, 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .......... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
SehedUle L, Part IV, o e e e e 28h X
¢ An entity of which a current or former afficer, director, trustee, or key employes (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? /f Yes, ' complete Schedule M. . .. .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaticn
contributions? If 'Yes, complete Schetule M. .. .. o e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? {f "Yes,” complete Schedule N, Part | ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complele
Sehedule N, Part 1l .. o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 I/f 'Yes, complete Schedule R, Part | . . . . i i i 33 X
34 Was the organization related to any tax-exermnpt or taxable entity? /f 'Yes,' complete Schedule R, Paris I, Iil, 1V,
BN VN8 T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B120)(13)7 . ......... ..o et 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................ .. 35h

36 Section 501(;:);3) organizations. Did the or'ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, ine 2. .. ... ... o i 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 partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI............... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O............ ... ... . oo 38 X
BAA Form 990 (2013)

TEEACI04L 11111113



Form 99G: (2013) AUTISM NEW JERSEY, INC. 22-2129739 Page 5

[Part V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming

(gambling) WinniNgs 10 PriZe WiNMEIS 7 . . ittt et e e e e 1¢c: X

2 a 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 hy this return. . ... 2al 20
b If at least one is reported on line 2a, did the organization file all required federa! employment fax returns?............. 2b; X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No" to fine 3b, provide an expianation in Schedule @. .. ... ... . ... . . i i it 3b

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 account)?....... da X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.

5 a 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 shelter transaction?.. .. 5h X
¢ if 'Yes,' to line Ba or Bb, did the organization file Form 8886-T 2. .. ... ... .. i 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn

solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... ... ol 6a X
b If "'Yes,' did the arganization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCtible? . . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and [
services provided 1o the Payor? . . o e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT B 7 . ettt e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.................oo ool | 7dl
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? 7f X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899
T3 = L] (=Y 79
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O TO08 7. oottt e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the Year?. ... ... e e 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 persen? ... . ... ..., 9b
10 Section 5G1{cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.................. 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities 100
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders . ... o i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ......... . ... 11b " _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417........... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................. 13a
Note. See the instructions for additional information the erganization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue guaiified healthplans......................... 13b
c Enter the amount of reserves onhand. .. ..., oo 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If No, ' provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013}



Form 990 (2013) AUTISM NEW JERSEY, INC. 22-2129739 Page 6

[Part VI jGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, ¢r changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1 a| 13
i there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad ‘
authority to an exccutive committee o similar committee, explain in Schedule O. !
b Enter the number of vating members included in line 1a, above, who are independent. ... | 1 b; 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. (... e 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 prior Form 990 was filed . . ... . o e s 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 crganization have members or stockholders? . ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the QOVerning DodY . .. ... o e 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? ... o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVeIMING DOOY 2 oo e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... i ... | 8bl X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if ‘'Yes,’ provide the names and addresses in Schedule O.......................... ... 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? ......... . oo 10a X
b i 'Yes,' did the organization have written policies and procedures geverning the activities of such chapters, affiliates, and branches to ensure iheir
operations are consistent with the organization's exempl pUFPOSEST. L .. ... i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .................. .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the arganization have a written conflict of interest policy? If No,"gotoline 13.......... ... ... ..., 12a] X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that couid give rise
B0 G0N 2. ottt 12b] X
¢ Did the organization regulariy and consisiently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. Q. ... i t2¢] X
13 Did the organization have a written whistleblower pelicy?.......... ... o 13 | X
14 Did the organization have a written document retention and destruction policy?. ... 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?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q.... ... | 15a] X
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O.................oooi 0 156 X
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .. ... e e e s 16a X
b If 'Yes,” did the organization follow 2 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax !aw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ..o o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5C1(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule )
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 ©

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» RRIAN D LAZAR 500 HQRIZON DRIVE SUITE 530 ROBBINSVILLE NJ 08691 609-588-8200

BAA TEEAGIOEL 07/02/13 Form 990 (2013)



Form 998 (2013) AUTISM NEW JERSEY, INC. 22-2129739 Page 7

|Part VIl [Compensation of Officers, Directors, 1tustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... .o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete 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 organization's cutrent officers, directars, trustees (whether individuals or organizatiors), regardless of amount of
compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organizaticn's current key employees, if any. See instructions for definition of 'key employee.’

® |ijst the organization's five current highest compensated employees (other than an officer, director, {rustee, or key empioyee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

® | jst 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.

® | st 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 persens in the fullowm%order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor ary related organizaticn compensated any current officer, director, or trustee.

©
B) Position (do not check more than (D) (E) F
Neme and Tite ae | SESEERTRT | e | e S,
week {list — the organization related organizations compensation
any hours QI I Qs ‘i = g’ (W-2/1099-MISC) (W-Z."LOSB-MISC) from the
for related % g‘ & (.3.5 2 < % § orggmzlattg;]
s % § g | % g fad u?garlrigaaiuns
g =g |38
iine) é_ g {
) B
_()_ JAMES A. PRONE, II, ESQ| 0.5
IMM.PAST PRES 0 X X 0. 0. 0.
_(® GENARE VALIANT _____ 0.5
PRESIDENT 0 X X 0. 0. 0.
_® MARY JANE WEISS, PHD, B| 0.5
VICE PRESIDENT 0 X X 0. 0. 0.
_@_ LORI FROST M.S.,CCC/SLP] 0.5
TRUSTEE 0 b4 0. 0. 0.
& _KATHLEEN MOORE __ ____ _0.5_
VICE PRESIDENT 0 X X 0. 0. 0.
_6)_JRMES A. GRASSELINO __ | 0.5
TREASURER 0 X X 0. 0. 0.
_@ PETER W. WEISS _ ____ | 0.5
TRUSTEE 0 X 0. 0. 0.
_®_ERIX SOLBERG, PHD, BCBA| 0.5
VICE PRESIDENT 0 X 0. 0. 0.
_®_STEVEN PELLEGRINELLI _ | 0.5
TRUSTEE 0 X 0. 0. 0.
(0)_GREG_MACDUFF, PHD,BCBA-| 0.5_
TRUSTEE 0 X 0. 0. 0.
(OYD_EDWARD J. PITTARELLI _ | 0.5
TRUSTEE 0 X 0 g 0
02 S, PAUL PRIOR, ESQ. __ | 0.5
SECRETARY 0o [ x| [x 0. 0. 0.
(13)_SEAN NELSON, SPHR,GPHR | 0.5 *
TRUSTEE 0 X 0. 0. 0.
(14)_ SUZANNE BUCHANAN PSY.D . 30 _ -
EXECUTIVE DIRECTOR 0 blxl 129,325, 0. 10,860,

BAA TEEAQIC7L 07/0813 Form 990 (2013)



Form 994 (2013) AUTISM NEW JERSEY, INC.

22-2129738

Page 8

[Part VIl | Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) A;erage lgdc: notlchec?(s:'r:g?e_ﬂ'lgn icne (D) B ")
: CUrs 0x, un €55 person 1S both an Ri o
Name and title mP:erk cofficer and a directorftrustee) mtg,pgﬁé’ﬁ?ﬂffmm C?ngﬁsoartﬁagr:efmm amﬁﬁﬂ?":f‘%?he,
(istany @ 2] =1 2\F S I (W.21099-MISC) re&v‘-ez.'%ggmfga"s e "
s =S EF 1 E% 3 organization
related |8 O &2 32 and related
organiza |8 b/ § 58 a arganizations
- tions gl = =
| below @ b4
dlti)rtltée)d @ z
g
8 ] N
ae
o L
a8 ] ——
as
e ___
L
@ __
e N
e .
e ] N
ThSub-total .. ... . e > 129,325, 0. 10,860.
¢ Total from continuation sheets to Part VII, Section A. .. ..................... > 0. 0. 0.
dTotal (add lines 1hand 1) ... ... > 129, 325. 0. 1C,860.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compiete Schedule J for such individual ... ...... . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH NOIVIOUE . . o e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complefe Schedule J for such persom. ... .o iiiii i . 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the ofganization, 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 te those listed above) who received more than
$100,000 of compensation from the organization *

BAA

TEEADI08L 11/1113

Form 990 (2013)



Form 9906 (2013) AUTTSM NEW JERSEY, INC. 22-2128739 Page 9
Eart V!?II Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VL. ... .o D
(A) (B) © D)

Total revenue Related or Unrelated Reverue
exempt business excluded from tax
function reveriue under sections
revenue 512-514

¢ | 1a Federated campaigns... i1 : :
E = b Membership dues........... b 91,317,
3% ¢ Fundraising events.. ........ 1c 238,724,
| g d Related organizations. . . 1d
3— & e Government grants (contriputions).... | e 700,834.
§ﬁ {f Al other contributions, gifts, grants, and
= similar amounts not included above . . . i 11] 474,165,
EE g Noncash contributions includec in lines 1a-1f: 5 79, 980.
S<| hTotal. Add lines Ta-Tf. .. ......oiiiii e »| <. 505,040.
— Business Code " :
1
E 2a MEETINGS AND CONFERENCE 354,735. 354,735,
= b PROGRAM FEES _ _ __ _ _ _ 52,671, 52,671.
¢
E S
| @ @——eeme e ———
e _______
o f All other program service revenue ...
2| g Total. Add lines 2a-2F. ... ....oii > 407, 406.
3 Investment income (including dividends, interest and
other similar amounts)........ ... 21,321. 21,321,
4 Income from investment of tax-exempt bond proceeds. *
§ Royallles. ... i >
(i) Reai (ii) Personal
6a Grossrents ....... ..
b Less: rental expenses
¢ Rental income or (l0ss). ..
d Net rental income or {loss). . ...t >
7 & Gross amount from sales of (i) Securines (i) Other
assets other than inventory.. 176,302. 87,100,
b Less: cost or other basis
and sales expenses . .. ... 164,690, 139,534,
¢ Gain or (loss}........ 11,612, ~52,434,
dNetgainor{loss)..............ocoii > -49,822, -40,822.
w! 8a Gross income from fundraising events
z (not including. . § 238,724,
E of contributions reported on line 1¢).
P See Part IV, line 18................. a 55,031,
E b Less: direct expenses............... b 159,598,
€| ¢ Net income or (loss) from fundraising events......... . -104, 567, -104,567.
9a Gross income from gaming activities.
SeePart WV, line 19.. ............... a
b Less: direct expenses, .............. b
¢ Net income or {loss) from gaming aclivities. .......... L
10a Gross sales of inventory, less returns
and allowances. .......... ... ... ... a
b Less: costofgoeds sold ............ b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code
“a
b
< i
d All other revenue ................... i
e Total. Add lines T1a-11d. ... [
12 Total revenue, See instructions.. .. ................. *| 1,788,378. 407,406.1 0. -124,068.

BAA

TEEAQ109L 07/0B/13

Form 990 (2013)



Form 988 (2013) AUTISM NEW JERSEY, INC. 22-2129739 Page 10
[Part iX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... ... o I
. ® (B) © ()
s (OITECInge SEICEe Sy orocian lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 8b, and 10b of Part Vil. EXpenses general expenses expensef:sg
1 Grants and other assistance to governments
and organizations in the United Siates. See
Part iV, line 21... ... .. .. ... ... ... .. ...
2 Grants and other assistance {o individuals in
the United States. See Part iV, iine 22. .. ... |
3 Grants and other assistance to governmenis, [
organizations, and individuals outside the !
United States. See Part |V, iines 15 and 16.
4 Benefits paid to or for members...........
5 Compensation of current officers, directors,
trustees, and key employees.............. 140,184. 106,532. 11,601, 22,051,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958B)3)B). ... 0. 0. 0. 0.
7 Other salaries and wages.................. 643,524. 489,043, 53,254, 101,227,
g Pension plan accruals and contributions
(include section 401(ky and 403(b) employer
contributions) . .............. L.l 14,041, 10,795, 1,018. 2,228.
9 Other employee benefits. .......... 63, 255. 50,061. 4,075, 9,119,
10 Payrolltaxes...................... 73,961, 56,857, 5,906, 11,198,
11 Fees for services {non-employees):
aManagement............ ... ... .
blegal. ... 1,256, 1,256,
cAccounting. .. ... .. 26,056, 26,056,
dlobbying. ......coovr
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees.............
g Other. (If fine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . 107,438, B6,451. 15,722, 5,266,
12 Advertising and promotion . .. 21,980. 21,880, 1090.
13 Office expenses............. 105, 685. 82,835. 10,606. 12,244,
14 Information technology. .. 44,103. 34,310. 3,127. 6,666,
15 Royalties................ ... ...
16 Occupancy.............. 125,802, 96,279, 11,757. 17,766.
17 Travel...........o0vee 20,567. 19, 067. 422, 1,078.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........................
19 Conferences, conventions, and meetings. ... 26,690. 22,405, 483, 3,802,
20 Interest............... . 3,062. 3,062,
21 Payments to affiliates. .. ...................
22 Depreciation, denletion, and amortization . .. 24,382. 19,771. 809. 3,802.
23 IMSUIBNCE. o o et 12,772, 9,962. 894, 1,916.
24 Other expenses. ltemize expenses not .
covered above (List miscellaneous expenses
in line 24e. 1f line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O)............. ...
a EVENT EXPENSE _ _ _ _ ______ 124,744 . 115,120. 9,624.
b REPAIRS AND MAINT _ __ __ _ _ B3,293. 62,549, 6,943, 13,801,
¢ PROGRAM EXPENSE _ __ _ ____ 31,896, 26,491, 2,358. 3,047,
d DUES AND_SUBSCIPTIONS _ _ _ _ 3,121. 1,820. 1,301,
e All otherexpenses. ... ...
25 Total functionai expenses. Add lines 1 through 24e . . 1,697,813. 1,312,228, 159,449, 226,136,
26 Joint costs. Complete this line only if
the arganization reparted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)...................

BAA

TEEAOQ110L 11/08/13

Form 990 (2013)



:Farm 999 (2013) AUTISM NEW JERSEY, INC. 22-2129739 Page 11
{Part X |Balance Sheet

Checx if Schedule O contains a response or note to any line inthis Part X.. . ... . D
Beginni(r?g) of year End (oaeyear
1 Cash — non-interest-bearing. . ............ . . .. ...... : 345,309.1 1 264,299,
2 Savings and temperary cash investments. ..., 2
3 Pledges and grants receivable, net ....... ... oL 25,000.! 3 12,500.
i 4 Accounts receivable, net............... 0 35,463,] 4 13,697,
5 Loans and other receivables from current and former officers, directors, "
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule E ........................................................ 5
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part tl of Schedule L ..... 6
2 7 Notes and loans receivable, net ............ . . o0 7
é 8 Inventories forsale oruse. ....... .. i e 8
£ 9 Prepaid expenses and deferred charges. ................... .. 34,7741 9 104, 737.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............ ... | 10a 373,108. ’
b Less: accumulated depreciation............. ... | 10b 319,514, 211,081, | 10c 53,594.
11 Investments — publicly traded securities.....  .......... ... ... 841,874.| N 1,055,424,
12 Investments — other securities. See Part IV, line 1%... . ... ... 12
13 Investments — program-related. See Part IV, line 11.. ... ..... 13
14 Intangible assets . ... ... .. e e N 14
15 Other assets. See Part IV, line 1.0 coen 0 it 97,314.,]|15 98, 896.
16 Total assets. Add lines 1 through 15 (must equal ine 34)....................... 1,590,815.|16 1,603,147.
17 Accounts payable and accrued eXpenses. ... ...t 77,851.(17 37, 660.
18 Grantspayable.......... .. ... ... ool ce 18
19 Deferred revenue. ... ... . e e e e, 181,794.{19 198,424.
L | 20 Tax-exempt bond liabilities. .................. ... ool 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ....... 21
|B 22 Loans and other payables to current and former officers, directors, frustees,
L key employees, highest compensated employees, and disqualified persons. .
LS Complete Part 1 of Schedule L.. ... i e 22
:_: 23 Secured mortgages and notes payable to unrelated third parties............... 93,502.]23
5| 24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 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. 10,637.]|25 2,660,
26 Total liabilities. Add Jines 17 through 25, ............ ... .. iiiiiiiin s 363,784.| 26 238,744,
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and fines 33 and 34.
S| 27 Unrestrictednetassets.......... . oo 1,227,031.|27 1,364,403.
% 28 Temporarily restricted netassets ................ .. 28
o 29 Permanently restricted netassets........... ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
th 30 Capital stock or trust principal, or current funds. ................ - T 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. .. e 3
g 32 Retained earnings, endowment, accumulated income, or other funds. 32
N| 33 Total net assets or fund balances................... ... - 1,227,031,}38 1,364,403.
§ | 34 Total liabilities and net assets/fund balances ... .........o.oooiiriiiii s, ; 1,580,815.]|34 1,603,147,
BAA

Form 996 (2013)
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Form 999 (2013)  AUTISM NEW JERSEY, INC. 22-2129739

|Part XI_|Reconciliation of Net Assets
Check if Schecdule O contains a response or note to any line in this Part X1

1 Total revenue (must equat Part VIII, column (A), line 12 L1 1,788,378.
2 Total expenses (must equal Part 1X, column ALline28). ... 2 1,697,813,
3 Revenue iess expenses. Subtract line 2 from tine 1. ...................... .. ... 3 90, 565.
4 Net assets or fund balances at beginning of year (mus! equal Part X, line 33, column (A, ..., 4 1,227,031,
5 Netunrealized gains (losses) on investments........... . ... ... 5 46,807.
6 Donated services and use of facilities......... ... ... .. 6
7 investment expenses......................... T 7
8 Prior period adjustments. .......... ... ... .. L L T 8
9 Other changes in net assets or fund balances {explainin Schedule Oy.................... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Cembine lines 3 through 9 {must equal Part X, line 33,
2o Gy (= P UOND 0 e ey et st st 10 1,364,403,

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl|

I Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Gther,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes,’ check a box helow to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

It "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both;

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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-1337
b If "Yes,' did the arganization undergo the required 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

2a X

2p| X

2c| X

3a] X

3b] X

BAA

TEEAD11ZL 07/08/13

Form 990 (2013)



Schedule & (Form 990 or 990-E2) 2013 AUTISM NEW JERSEY, INC, 22-212973% Page 3
|Pa-rt 1] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part ii. If the organization fails
to qualify under the tests listed below, please complate Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 | (b) 2010 {c) 2011 (d) 2012 f (e} 2013 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Co not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise scid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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

6 Total. Add lines 1 through 5. ..

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

cAddlines7aand 7. .........

8 Public support (Subtract line
Jefromline ). ..............

Section B. Total Support
Calendar year {or fiscal yr beginning in) ™ (a) 2009 (b) 2010 {c) 2011 (d)2012 (e)2013 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar souwrces. .. ............
b Unrelated business taxable
income (less section 511
taxes) from businesses.
acquired after June 30, 1975
¢ Add lines 10a and 10b, ... ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not incluge

gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add (ns 9,10¢, 11 and 12.)

organization, check this box and stOp Rere. . e e
Section C. Computation of Public Support Percentage

14 First five vears, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . |_|

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (M) ..............oo s, 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15, ... oo 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (N).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17. ... ..o 18 %
192 33-1/3% support tests — 2013. If the organization did not check the box on ine 14, and line 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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.... ™ H
>

20 Private foundation. If the organization did not ¢heck a box on line 14, 19a, or 18b, check this box and see instructions............
BAA TEEAD403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




$Schedule A (Form 990 or 990-EZ) 2013 AUTISM NEW JERSEY, INC. 22-2129739 Page 4

Part IV Supglemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 1/7b; and Part Il}, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A {Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13



*Schedule B OME No. 1545-0047
s pe Ve Schedule of Contributors 2013
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 380-PF
Internal Revenue Service » Information abaut Schedyle B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

Form 990 or 980-EZ !E 501¢c)¢ 3 ) (enter number) organization

D 4947 (a)1) nonexempt charitable trust not treated as a private foundation
l_—_| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(¢a)(1) nonexempt charitable trust treated as a private fourdation
D B01(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in morey or property) frem any one
caontributor. {Compilete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 950-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1}(A}{vi) and received from any 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 VI, line 1h, or (i} Form 990-EZ, Yine 1. Complete Parts | and 1.

D For a section 501(€)@), (8), or (10) organization filing Form 930 or 990-EZ that received from 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 |, 11, and ill.

|:| For a section 501(c)(7), &), or (10) orFanization 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 total to mere than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, etc, contributions of $5,000 or more duringthe year ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Farm 990, 990-EZ, or
990-PFR but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
|

Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Forrn 990, 990-EZ, or 990-PF),
BAQAQ oFng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
or 990-PF.

TEEAQ7OIL 12/2713



+3chedule 8 (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Empioyer identification number
AUTISM NEW JERSEY, INC. 22-2129739
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ST OF %J DEPT OF CHIID & FAM | Person
A ¥ Payroll [ ]
20 WEST STATE ST, 4THFLOOR _______ i 450,000.| Noncash [ ]
Complete Part Il for
| TRENTON, NJ 08 §2_5 _________________________ goncapsh contributions.)
(a (b) () a
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
2__ |ST_OF NJ DEPARTMENT OF HEALTH __ ____________/| Person
Payroll [ ]
P Q BOX 360 _ _ _ _ _ P ____ 250,834.1 Noncash [ |
Complete Part |l for
._.T_BE_N_.TQN.J_ NJ 08625 _ o _____ goncapsh contributions.)
(2) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |LIBERTY MUTUAL INSURANCE CO | Person [ ]
e Payroll D
175 BERKELEY ST s 64,279.| Noncash
Complete Part |l for
 BOSTON, MA Q2116 _ _ _ _ _ _ _ _ o igloncapsh contributions.)
a b - © @
Nu(m{:er Name, addre(ss?, andZIP + 4 Total Type of contribution
contributions
4 |RIDE FOR AUTISM | Person
E e Payroll [}
522 HIGHWAY 9 NORTH #189 __ __ __ _____________[§_____ 46,000.| Noncash []
(Complete Part ! for
__MAEA_L.‘BEA_NL _N_J__ Q7_7_2 § _______________________ noncapsh contributions.)
{a (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll D
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(2 b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll | |
_________________________________________________ Noncash | |
(Complete Part 1| for
______________________________________ noncash contributions.)
BAA TEEAD702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



*Schedur2 B (Form 990, 990-EZ, or 990-PF) (2013}

Page 1 to

1 of Partll

Name of organization

AUTISM NEW JERSEY,

INC.

Employer identification number

22-2129738%

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No . (b) . © d
from Description of noncash property given FMV (or estlmate; Date received
Part i (see instructions

[PRIZES AND GOODIE BAGS FOR GOLF OUTING _ _ _ _______ _|

3

I S 64,279.1 _ 9/08/i4 _
(@) No. | b) © i @
from Description of noncash property given FMV (or estimate; . Date received
Part 1 (see instructions) |

{a) No.
from
Part |

(©
FMV (or estimate;
(see instructions

{c)
Date received

(a) No b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
IO ) I
(a) No. b) . () . (d
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,
I NN SO IS
{a) No. ) . {c) )
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
__________________________________________ 5

BAA

Schedule B (Form 990, 990-EZ, or 993-PF) (2013}

TEEAD7O3L 12/27/13



1Scheduie B (Form 990, 990-EZ, or 99C-PF) (2013) Page 1 to 1 ofParthl
Name of organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2128738%

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete coiumns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions)............. Ll N/A
Use duplicate copies of Part Il if additicnal space isneeded. ~~ TTTTTETTETTT
(a) b {©) D
N% f|5(°|m Purpose of gift Use of gift Description of how gift is heid
a
N/ S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) (b © . N . N
N% f'rtoim Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © oflon ofow gift
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
I
(a) ) I () D .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ | o .

BAA

Schedule B (lEorm 990, 990-EZ, or 990-PF) (2013)

TEEAGYO4L 12/27113



'SCHEDULE D Supplemental Financial Statements S Rt o)

(Form 990) ’ » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.

-
Department of the Treasury Attach to Form 990.

e A Scas: * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90, E.,;E:c‘gg,“bﬁc

Employer identificalion number

Name of the organization

AUTISM NEW JERSEY, INC. 22-2129738

[Part | |0rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' o Form 990, Part IV, line 6. :

(@) Donor acvised funds (b) Funds and other accounts

Total number atend of year.................
Aggregate contributions to {during year) ... .
Aggregate grants from (during year)....... .
Aggregate value atend of year............ A4

N AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive jegal controi?. ................ ... ... .. BYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit?. . ... . DYes |:| No
|Part I ]Conservation Easements.
Compiete 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 histarically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ............ i e 2a
b Total acreage restricted by conservation easements ........... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in(@). .. ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the Nattonal Register .. ... .. . i e 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 itholds?.................... oo e DYES |:| No

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

7 Amount of expenses incurred in manitoring, 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(h)(@}B)()
and SECHon 1700 EIBIIDT - . .o ot ottt ettt e e DYes D No

9 |n Part Xlil, describe how ine crganization reporis censervation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the iext of ihe footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements. _ _

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reverue 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 Xlil, 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, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 930, Part VI, line 1. ... . e -3
(i)} Assets included in Form 990, Part X. ... ... >3

2 |f the organization received or held works of art, hisiorical freasures, 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, line 1. ..o oo e e >5
b Assets included in Form 990, Par K. . ..o ottt e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEA3301L 10/02/13 Schedule D (Form 990) 2013




ScheduleD (Form 990) 2013 AUTISM NEW JERSEY, INC. 22-2129739 Page 2
ﬁrt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Loan or exchange programs
Cther

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
b Scholarly research e
Part XIII.
D Yes D No

items (check all that apply):
a [ | Public exhibition d H
c Preservation for fufure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
§ During the year, did the crganization solicit or receive donaticns of art, historical treasures, ¢r other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................. ..
Part IV ; Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

[[]Yes [ INo

b If "Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance. .......... i 1c
d Additions during the year..... ... L. 1d
e Distributions duringtheyear.. ..... . . ..o e 1e
f Ending balance. ... ..ot i e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 217. . ............
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIIl

]T’artV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back {d) Three years hack (e) Four years back

1 a 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 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 »

%

¢ Temporarity restricted endowment »

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizalions . ... .. .. ... . . e . .| 3ai)
(D) related organizations. .. ... e s 3a(ji)

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

4 Describe in Part XlII the intended uses of the organization's endowment funds.

Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part [V, line 11a. See Form 9390, Part X, line 10.

Description of property |(a) Cost or other basis (bﬁ Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Jaland ... ..... ... ..o s

bBuildings. ..., oL

c Leasehold improvements. . ...... ... ..

d Equipment................. 291,522, 244,201, 47,321.

eOther. ... ... . i 81,586. 75,313, 6,273.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.)................. L. 53,594.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



_Schedule D (Form 990) 2013 AUTISM NEW JERSEY, INC. 22-2128738 Page 3

[Part VII_| Investments — Other Securities. N/A
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a} Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............................

(2} Closely-held equity interests . ........................ !
(3) Other

Total. (Column (h) must equal Form 990, Part X, column (B) ling 12.) .. >

Part VIl | Investments — Program Related. N/A
Part Vil Complete if the orggnization answered 'Yes' to Form 990, Part iV, line T11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation; Cost or end-of-year market value

a
@
E)]
G2)
(5)
(6)
@
@
)]

ag
Total. (Column (b} must equal Form 990, Part X, colurmn (B) fine 13) .. ™|

Part IX | Other Assets, _ -
2 Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) GRANT RECEIVABLE 63,896.
(2) SECURITY DEPOSIT 35,000.
(3)
(&)
(5
&)
0]
(8)
9)
(10)
Total. (Column () must equal Form 990, Part X, column (B}, line 15.). ... .. 0 i o L 98,896.
Part X | Other Liabilities. . ‘
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 2,659,
(3) ROUNDING 1.
62
®)
6
)]
(8)
&)
(10)
aH
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. . .. > 2,660.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote ta the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in PartXIL . ................................ SEE. .PART XIII [X

BAA TEEA3303L 10/02/13 Schedule D {Form 990) 2013




Schedule-D (Form 990) 2013 AUTISM NEW JERSEY, INC. 22-2129739 Page 4
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... .. ... 1 1,994,784.
2 Amounts included on line 1 but not or Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .. ............... . 2a 46,807.

b Donated services and use of facilities. . ............... . ... 2h

cRecoveriesof prioryeargrants................ .. ..., i iieeaiie.n 2c

d Other (Describe in Part XII1y. . SEE PART XIIT o 2d 159,599,

e Add lines 2athrough2d...... = ... ... .......... . ... e 2e 206,406.
3 Subfractline2e fromline 1., 3 1,788, 378.
4 Amounts included on Form 930, Part Viil, line 12, but not on line 1: |

a Investment expenses not included on Form 920, Part VIl line 7 ..., ... ... 4a

b Other (Describe inPart XILL) . ... oo e 4hb i

CAdd INes da and BB . .. .. e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ............................ | 5 1,788,378.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 9990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...... ... 1 1,857,411.
2 Amounts included on line 1 but not on Form 990, Part |1X, line 25:

a Donated services and use of facilities. . ................... ... ... 2a

b Prior year adjustments. .. ... .o 2b

COMther I0SSES . ... e e e 2c

d Other (Describe in Part XI11.). . SEE PART XITT 2d 159,598,

e Add lines 2a through 20, . ... .. e 2e 159, 598.
3 Subtractline 2e from line .. ... ..o i e 3 1,697,813.
4 Amounts included on Form 990, Part tX, line 25, but not on line 1:

a ‘nvestment expenses not included on Form 990, Part VI, kne 7b.....,....... 4a

b Other {Describe in Part XH1) .. ... e 4b

C Add liNes A8 and AD . . .. . e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)..................ccoovuai. 5 1,697,813,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, i )
line 4: Part X, line 2; Part X!, lines 2d and 4b; and Part XIl, lines 2d and 4h. Also complete this part to provide any additional information.

BAA Scinedule D (Form 990y 2013

TEEA3304L 10/02/13



201J3 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 5

AUTISM NEW JERSEY, INC, 22-2129739

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT EXPENSES-FUNDRAISING ... $ 159,598,

ROUNDIRG ... e e 1.
TOTAL § 159,599,

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT EXPENSES-FUNDRAISING.. ... ........ 0 0 iiiiiiiie i $ 159,598.

TOTAL $ 159, 598,




SCHEDDLE G Supplemental Information Regarding o

Fundraising or Gaming Activities
Lk LG ) Complete if the arganization answered 'Yes' to Form 290, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

» Attach to Form 990 or Form 990-EZ. ™ See separate instructions, Open to Public
Depariment of the Treasury * |nformation about Schedule G (Form 99C or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www. rrsgov/formsso
Name of the organization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

Part1 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

i1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.

a D Mail soticitations e |_—_| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
C D Phone solicitations g D Special fundraising events

d { ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundralslng services? . ........... |:|Yes 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 $%,000 by the organization.

(i) Name and address of individual (i) Activity (ifi) Did fundraiser (iv) Gross receipts | (v() Amount paid to (vi} Amount paid to
or entity {fundraiser) have custody or control from activity or retained by) or retained hy)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
2]
10
Total . . e e = 0
3 LtS} all stafes in which the organization is registered or icensed to solicit contributions or has been notn‘led it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013

TEEA3701L 06/26/13



Schedule*G (Form 990 or 990-E2) 2013 AUTISM NEW JERSEY, INC. 22-2129739 Page 2

|Part H Fundraising Events. Complete if the organizaticn answered 'Yes' to Form 990, Part IV, line 18, or reported
mare thar $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.
List events with gross receipts greater than $5,000.

(Ta) Evenrtr‘ # (b) Event #2 {c) Other events ; ggé ('irc::tgllu?r\;ﬁntas)
é 1 Gross receipts. ... .. 293, 755. | 293,755,
® | 2 Less: Charitable contributions ... .. 238,724 . 238,724,
3 Gross income (line 1 minus line 2)...... 55,031. 55,031.
4 Cash prizes..... . 10,908; 10,908,
5 Noncash prizes. .
E 6 Rent/facility costs. .. .. ... ... 79, 9280, 79, 980.
$ 7 Food and beverages.. .... = .... .. 61, 380. 61, 380.
’E & Entertainment.........
g g Other direct expenses. . . 7,330, 7,330,
) 10 Direct expense summary. Add lines 4 through @ incolumn (d)...........coooaivi > 159,598,
11 Net income summary. Subtract line 10 from line 3, column {d}. ... B -104,567.

<
o
~

HI] 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 gaming
E bingo/progressive (add column %a)
v bingo through column {c}}
E
N
u
£ 1 Grossrevenue......... ... ...
2 Cashprizes.....  ..... .. ...
E
> .
rRel 3 Nongash prizes...... ... . ... ...
EN
cSs
TEl 4 Rentfacilitycosts..... ... ... ..
5 (Other direct expenses. .................
Yes % Yes % Yes %
6 Volunteerlabor........... ..o s No No No
7 Direct expense summary, Add lines 2 through S incolumn (). ... -
8 Net gaming income summary. Subtract line 7 from line 1, column @ >

9 Entet the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?...................o |:| Yes DNo
b If 'No,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedula*G (Form 990 or 990-E2) 2013 AUTISM NEW JERSEY, INC. 22-2125739 Page 3

11 Does the organization operate gaming activities with nonmembers?. ................. . .c..ooiiiieeieiiiin, . D Yes D No
12 Is the organization a granter, beneﬂmary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming?. ... .. . e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facifity .. ... ... . . . e 13a %
bAnoutside facility .. ... i e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recards:
Name *
Address »
15a Does the arganization have a contact with a third party from whom the organization receives gaming revenue?. .. .. ... DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> § _
c !f 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Cirector/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the erganization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? [ ]Yes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year *» $
Part IV Sup%lemental Information. Provide the explanations required by Part {, line 2b, columns (i) and (v),

and Part |ll, lines 8, b, 10b, 158h, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L.  D6/26/13 Schedule G (Form 999 or 990-EZ) 2013



SCHEDULE M |
{Form 999)

» Attach to Form 990,

Noncash Contributions

*» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2013

Pn?é’?ni”ﬂﬁ';t of LEESE:?CS:W * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Om&sgnm ic
Name of the arganization Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

[Part] | Types of Property

Art — Works of art.......

Art — Historical treasures

Art — Fractional interests

Books and publications . . .
Clothing and household geoods. .. ..
Cars and other vehicles...........
Boats and planes.............
Intellectual property. ..........
Securities — Publicly traded. ..
Securities - Closely held stock.

W o~ U R WwN =

-t
N = o

—
w

Qualified conservation contribution —

Historic structures . ........ ... .. ... ...
14 Qualified conservation contribution — Other . ..

15 Real estate — Residential ..

16 Real estate — Commercial . .. ..
17 Real estate — Other...........
18 Collectibles ...............

19 Foodinventory............

20 Drugs and medical supplies.

21 Taxidermy............

22 Historical artifacts . .. ..

23 Scientific specimens. ..

24 Archeclogical artifacts . .. ..

25 Other® (PRIZES __ __ _ _____ oo
26 Other» ( _______ b
27 Other™ >
28 Other™ ( ).

Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ..................

a (b
Cn(ec)k if Numbzu of
applicable contributions or

items contributed

R
Noncash centribution
amounts reported
on Form 990,
Part VIl, line 1g

(d)
Method of determining
noncash contribution amotints

67

79,980, |FATIR MKT VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement .. .. ... ... ... .. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hoid for at least three years from the date of the initial contribution, and which is not required te be used for exempt
purposes for the entire holding pPeriod?. . ... . e e e 30a X
b If "Yes,' describe the arrangement in Part 11.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .| 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH oM UL NS 2 ottt i it e e e e e 32a X
b If 'Yes,' describe in Part I,
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220,

TEEA4601L C9/06/13

Schedule M (Form 990) 2013



Schedult'M (Form 990) 2013 AUTISM NEW JERSEY, INC. 22-2129739 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 3Cb, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

——— P e s i R A B A . b e A ks mm e AR R e e e e e e — A e o o — — —— —

BAA TEEA4B02L 06/27/13 Schedule M (Form 990) 2013



*SCHEDULE O Supplemental Information to Form 990 or 990-EZ ORETD. 545 00
Form 890 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

{Form 990 or 890-EZ) ‘ Complete to provide information for responses to specific questions on 201 3
i
!
|

> Information about Schedule O (Form 280 or 990-EZ) and its instructions is Open to Public
e S80I ) o800 D) noaacdon
Name of the organization Employer identification number
AUTISM NEW CERSEY, INC. 22-2129739

FORM 990, PART !, LINE 1 - CRGANIZATION MISSION

WHO SUPPORT THEM., THRCUGH AWARENESS, CREDIBLE INFORMATION, EDUCATION, AND PUBLIC

. .BEEN A DEPENDABLE RESOURCE FOR_PARENTS AND PROFESSIONALS. AUTISM NEW JERSEY OFFERS _

PTILLARS: (1)EDUCATION AND TRAINING (E.G.CONFERENCES, WORKSHOPS, WEBINARS);

_._(2) INFORMATION SERVICES (E.G.TOLL FREE HELPLINE, PUBLICATIONS, WEBSITE); (3)PUBLIC ___

INTEREST BETWEEN THE ORGANIZATION AND OTHER BOARD MEMBERS. 1IN ADDITION, THE STAFF

IS GIVEN THE POLICY AND ASKED TO AFFIRM AS WELL. THIS IS MONITORED ON A YEARLY

BASIS BY MANAGEMENT AND ANY COI WOULD BE GIVEN TC THE EXECUTIVE COMMITTEE FOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. TEEA49D1L  09/09/2013 Scheduie O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

AUTISM NEW JERSEY, INC. 22-2129739
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