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[Partl _ [Summary

T Buslly describe the organizalion's Mission or most sigrifieant activilies, AUTISM NEW JERSEY, INC. IS i Y
NONPROFIT AGENCY_COMMITTED TO_ENSURE SAFE AND FULEILLING LIVES FOR INDIVIDUALS —_ -~
E WiTH AUTISM, THEIR FAMILIES, AND THE PROFESSIONALS WHQ SUBPORT THEM., THROUGH _ __
E|  AWARENESS, CREDTBLE INFORMATION, EDUCATION, AND FUBLIC POLICY INITIATIVES, _ ..~
2 2 Check this box = if the organizalion disconmnued 1s operalions or disposed of maore than 25% of its net assets.
S 3 Number of voling members of the governing body (Part VI ine ¥a)... ... oot ot e 3 i3
‘:3 4 Number of independent voling members of the governing body (Part W, ling 1b] ........... R 4 13
2| 5 Total numbar of indivdiials employed i calendar year 2015 (Part ¥, tma. .?a) ., B e B s 17
;’§ 6 Total numbar of volunteers (estimale-if necessary). . . RF R — 3 0
&| 7a Tolal unralsled business revenue from Parl Wik, cotumn (C). hruz 12 NI S AN e e b e oa B P 0.
b Nel unrelated business taxable income from Form 950-T, kne 34, =7 S i | 7B .
Prior Year Gurrent Yoar
8 Contrbutions and grants (Part VIl tine 1hy, < 58 Hae o R 5 i R (AT s FaA 1,455,293, 1,801,671.
2| 9 Program service revenue (Part Vill, lne 2g). . . . SRR, 479, 831 . 492, 566,
£ 110 1nvestment income (Part VK, column A, imess 4, and 7d) I N 71, 069, 52,676.
é 11 Other revenug (Part VIIl, columa (A), lines 5. 8d, 8c, 9¢, 10¢, and Tieh..... . -112,369. . ~2 7%, 986,
12 Tolal revenue — add limes 8 through 11 (must ecual Part VIll, column (A) line ‘12} ..... 1,893,824, 2,073,827,
13 Grants-and sumafar ampunts pasd (Part 1X, column (4), ines 1-3) . 2B s bE AT .
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| 18 Revenue less expenses. Bublraet bne i8from fine 12 . .. ... ... . .. .. 94, BE9., 224,069,
. g Beainning of Current Yoar, End.of Year
iﬁ 20 Tolalassels Pant X, ne 18} . ... ... oo . . 1,870,315, 1,877,213,
:;‘ 2T Total babiies (Part X, ine 28). . ..o v n et AR T 463, 085. 280,913,
®4l 22 Net assets or unid balances. Subiract sme 21 homi e 20 . ... ... ; 1,407,239, 1,696,298,
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Form 950 (2015) AUTISM NEW JERSEY, INC. 22-2129739 Fage 2
[PartTl_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any fine inthis Park Il ..o oo, @
1 Briefly describe the crganization's mission:

SEE SCHEDULE O

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

ol LT A R I o
If "es," 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 "es,' describe these changes on Schedule 0.

4 Describe the Grcganizatmn's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 3207(c)(3) and 501 {J:E{d-} organizations are required to report the amount of granls and allocations Lo others, the total expenses,

and revenue, If any, for each program senvice reported,

4a (Code: ) (Expenses § 1,438,033, including grants of $ ) (Revenue $ )]
SEE _SCHEDULE O _ _

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

4¢ (Code: ) (Expenses § including grants of $ ) (Revenue & )

4 d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of & ) (Revenue $ }
4 e Tolal program service expenses = 1,438,033,
BAA TEEADIDZL 10012015 Form 990 (2015)




FcrmBQ'ﬂ (2015) AUTISM NEW JERSEY, INC. 22=-2129739 Page 3
art IV_| Checklist of Required Schedules

Yes| No
1 Isthe arganlzalmn des:nbed in sectlon E{I"I {CJ{S} or 49-1?{3}{1} (ather than a pn-u-ate foundalmn}? If 'Yes compFei'e
Schedule A . ol A
Is the grganization required to cnm;plele Schedule B. Schedule of Conlribulors (see instructions)?. ... 2 X
Did the organization & age in direct or indirect political cmﬂpa!gn actwnies on behalf of arin nppns;tmn to candidates
for public office? If 'Yes,” complete Schedule C, Parl RO - X
4 Section 501(c)3) organizations. Did the arganization engage in r{:bhyrmu acllwtms or hal.re a secth:n ED‘I r;h} eleclmn
in effect durEngziert%: year? If 'Yes,' complete Schedule C, Part If vee | B b4
5 Is the organization a section S071{c){4), Eﬂ'léc}[ﬁ or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenus Procedure 98-197 If "Yes,  complete Schedule C, Part Il ... .. 5 A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the ri
tg pl’{i"‘u'lde al:l'-'H:e an the dlsl:rlbutmn or investment 01' amnunts in such [l.rnds or acn:nunls" H "Yes,' mnm.r&te Schedu D i %
arl e : ; . FParET
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes, ' complete Schedule O, Part Il .. .. ....cvviiiinirana, 7 b4
8 Did the organization maintain collections of works of arl, histarical treasures, or other similar assets? If "Yes,'
complate Schadule D, Part I . .. ittt e it et et et e e te et e ea s et nern s e ara s e e ey ae sy reernyas 8 X
9 Did the ar?anlzatlun report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg dehl managemeni credit repmr or debt naguhahm
services? If 'Yes,' complete Schedule D Part IV, P (11 | X
10 Did the organization, directly or through a related organization, hold assets in lempaorarily rﬂstr:ciad enduwrnenh
permanent endowments, or quasi-endowmenis? [f "Yes,' complete Schedule D, Fart V. .. wcannasvess |10 .4
11 If the organization's answer lo any of the following questions is 'Yes', then complete Schadule D, Parts V1, VII, VI, 1%,
or X as applicable,
a Did Ihernﬁamzahon repart an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule > ¥
R A A A B BB B T A e e R B it T b o e R R B e - B e VR e e b e v b, b A R S T a
b Did the arganization report an amount for investments — other securilies in Parl X, line 12 that is 5% or more of its lotal
assels reporled in Part X, line 167 If 'Yes,' complete Schedule O, Part VIL. ... .. i iaaiae s 11b b
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or maore of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule O, Part VIl ... . o e rineernrenres Mec x
d Did the organization repart an amount for other assets in Par X, Inne 15 that s 5% or more of |!s mtal assets :epnned
in Part X, line 167 If 'Yes,' complele Schedule D, Part 1X . ... caees | 11d .4
e Did the arganizalion report an amount for other liabilities in F‘arl X, line 257 |f ‘Yes,* mmpﬂei'e Schedule O, Part X .. ... |11e| X
I Did the organization’s separale or consalidated financial stalements for the lax year include a footnole that addresses
the orgarization’s liability for uncertain tax positions under FIN 48 (ASC 74037 If 'Yes,' complete Schedule O, Part X ... |111| X
12a Did the arganization obtain separate, independent audited financial stalements for the tax year? If 'Yes,' complefe
o e R =0 ol T e e e R S AR e S R R L A D L R i e e 12a| X
b Was the arganization included in conselidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answeared 'No' to line 12a, then completing Schedule D, Parts X| and X!l is oplienal, . ............... 12b X
13 |s the organization a school described in section 170(b)(13(ANINT? If "Yes,' complele Schedule E..................c... |13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, investment, and program service activities outside the United States, or aggregate foreign investmen s valued
at $100,000 or more? If 'Yes,' complete Schedulfe F, PRHIS VAT IV, . oo i ivninssssnes vekine s ba s asssses ias i 14b X
15 [id the organization report on Part X, column (A), line 3, mare than $5,000 of grants or other assistance 1o or for any
foreign organization? If ‘Yes,* complete Schedule £, Parts I and IV.. ... .. ........ovrorisis s s aes e 15 x
16 Did the arganization reparl on Part IX, column (A), line 3, more than $5,000 of apgregate grants or olher assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F. Paris il and IV, . cireees, |16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional [undra|s|ng SErVICES ON F'arl IK_
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | {see instructions) . . varvasivars N7 X
18 Did the organization report mare than $15,000 total of fundrausmg eu-ent gross income and contnbutions on Part VI,
lines Tc and Ba? If Yes,’ complete Schedule G, Part Il .. ... ......vooreissrss o 18 X
19 Did the organization report more than 515 ooo n’i gmsa NGO fmm gammg activities on F'arl Will, Ime_ Bai‘ J‘f ":’es
campﬂereScheduIeCfFa:tu T - x

BAA TEEADIGEL 1011215 Form 990 (2015)



Form 920 (2015) AUTISM NEW JERSEY, INC. 22-2129739 Fage 4
|[Part IV [Checklist of Required Schedules (continued)

Yes | Mo
20a Did the organization operale one or more hospital facilities? If 'Yes', complefe Scheduwle H. .. ........ovvuiiirenren.... | 208 X
b If *Yes' to line 20a, did the croanization attach a copy of its audited financial statements to this return?,............... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part 1X, column (A), line 17 If 'Yes,' complete Scheduwle |, Parts tand Il ... ................. 21 X
Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), ling 27 If 'Yes,' complefe Schedu.ra LT - T [ | 22 X

Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 aboul compensation of the grganization's current
and farmer officers, direclors, trustees, k&y EmplD]'EE'S aru;i hlghest cumpensaled emp[u}reeﬁ'? H' 'Yas
Schedule J. . P - bl

24 a Did the orpanization have a tax- e:empt bond issue with an outstandi Drg_"pnnc al amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20 es,' answer lines 2db through 24d and

compele Sehaie K T N, G o I Bl o e s e b e s etk bt s oS b T i e 24a x
b Did the orgamzation invest any proceeds of lax-exempt bonds beyond a temporary period exception?. ................. | 24b
¢ Did the organization malntam an ascrow aocoum ulher than a refundmg ESCIow at arq.r time dunng the yaar to defease
any tax-exempt bonds?. e A prvean e | A
d Did the organization act as an "on heha!f ul‘ issuer fur bunds Dr_rtstanl;!lng al any tlme durmq the year? ................. 24d
25a Section 501(c)X3), 507(cX4), and 501(c)(29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If "Yes,' complele Schedule L, Part I.. - wm gy | Al X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not heeﬂ repurted on any nr the organrzalmn 5 pnor F'an‘ns 930 or 990-EZ7? If "Yes," complele
Schedule L, Part!......... G R LR AL SN P P T AT il [ X

26 Did the organization reporl any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or

former officers, directors, trustees, employess, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Parfke?. .. p ye ..... :} ......... p ............. We ......... q ........ p ................. 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled Enmy or !-amrly member
of any of these persons? If 'Yes, " complete Schedule L, Part il . e PRI [z X

28 Was the organization a parly o a business transaction with one of the following parties (see Schedule L, Part IV = v] ;
instructions for applicable filing threshalds, conditions, and exceptions): 2

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV. . .........oouu0, 28a X
b A family member of a current or fnrmar Dﬁll:ﬂ’r dll‘EﬂtOF trustea urn.e empl 7 H Yes £o .'era
Schedule L, Part IV, .. i :.r POFE'E mp e o R P APy TAIC PRl b X
¢ An entity of which a current or former officer, direclor, rustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff ‘Yes complete Schedule L, Part IV, ..o iiiiiiiiiciianns 2Bc h o
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M. ............ 29 i
30 Did the organization receive contributions of art huslormal 1reasmea or other similar assets, or gqualified conservation
conlributions? If 'Yes,' complate Schedule M .. | 30 b o
3N Did the argamization liquidate, terminate, or d1ssul~.re and cease uperatmns? H’ Yes mmprete Schedufe N F'an‘I ...... k1l X
32 Did the organization sell, e:chaﬂga dls;:ms.& of, or l:ran-s.fer miore than 25'.%5 ﬂ-f |t5 net ass.ets'? .ff Yes compfe;e
Schedule N, Part Il S - i X
33 [ud the organization own 100% of an enlity disregarded as separate from the urganlzahon under Regulailnns sechnns
301.7701-2 and 301.7701-37 If "Yes,' complefe Schedule R, Parl | .. civannaicn [ S X
34 Was the ﬂrgamzatmn related to anjr tax exempl ar taxable entuty? If ‘Yes comple!e Scheduie R Pa:f n .fH o.rf'.r“
and Part V, line 1., vers | 34 )4
35a Did the urgamzatlun hmre a {:unlrulled antlly wnlhln lhe meaning uf s&ctlon 5]2{1::)(13}7 ............................... 35a b

bIf "Yes' to line 353, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b){(13)7 If "Yes,' complete Schedule B, Part V. line 2. ... ... ..o iiiiiiiins 35h

36 Seclion 501[::}{3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complele Schedule B, Parl V, M8 2. .. oottt et ettt et 36 X

37 Dud the organization conduct more than 5% of its activibes 1hruu?h an enlity that 15 not & related organization and that is

freated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI ... ...........cou0ns 37 X
38 D the urrf:amzatlnn complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Mote. All Form 990 filers are required to complete Schedule O . - A X
BAA Form 990 (2015)
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Form 990 (2015) 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 nole to any lineinthis Part V... .o oo i iia et

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ........... 1 'I i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcahle . 1 hl ] -
¢ Did the organization comply with backup mthhu!dmg rule:s fur {epclri.ab!e paymenls tu \reﬂd-:rg. and repqrtahle gaming
Frarn ) WS e e I e e A S S e e N e S TR 1e| 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 by this retumn. . . .. Za 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b] X
Mote. 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 unrelaled business gross income of $1,000 or more dunng the year®. ... ... oo .. 3a x
b If "Yes' has it filed a Form 990-T for this year? If 'Mo' fo line 38, prowide an explanation in Sehedule @ ... ... . i i, 3b|
4a Al any time dutln? the calendar year, did the organization have an inlerest in, or a signaiure or other authorily 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 reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 8h X
c If "Yes," to line 5a or 5b, did the organization file Form BBBE-T 2 . . it i it iaieasiarasnansnas 5¢
6a Does the orgarizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible as charitable contribUbions? .. .. .t is i it iiianersinnrns 6Ga X
bif 'Yes,' did the urganlzaimn inciude with every solicitation an express stalement thai such contributions or gifts were
LT TR F= s LT [ L = 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receve EEE}H‘I"IEH'[ in excess of $75 made parﬂ_l,r as a contribution and partly for goods and
SETVICES POV b0 e DB, i v e tnimt o s srerm b s hns e bssndses s s astaissessssinsnsssotsssssssatesssessesss 7a x
b If Yes,' did the erganization nolify the dnnnr nf the ualue nf the gonds or servicas provided?. . ... hiiinir s naens 7b
¢ Did the uﬂ?zanlzalmn sell, exchanqe or otherwise I’.‘IISDDSE af Iangli}!e persunal pmperiy far whlch |I was requured o fIiE
Form 82 Tc X
d If "Yes," indicate the number r&f Fﬁrms 8282 liled dunng the ol L S R T N I ?dl wl |
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefil contract?. . ... .. Te £
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. | 7f A
g If the ﬂrganlzatlm received a contribution of quallﬂﬂd |nt&|feclual pruperty dld tha organtza!mn ﬁle Furm 339'5‘
as required?, TR e 7g|
h If the organization received a contribulion of cars, boats, alrplanas ar uther vehicles, dld Ihe nrganuzalunn ﬁre a
Form 1098.C?. .. 7h
8 Sponsoring urgnnfzarhuns maintalning dunor m:hrlsed I‘unds. Dud a dnmr adwsed ﬁ.m‘ mamlamed tq.r 1he spnmonng
organization have excess business holdings at any time during the year? ., 2
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . e A B O 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relal,ed person'? ..................... 9hb
10 Section 507(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIlI, line 12. . CEEn ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use ul ::Iub lac:ilrhea 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... ..ot i ia e iarasans Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 1b
12 a Section 4247(a)1) non-exempt charitable trusts Is l,he nrgamza!lun I‘sllng Furm 9'30 in Imu of Form 10417 ... 12a
bif *Yes,' enter the amount of tax-exempl interest received or accrued during the year .. ... [12 h[
13 Section 501(c¥29) qualified nonprofit health insurance issuers,
a ls the organmization licensed to 1ssue qualified health plans in more than one stale?. . i 13a
Mote. See the instructions for additional information the orgamzation must reporl on Schedule D =]
b Enter the amount of reserves the arganization is required to ma:ntaln by the states in
which the organization is licensed to issue qualified healthplans .. ................oouios 13|:||
¢ Enter the amount of reserves on hand. ..., ... 13c| i -
14a Did the organization receive any payments for |ndnm l.annlng SErvices durlng Ihe Ia:: year'? T T e i [ " X
b If Yes," has il filed a Form 720 to report these payments? If ‘o, ’ prowvide an explanation in Schedule O. Gasvevassa 4B

BAA TEEADIOSL  1OV1215

Form 990 (2015)



Form 990 (2015) AUTISM NEW JERSEY, INC. 22-2129739 Fage 6

-Ewemance 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, or changes in
S-::hedufe 0. See instructions.
Check if Schedule O contains a response or note (o any ling in this Part WL ..ot ]E

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 .. . .. 1a 13
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegaled broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent. . ... 1b| 13
2 Did any officer, direclor, trustee, or kay emplu;.ree have a family relatienship or 2 business relationship with any other .
officer, director, trustee, or key employee?. ... ... o L A W w AT R P e v e e vvstaas [ X
3 Dud the organization delegate conirol over mana?ement duties customarily performed by or under the due:l supenrlsmn
of officers, directors, or trusiees, or key employees ta a management company or other person?....... ceasat | 23 .4
4 Did the arganizalion make any significant changes to ils governing decuments
since the prior Form 990 was filed?............ s | o X
5 Did the organization become aware dunnq the year ol a srgnlflcant dwe;slnn cf 1he nrgamza{mn g asseis? _____________ 5 X
6 Did lhe organization have members or StocKho IS . ..ttt e o e et e e e e e e 6 b4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . A TR o R T N e e B R s i BN s b et e | b4
b Are any governance decisions of the organlzatmn reserved to l:nr sub;ect io apprnval b].r} members,
stackholders, or persons olher than the governing body?. . z : ; At e T | .4
8 Dud the organization contemporaneausly document the meetlnqs held ar written actions undertaken durlng the year hj,r
the following: .
a The governing body? .. ......... ik e T e | Bel X
b Each committee with au!hnnty to a::t an behalf of 1he governing budy’ = i oo | BB X
9 Is there any officer, direclor, trustee, or key employee listed in Part VI, Secllun A, whca cannot be reached at the
arganization’s mailing address? If 'Yes,' provide the names and adﬂresses inSchedule O.......... 9 X
Section B. Policies (This Section B requests information about policies not required by the .fn!'emaf Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? .. ............ ceae | 108 X
b If "Yes," did the organization have written palicies and peocedures poverning the activities of such chaphars al"fllilates and hranr;he.-s Iu ensure I:I-,e1r
operations are consistent with the erganization’s exempt purposes?, | o i e rees | T
11 a Has the organization provided a complete copy of this Form 990 to all memhets ul I.tE governing bud].- befufe f.l-nu ma rm‘mF ci 1Mal X
b Describe in Schedule G the process, if any, used by the organization to review this Form 990, SEE SCHEDULE D e
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13., ST veiee | 128 X
b Were officers, directors, or trustees, am:! HE:.' EI'I'II:I|Dj'EES renuued to dlSEh:lSE annuaﬂy interesis lhal cauld gr-.-e nse
to conflicts?.. ... . e .
c Did the organization tegulaﬂ:.i and cuns:sien'lg manitor and enfun:a cumpltance with lhe pnhcy? .f.l’ Yes describe in
Schedule © how this was done. .. SEE. SCHEDULE . 0. o i 12¢| X
13 Did the organization have a written whistleblower pcrhc:.r? ............................................................ 13| X
14 Did the organization have a written document retention and destruclion POlCYT. o .ot r et e e eeiiee e an s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top managemeni official . SEE. SCHEDULE .Q.......oovevvrnrinns 15a| X
b Ciher officers or key employees of the organization. . . SEE_SCHEDULE .Q..........cooviiiveieoninnnennnn 188 X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions).
16a Did the organization invest in, contribute assels to, or parlicipate in a joint venlure or similar arrangement with a
taxahleemuydunnglheyear ............................................ Py o SO | 11 7 1 x
b if Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate its T
participation in joint venlure arrangements under applicable l'edera tax law, and take step‘s !.0 sal'eguarr.t 1he
organization's exermnpl status with respect to such arrangements?. ... ....... ... | 160}
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is reguired to be filed = NI NY PA

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

E Own website . | Another's website IE Upon request D Olher (explain in Schadule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

BRIAN D LAZAR 500 HORIZON DRIVE SUITE 530 ROBBINSVILLE NJ 08691 609-588-8200
BAA TEEADIOEL 1041215 Farm 990 (2015)




Form 990 (2015) AUTISM NEW JERSEY, INC. _ _ 22-212573% Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VI . oot e e D

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

1a Complete this table for all persans required 1o be listed. Report compensation for the calendar year ending with or within the

orgamzation’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received mare 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 lrustees: officers: key employees; highest compensaled
employees; and former such persons.

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

<)
(A) () | oo oo e shriaee pavese © ®) (")
Name and Title Averape is both an offscer and & Reportable Repartable Estimabed
hours dirsctarfrustes) compensalon from compensation from amount of obher
per - the organizatien related crganizatons compensabion
week (@ FlolZE I manbhemsc OW-21059-MISC) trom the
{lust any g E =< %E g erganizatan
hotrs for E @ é and fetaled
relaled iy organizabons
Gfganiza: g
tions g = 2
line}
_) JAMES A. PRONE, II, ESQ. ___ | _0.5_
IMM.PAST PRES X A 0 0 0
_(2) GENARE VALIANT | _0.5
PRESIDENT 0 x X 0. 0. 0.
_@)_STEVE GOODYEAR __ __ _______ |_ 0.5_
VICE PRESIDENT 1] X X 0 0 0
_®_LORI_FROST M.S.,CCC/SLP _ | 0.5_
VICE PRESIDENT 0 X X 0. 0. 0.
_©)_KELLY MILAZZ0 ___________ | 0.5_
TRUSTEE 0 £ 0. 0. 0.
_® JAMES A. GRASSELINO _______ | 0.5_
TREASURER 0 £ X 0. 0. 0.
D _ EETER W. WEISS _ _________ | 0.5
TRUSTEE 0 X 0. 0 0.
_@® ERIK SOLBERG, PHD, BCBA _0.5_
TRUSTEE 0 X 0. 0. 0.
_©) NEIL HUDES __ ___________ | _0.5_
TRUSTEE 0 X 0. 0. 0.
00) GREG MACDUFF, PHD BCBA-D _ | 0.5
TRUSTEE 0 X 0. 0. 0.
0V _DANIEL WOLE | _0.5_
TRUSTEE o X 0 0 0
02_S. PAUL PRIOR, ESQ. _______ 1 0.5
SECRETARY 0 X X 0. 0. 0.
03 SEAN NELSON, SPHR,GPHR __ _ _ _ | _0.5
TRUSTEE 1] X 0. 0. 0.
04)_SUZANNE BUCHANAN PSY.D __ ___ | 50 _|
EXECUTIVE DIRECTOR 0 X 138, 905. 0. 11,279,

BAA TEEABIOTL 1001215 Form 990 (2015)



Form 990 (2015) AUTISM NEW JERSEY, INC.

22-2129739

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confnved)

(B) (c)
(A) Amq: Il;nm nmérmpc?cmrll:;?u Hﬂwﬂe ()] (E) (F)
£3 W, LSS TSON 5
opshotihia ity officer and ﬁm“mm“ﬂ_ mxmhrmm mmggggm:mlm nm?mbTﬂzqu
iy R FTIZ BT wobanes | wwmmee [ cpete
far !E'E E o g organceation
related §. g @ ~§ and relahbgd
OGAED k| g o arganizations
- tions =
bl
& | HE
lina)
5 _ELLEN SCHISLER ___________ | <40
DEVEL/MKET DIRECTOR 0 X 100,480. 0. 10,731.
L e I e T e [—
o (N
@’ ] ——
L A R —
L IS
I e e o P
S SR et [——
L GO e e S S —
B ————— B (T
e I
1 b Sub-total . ;- 24{],355. 0. 22,010,
¢ Total fmm mntlnuahbn shuﬂs tu Pm "u"ll Section A ........................ > ] 0. 0.
d Total (add lines 1b and 1c) .. = 240, 385 0. 22,010,
2 Total number of individuals {ln:iudlng but nl::lt ]|m|ted to lhose Iusted abmre} wi-m recewed mare than $100,000 of reportable compensation
from the organization ™ b
Yes | No
3 Did the urganlzat!un list any former officer, director, or trustee, keg.r emplnyee or h1ghest mrnpensaled ampluyee -
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .. e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization aru:l related clrganlzatmns greai&r Ihan $15{! U{H]'? If "Yes' camp.rete Schedule J for :
such individual . . S 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated nrgan:zalmn or individual
for services rendered lo the organization? If 'Yes,' complele Schadule J for such person. 5 X
Section B. Independent Contractors
T Complete this lable for your five highest compensaled independent conlraclors thal received more than $100,000 of
compensalion from the organization, ae;mrt compensation for the calendar year ending with or within the organization's tax year,
. (c
MName and bI.EJ:I?ﬂESS address DE’SCHI'.‘IiID{r?E]f services Cnrnpenjsaiion

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADIOEL 1001215

Form 990 (2015)
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Page 9

[P&r’t ‘Jlltl s

Check if Schedule O contains a response or note to any line i his Part VIl ..o oottt

tatement of Revenue

N

(A)
Total revenue

(B)
Related or
exempt
function
revenua

(c)
Unrelated
business
revenue

(o)

Revenue
excluded from tax
under sections
512514

Contributions, Gifts, Grants

1a Federated campaigns......... | 1a

b Membership dues. , 1b

83,821.

¢ Fundraisingevents. ........... | 1¢

587, 599,

d Related organizations......... | 1d

e Government grants (contribubions) . le

702,372,

Al other contributions, ?lﬂs. grants, and
similer amounts not included above. . . 11

427,778,

g Moncash contributions included in lines 1a-1% 5

152,697

h Total. Add lines 1a-1f..................

1,801,671,

Program Service Revenue | ogher Similar Amounts

Business Code

2a PROGRAM FEES

444,338,

444, 338,

48,228,

48,228,

I All other program service revenue

g Total. Add lines 2a-2f, .

452, 566.

Other Revenue

3 Investment income {lnu:ludmg dividends, interest and

other similar amounts),

4 Income from investment of tax exempt band prur.a-edsh

5 Royallies,

36,221,

36,221,

i Beal

{in} Personal

6a Gross rents. . .

b Less: rental expenses

¢ Rental income or (lass). .

d Net rental income or (loss). . .

7 a Gross amount from sales of (3 Becurities

(i) Criher

assets other than inventory

269, 959,

b Less: cost or other basis
and sales expenses , ,

253,504,

¢ Gainor (loss),......

16,

455,

d Net gain or (loss)......

8a Gross income from fundraising evenls
{not including. . & 587,699,
of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses. . .............

16

455,

16,455,

121,774,

b

404,760,

¢ Net income or {loss) from fundraising events, ... ... ..

9a Gross income from gamlng activilies.
See Part IV, line 19, ...,

b Less dlrente:penses.. e

-272, 986,

=272, 986,

. a

b

€ Met income or (loss) from gaming activities. ., ., ..

10a Gross sales of |nvantnry. less returns
and allowances. ., ..

b Less: cost of goods suld Y

. a

b

c Net income or (loss) from sales of inventary. . .,

Miscellaneous Revenue

Business Code

d All other revenue . ..............

e Total. Add lines 1a-10d..,...............

12 Total revenue. See instructions. ... .................

2,073,927,

452,566,

BAA

TEEF-D!%L 131215

-220,310.
Form 990 (2015)



Form 990 (2015) AUTISM NEW JERSEY, INC. 22-2129739 Page 10
[PartIX | Statement of Functional Expenses
Section 501{c)(3) and 501{c)4) organizations mus! complele all columns. All ather organizations must mmj:rl&tﬂ column {A}

Check if Schedule O contains a response or note lo any line in this Part X .......... e | |
(A) (B) (CJ (D)
o Do e SmoLIICE TepaTIact o lines Tolal expenses Program service | Management and Fundraising

Expenses general expenses EXDENSES

1 Granis and other assistance to domestic
organizations and domestic guvernments
See Part IV, line 21., .

2 Grants and other arsslstanc& tu domest:::
individuals, See Part IV, line 22 ...........

3 Granls and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .........

5 Compensalion of current officers, d:reclors
trustees, and key employees......... . 151, 185. 118, 188. 10,709. 22,288,

& Compensation nol included above, to
disqualified persons {as defined under
sechion 455 %{Ij} and parsnns dEsJ:nbed
in section 4958(c)(3)(B). . . 0. 0. 0. 0.

7 Other salaries and wages......... wivaie 783,790. 612,727. 55,517, 115,546,
g Pension plan accruals and :nntr-buhnns
{include section 401 (k) and 403[1:}

employer coniributions). . e 18,302, 13,173. 1,359, 3,770,
9 Other employee benefits. . ................. 80,240. 59,890, 5,852, 14,498,
10 Payroll taxes........ — 92,512, 71,826. 6,425. 14,261,

11 Fees for services (non- empluyeas}
A ManagemBRl. .. .. v i e T

B LBGRL, o0 v s i mvinssnnon ohien besins 1,136, 1,136.
CALCOUIIEID: s b vt v b dk o 6 i e b 20,230. 20.,230.
d Lobbying. . ;

e Professional fundralsmg SEIVICES, See Parl I'|' Ime 1]‘
f Investrment management fees. . P
@ Other, {If line ”T amount exceeds 10% of line 25, cﬁfumn

{A) amount, list ine 11g expenses on Schedule 0.} . . ., 102, 282. 93,252, 6,379. 2,651,
12 Advertising and promotion . .......... . 6,256, 6,256,
13 OHice expenses. ... ..o..oiiiteisiii s 101,042, 71,819, 15,184, 14,039,
14 Informalion technology. ..............vvuut, 46,537. 42,579, 3,958,
15 Payalbiess. oo ol ST a s s,
6 Ocoupancy.......c.ocvieieiiiiaian, . 131, 560. 100,187, 11,081, 20,292,
17 Travel . 16,783. 13,168. 20, 2595,

18 Payments ol fravel or ente:taanmeni
expenses for any federal, state, or local
public atoiale. L e e e e

18 Conferences, conventions, and meelings. ... 33,114. 31,292, 665, 1,157.
2y etarasl. ol A Sl SR
21 Payments to al‘flluatas AR e
22 Depreciation, depletion, and amaortization . . . 10,916, B, 406. T64 . 1,746.
23 Insurance. . e 4,482, 3,500. 289, 693,

24 Other expenses ItEm|ZE Expensu‘.s m}t
covered above (List miscellaneous expenses
in line 24e_If line 24a amount exceads 10%
of line 25, column (A) amount hst |II"|E 2de
expenses on Schedule 0.). . : .

a EVENT EXPENSE 133,457. 121,122, 12,335,
b REPAIRS AND MAINT _ _ __ 78,054, 51,162, 14,105, 12,787,
c PROGRAM EXPENSE _ _ 34,509. 16,851, 17,658,
'-"I_JQE_S_&_SLI&S_C_ELF_T_I{_}H_E ______ 3,471, 2,635, 145, 691,
e All other expenses. . k

25 Total functional expenses. .ﬂu:ll:l lines 1 Ihmuqh 242 : 1,849,858, 1,438,033, 171,476, 240,349.

26 Joint costs. Complete this line anly if
the organization reported in column (B)
joint costs frorm a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC958-720) ..................

BAA TEEADTIOL 11119115 Form 990 (2015)
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Form 980 (2015) AUTISM NEW JERSEY, INC. 22-2129739 Page 11
IFaﬂ X E Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, .. o it e iaaiarinas D
Beglnn% of year Ea‘1|:|I':|::nE year
1 Cash — nonm-INterest-DeaNNG . . ..ottt e e ie e e mara s atarns 374,058.] 1 288,106,
2 Sawvings and temporary cash investments ’ 2
3 Pledges and grants receivable, neb. ... ..o iiiiiiiiiiiiiiiiaiii i 10,000.] 3
4 Accounts receivable, net...... 58,500.| 4 20,410.
5 Loans and other receivables from current and former officers, directors,
trustees, ke ees, and hlgh&st cumpensated empluyet'.ﬁ Camplete
Part Il of 5 {LﬂdlﬂEE 5
& Loans and other receivables frum other disqualified pa-rst:ns {as defined unﬁer
section 4858(0(1)), persons described in section 49:18 and contributing
employers and sponsoring organizations of section 50 c) ﬁnlunta employees’
beneficiary organizalions (see instructions). Complete Part |l of Schedule L . 6
Bl 7 MNotes and loans receivable, net . .. 7
g 8 Inventories for sale or use. . e B
9 Frepad expenses and deferred c:harges 127,973.] 9 66,995,
10a Land, buildings, and equipment; cust ar Dlhl.‘.r basis,
Complete Parl VI of Schedule D........ 10a 373,108,
b Less: accumulated depreclallun................... 10b 349,025. 34,999.|10c 24,{153_
11 Investments — publicly traded securities ... ... ... TR 1,171,569.[1 1,482,029,
12 Investments — cther securities, See Parl IV, line 11 ... ... ..o iiiiiiiiies 12
13 Investments — program-related. See Part IV, line 17, ... ... oo oiininronns 13
T4 Intangible asEelS . ..o iinieinc s i b e pa g a e 14
15 Other assets. See Part IV, line 11, . 93,216.]115 95,588,
16 Total assels. Add lines 1 through 15 (must Equa1 line 3!'-1}. 1,870,315, 'IE 1,977,.211.
17 Accounts payable and accrued expenses, W e T T T T3 660,17 3,120.
1B Gramds Pavable . ... .. 18
o - BT BT AP A SN S 439,425.]119 273,332,
20 Tax-exempt bond liabilities, . . 20
@l 21 Escrow or custodial account liability. Cumpieie F'arl W of Schedule D 21
i 22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest Dnmpensaled emp!ayees and dtsquallfled pe:suns
3 Complete Eari i ?‘jchedu!a L. Tl 22
23 Secured mortgages and notes pa:.rable to unrelated thuﬁ parties, . 23
24 Unsecured notes and lpans payable to unrelated third parties. ......ooooviinnnn 24
25 Other liabilities (including federal income lax, payables to relaled third parties,
and other liabilities not included on lines 17-24). Complete Parl X of Schedule D 25 4,461,
26 Total liabilities. Add lines 17 through 25 .. ; R e A A i 463,085.]26 280,913.
Organizations that follow SFAS 117 (ASC SEE}, l:hec’u here » Eq] and complete
$ lines 27 through 29, and lines 33 and 34, : |
5 27 Uinresincted mel @smels, i i bise i e i d bioe s op be b b bimib e e a0 1,407,230.)27 1,696,298.
E 2B Temporarily restricted net assets . .............. 28
| 29 Permanenily restricled nel assels .. ... e 29
3| Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
= and complete lines 30 through 34,
o 30 Capital stock or trust principal, or current funds. . . 30
31 Paid-in or capital surplus, or land, building, or equlpmenl funcl S Eyl
g 32 Retained earnings, endowment, accumulated income, or other funds. TR 3z
E 33 Total net assels or fund balances. ., — 407,230.] 33 1,696,298,
34 Tolal liabilities and net assets/fund balances ... ..... 1,870, 315. 34 1,977,211.
BAA Form 930 (2015)



Form 990 (2015) AUTISM NEW JERSEY, INC. 22-2129739 Page 12
[PartXT_[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XU, .. ... oo E—i]

1 Total revenue (must equal Part VI, column (A), line 12). ... .. ... .. 1 2,073,927,
2 Total expenses (must equal Part IX, column (A), line 28 ..... ..., 2 1,849, 858,
3 Revenue less expenses. Subtract line 2 fram line 1..... o R AR 3 224,069,
4 Net assels or fund balances al beginning of year {must equal Part X, line 33, column 7.1 U TNILE 4 1,407,230,
S Nel unrealized gains {(J055e5) 0N IMVESIMENLS .. .. vu ittt ettt s e e et 5 65,001.
6 Donated services and use of facilities. . ., 3 T
7 Investment BXPEMSES ..ottt e 7
8 Prior period adjusiments. ... oo g
9 Other changes in net assels or fund balances (explain in Schedule o). SEE SCHEDULE s 9 -2,
10 Nel assels or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X, line 33, __
L B T S D S 10 L 696,298,
[Part XIT [Financial Statements and Reporting
Check if Schedule O cantains a response or note to any line in this Part XIL ... ... []
Yes | No
1 Accounting methed used to prepare the Form 990: DCash Accrua1 []Otrmr ; S
If the arganization changed ils method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O. v
2 a Were the organizalion's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X

If 'Yes,' check a box below to indicate whether the financial statements faor the year were compiled or reviewed on a
separale basis, consaolidated basis, or both:

Separate basis Dcnnsolidaled basis |:|Eh:=lh consolidated and separale basis
b Were the organizalion's financial statements audited by an independent accountant? .. ... ... wnes | 28] X

If *Yes,” check a box below o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DCunsolidaled basis DBnih consolidated and separate basis
€ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,

review, or compilation of its financial statements and selection of an independent accountant? .. ... ... .. . ..., 2¢| X
It the organization changed either its oversight process or selection process during the tax year, explain L i
in Schedule Q. ; ' |
3a As a resull of a federal award, was the organization required 1o undergo an audil or audits as set forth in the Single
Audit Act and OME Circular A-1337... ... raq R R A ek e s e i v | 3wl X
b If "Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils. ... ....................._. 3b] X
BAA Form 990 (2015)
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. Public Charity Status and Public Support OM8 No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4347(a)1) nonexempt charitable :E.ISL 201 5

* Attach to Form 990 or Form 990-EZ.

: ; Open to Public
Eﬁﬂ?ﬂ:ﬁﬁsﬁﬁsﬂ * Information about 5-:.I1\eal:1’t ule A FE:r;nu EE}IJ or Eﬂﬂg EZ) and its instructions is inspection
Hame of the crganization Employer identification member
AUTISM NEW JERSEY, INC. 22-2129739

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is; (For lines 1 thrawgh 11, check anly one box.)
] A church, convention of churches, or association of churches described in section 170(B)(1)(AX).
A school described in section 170(B)IXAXI). (Atlach Schedule E (Form 590 or 990-E2).)
B hospital ar a cooperative hospital service organization described in section 170(b)}1)AXII).
| A medical research erganization operated in conjunction with a hospital describad in section 170(b)1XAXiI). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
D 170(b)1MAXIV). (Complele Part 11.) by

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

;-;' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(E)IMAXvI). (Complete Part 11.)

A community Irust described in section T70(bX1XAXV). (Complete Part 1.}

D An orgamization thatl normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipls
fram activities related lo its exempt funclions — sulyect 1o certain excephions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the arganization after
June 30, 1975, See seclion 509a)2). (Complete Part 111.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section Ena(iaxz}. See section 50%a)(3). Check the box in
lines 11a through 11d that deseribes the type of supporting arganization and complete lines 11e, 114, and 11a.

a D Type I A supporting organization operaled, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the gaw to regularly appeint or elect a majority of the direclors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with ils supported organization(s), by having contral or
management of the s'.ﬁ:ml:ng organization vested in the same persons that conirol or manage the supported organization(s), You
must complete Part IV, Sections A and C.

C Type Ill functionally integrated. A supporting organization operated in connection with, and funciionally integrated with, its supported
D organization(s) (see instructions), $nu mus?cumplete Part IV, Sections A, D, and E.

d D Type Nl non-tunctianal?r integrated, A supporting organization operated in connection with its supparted organization(s) that is nat
tunctionally integrated. The urI;anization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 11l functionally
integrated, or Type |ll non-functionally integrated supporting organization,

I Enter the number of supported organizations. ... ... i e [:l

g Provide the following information about the supported organization(s).

B W =

w o =l $h

M of suppo I} EIN (v} Amount of L 1} Amount of alhe
@ a;rl;amu:m fled e t gﬁ"wﬂd’ by ke qrqaﬂrzjaﬁmmﬁﬂ:d support :s:a ninl:uL:;ur:;J mg‘lpl;;ﬂ {zee |ngh'ucb¢:1$:|
aich (5o instructions)) in %ﬂ:ﬁ”’q
Yes No

(A

(B)

(c)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 AUTISM NEW JERSEY, INC. 22-2129739 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the erganization failed to qualify under Par 111, If the
organization fails to quaiify under the tests listed below, please complete Part 111.)

Section A. Public Support

E:j;:gf;gfgﬁﬂ' fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total

1 Gifts, grants, confributions, and
membership fees receved. (Do ot

include any 'unusual grants.y ... ... |1,145,444.|1,992,391.|1,504,954.|1,455,293.|1,801,671.| 7, 899,753,

2 Tax revenues levied for lhe
organization's benefit and

either paid te or exeended
on its behalf | N r s 0.

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

4 Total. Add lines 1 through3... |1,145,444./1,992,391./1,504,954.|1,455,293.[1, BO1,671,.| 7,899,753.

& The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 0.

6 Public suppeﬁ Subtraet line 5
from ling ... ... 7,899,753,
Section B. Total Suggu

E:;?:gi‘; g!-'ﬁ'}fiﬂf fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from lined.......... |1,145,444./1,992,391.|1,504,954.(1,455,293.]1,801,671.] 7,899,753.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
reyalties and income from

similar Sources. . ............. 12,.351. 10,788, 21,321. 31,651. 36,221, 112, 332.
8 Net income from unrelaled
business activities, whether or
not the business is regularly
carried on....... 0.

10 Other income, Do net |nc|ude
gain or lass from the sale of
capital assets {Expieln in

Fart VI}... ., 0.
11 Total squert. Add lines 7
thraugh B,012, 085,
12 Gross receipts from related activities, Blc. (588 INSIUCHONS). . .. .ottt es e rree et a e ieessnarannsnis [ 12 0
13 First five years. f the Form 990 is for the erganlzahens first, seeend thurl;t feurth ar ﬁﬂh tax year asa se-c:tmn 51]]{::}{3)
arganizabion, check this box and stop here. .. ... .. R e e et D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 17, column D) ....oooivevveeeienen... | 14 98.60 %
15 Public support percentage from 2014 Schedule A, Part 11, line 18, ... it iton e ciiieeiniarssesnren | 18 98.53 %

16a 33-1/3% support test — 2015, If the organization did not check the box on fine 13, and line 14 is 33 1!3% or more, cheek Ihus hex
and stop here. The organization qualifies as a publicly supported organization ... ...... L

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33-1/3% or more, check ||-.|5 box
and stop here. The organization qualifies as a publicly supported organization........ . A |:|

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the ‘facts-and-circumsiances’ tesl. The organization qualifies as a publicly supported organization. . ........ ™ D

b 10%-facts-and-circumstances test — 2014, If the arganization 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 ‘facls-and-circumstances’ test, check this box and stnp here. E:plam in Part "ul'l hﬂw the
organization meets the "facts-and-circumstances' test. The organizalion qualifies as a publicly supported arganization .. ...... = H
=

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see mstruellons. 1

BAA Schedule A (Form 920 or 990-E7) 2015
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Schedule A (Form 990 or 9%0.E7) 2015 AUTISM NEW JERSEY, INC. 22-2129739 Page 3

|[Part Il |Support Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) * (a) 2011 {b) 2012 (c)2013 (d) 2014 (e} 2015 (N Total

1 Giits, granis, contributions
and membership fees
recened, (Do not include
any ‘unusual grants.”),

2 Gross receipts from adrnus
signs, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion’s
tax-exempt purpose . ........

3 Gross receipts from activities
that are not an unrelated lrade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paH:l to or exeende{! on
its behalf . :

5 The value uf ser'.rlces. 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
disqualified persons .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on Ime 13
for the year.........

¢ Add lines 7a and 7b . .

8 Public support. {Suhtrac:t line
7c from line B.). .

Section B. Total Su pport
Calendar year (or fiscal year beginning in) = (a) 201 (by 2012 ()23 (d) 2014 (e) 2015 {f) Total
9 Amounts from line &.

10 a Gross income from inerest, 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 10a and 10b. .. ...

11  Net income from unrelated business
actvities nod included in line 10b,
whether or not the business is
regularly carried on. :

12 Other income. De net mclude
gain or loss from the sale of
capnai assets (Explain in

V).

13 Tetal 5uppert. L.ﬂu:id Imes 5!

10e, 11, and 12) ..

14 First five years, |f 1hE Ferrn 9‘30 is far the organlzeilen s first, second, 1h:rd rm.rrth or hith la:u year as a section 501{::}{3)

organizalion, check this box and stop here. . ..., 4 RSP o |_E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line B, column (f) divided by line 13, column (A} ...........ocevevenvinanon | 15 %
16 Public supporl percentage from 2014 Schedule A, Part 1, ne T8 . oo s resaresssnsarareirinesss | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (N divided by line 13, column 0. ........ooovvvnnn. | 17 %
18 Investment income percentage from 2014 Schedule A, Part 111, line 17............. 18 %
192 33-1/3% support tests — 2015. If the organization did not check the box on line 14 end I|ne 15 15 mare than 33 IJE% and line 17

is not mare than 33-1/3%, check this box and stop here. The organization quahhes as a publicly supported organization. .......... ™

b 33-1/3% suppeort tests — 2074. |f the crganization 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 gualifies as a publicly supported organization. ... ™ H

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

BAA TEEADOZL 101215 Schedule A (Form 930 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 AUTISM NEW JERSEY, INC. 22-2129739 Page 4
[Part IE‘ [Supporting Organizations
Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked I'I::: of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part J

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the orgamization's governing documents?
If ‘Mo, describe in Part V1 how the supparted organizations are dﬂsmnated if u‘esrgnafed I:y' class or purpcrse describe
the designation. If historic and conlinuing relationship, explain , . . O

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supporfed organization was
described in section 509{3){ L e T A e e e D L B T e 2

3a Did the arganrzallcrn have a suppnrted urganlzatlnn dn&cnbed in se:t:nn 51]1 {c}{4} (5} ar {6}? if ‘Yes answer .fb_}
and (c) below . . cons | 38

b Did the organization confirm that each supported organzation quallhed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{3}(2}? If 'Yes,' describe in Part VI when and how the arpanrzanun
made the determinalion........... .| 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2(B) :
purpases? If 'ves,' explain in Part VI what controls the organization put in place to ensure such use. .................. 3c

4 a'Was an?m'c upported organization not organized in the United Statss (fnrmgn supported arganlzahnn"}'? J.f ‘Yes and
if you checked 1l1a or 11b in Part |, answer (b) and (g) below . . ., ves | A

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such contral and discration despjte beung- contralied i
or supervised by or in connection with its supported organizations. . i i |||

¢ Did the orgamzation support any foreign suppnrted organization that does not have an IRS delermination under
sections 501(c)(3) and 509(a)(1) or (237 If "Yes,® explain in Part VI what controls the organization used to ensure thal *
all support to the foreign supported organization was used exclusively for section 170(c)2)(B) purposes. .. ............ dc

5 a Did the arganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the autharity under the
arganization's arganizing document autﬁarrzmg such action; and {w} how the action was accamp.r.rshed' fsur:h as by

amendment to the organizing document). . . . — coo. | DA
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

(o = gt T T A T b= iy T B Lot o 5h
¢ Substitutions only. Was the substitution the resull of an event beyond the erganization's contral? ... ... 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyene other than (i) its supported organizations, (i) individuals that are parl of the charitable class benefited by one
or more of its supported organizations, or (i) alher suppnmng organizations that also support or benefit cne or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V. ... ..., ; e ettt I -

7 Did the arganization provide a grant, loan, compensation, er other similar payment to a substantial contributor
(defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L anrm 0 or FED) . i 7

8 Didthe nr%amzatlun make a loan to a disqualified person l‘_as defined in section 4958) not described in line 77 If 'Yes,*
complete Fart | of Schedile L (Formr G000 08 BET), . 1o uv s vaieiasesensisessbiboisiosinnsssetteriissssressssreses ]

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {uiher than foundation managers and urgamzailons described in section sugza}m ar {2}}"
If "Yes," provide defail in Part V1. . s . : 0| 9a

b Did one or more disqualified persons (as r.lenned in line 9a) hold a mn'lrulhng interest in an_l.r Enilty in whn:;h the
supporting organization had an interest? If "Yes, ' provide delail in Part V1., S

c Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benef’rt from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, . . ., vein ||

10a Was the orgamzation subject to the excess business hnh:inn?s rules of section 4843 because of section 4343(f) {regardm?
certain Type Il Sunﬂuﬂmg nrganlzailans and aII Type Il nan- funcilunally |nlegrated suppurllng urgamzatmns}" f Yes
answar 10h below, 7 10a

b Did the erganization, have any excess business holdings in the ta: year’r‘ [’Use Schedufe C. Form 4720, to detemme
whether the organization had excess business holdings.). . . ; 10b

BAA TEEAMDAL 101205 Schedule & {Form 990 or 950-EZ) 2015




Schedule A (Form 930 or 390-E2) 2015 AUTISM NEW JERSEY, INC. 22-2129739 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization?. .. . ... e ia i 118

b A family member of a person described in () above? .. ... 1b
€ A 35% controlled entity of a person described in (a) or (b) abave? If 'Yes' to a, b, or ¢, provide defail in Part\Vi........ | 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect al least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Fart VI how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities.
If the erganization had more than one supparted organization, describe how the powers to apooint andfor remove
directors or Irustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied fo such powers during the FaX YBEr. . .. ... oe ettt ittt e e e e e

2 Did the organizalion operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporling organization? If ‘Yes,' explain in Part Vi how providing such
benefit carried oul the purposes of the supporled organization(s) that operated, supervised, or controlled the
e e I R s e o 15

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees durlnq ihe tax year also a majority of the directors or trusiees
of each of the organization's supperted organization(s)? If No,' deseribe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizalion(s)..... | 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the nr?anizatmn's officers, direclors, or trustees either (i) appointed or elected b the supparted
crganization(s) or (i1} serving on the governing body of a supported organization? If 'No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the sug organization(s). . .......... | 2

3 By reason of the relationship described in (2), did the organization's supported organizalions have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels al
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizalions played
intisregard .. ........... . B4 O 0015 vmrm, 1 e B R B

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The ergamization is the parent of each of its supported organizations. Complete lime 3 below,
c D The erganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Achivities Tesl. Answer (a) and (b) below. Yes | No

a Did subslantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supparted arganization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the erganization determined that these activities constituted

substantially all of its aclivifies ... ... ... 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? If "Yes.' explain in Part VI the ressons for

the arganization's position that its supported erganization(s) would have engaged in these activities but for the

Organization's IMVOIVBIMBNAL. .. .. ... oo et e et et e 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directars, or trustees of

each of the supporled organizations? Provide details inPart V1. . ................ .. AR B 0 rrimr i n o min 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes, ' describe in Part W the role played by the organization in this regard. ... .......... 3b

BAA TEEAMMOSL 10012115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 590-EZ) 2015 AUTISM NEW JERSEY, INC.

22-2129739 Fage &

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the ar?amzalmn satisfied the Integral Part Test as a qualifying trust on Movember 20, 1970. See instructions, All

other Type Il non

nctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Met shorl-term capital gain. . ... ... ... 1
2 Recoveries of prior-year distributions . . 2
3 Other gross income (See Instuctions) . .. oot ir e ee e e s s et e e, 3
B T T T e i e e 4
5 Depreciation and deplebion. . ........ooiiiin s i iiieiniaeieiiiiiiii I B
€ Portion of operating expenses paid or incurred for production or collection of gross
income or for management, tﬂnsewailun, or maintenance of property held for
produchion of income (see instructions) . . N A A P e B 08 91 m, Bh mmpm  emcm [
7 Other expenses (see instructions) . P TPl I |
8 Adjusted Nel Income (subtract lines 5 E and 7 l‘rum Ime d] 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(Eg;?,g:‘a.“;“f
1 Aggregate fair market value of all non-exempl-use assets (see instructions for shor
tax year or assels held for part of vear): 1
a Average monthly value of securilies . 1a
b Average monthly cash balances . . p—— 1b
¢ Fair market value of other non- exempl -use assets, i B eeness | T
d Total (add lines Ta, Th, and 1C . ...ttt ot e e e 1d
e Discount claimed far blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable lo non-exempt-use assets . ................... | 2
3 Subtract line 2 from line 1d . covem |
4 Cash deemed held for exempt use, Enter 1 T."E% of ling 3 {far greate: amount,
ses instructions). . . R . 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3} ; 5
B Multphy s By D . i i B AR R B T e e O T e &
7 Recoveries of prior-year distribulions ., .. ...t iee i R I
8 Minimum Asset Amount (add line Ttoline B)..................ocivvevivernnnan.. | B
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column &) ............. | 1
2 Enter 85% of line 1., A 2
3 Minimum assel amount fm prior year {Ircm'l Secllnn B IlnE B Cmumn Aj 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year. vt | B
6 Distributable Amount. Subtract line 5 from line 4, unless Sub]EI:t to emergent:y
temporary reduction (see instructions) . . L
7 D Check here if the current year is the organization's first as a nun-func1iunally-in1egrated Type Il supporting organization
(see Instruclions).
BAA Schedule A (Form 990 or 990-E2) 2015
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AUTISM NEW JERSEY, INC.

22-2129739 Page 7

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes, . e
2  Amounis paid to perform activity that directly furthers exempt purposes of supparied nrganlzatlﬂns
in excess of income from activity . . TRNE T T
3 Administrative expenses paid to accomplish exempt purposes nf ﬁupparted nrgamzat-ans e T ey
4 Amounts paid to acquire exempt-use assaefs.
5 Cualified set-aside amounts (prior IRS approval requlred) T T R e e R P T e
6 Other distribulions (describe in Part V1. See inshructions. . . ... oottt it et etaatrasar e stonerasnansn
7 Total annual distributions, Add lines 1 through 6. . i
8 Distributions to attentive supported organizations to which the urgamzatlnn 15 responsive (pmwde details
in Part V1). See instructions. ki Tl - i
9 Distributable amount for 2015 from Sectmn {3 Ime E
10 Line 8 amount dwldadb}rLlneﬁamDunl.....................................................................
; i o . . (@ an. B )
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line B. ,
Underdistributions, if any, for years pnnr to 2015 (reasnnable
cause required — see instructions). . B e Rt
3 Excess distributions carryover, if any, Ia 2[]1 5:
a
b
c
d From 2013. .
e From 2014 .
f Total of lines 3a 1hrnugh e,
g Applied to underdrstrll:lutmns of prior years. . .......ocoieveiinnn.
h Applied lo 2015 distributable amount .
i Carryover from 2010 not applied (see |n5truc!|un5}
J Remainder, Subtract lines 3g, 3h, and 3ifrom 38 .. ..............
4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears. . ...... ... ... ..
b Applied to 2015 distributable amount .
¢ Remainder, Subtract lines 4a and 4b from 4 T
5 Remaining underdistributions far years prior o 2015, if any.
Subtract lines 3g and 4a from line 2 I:lf amount greater than
zero, see instructions) . . S .
6 Remaining underdistributions for 2[]15 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .
7 Excess distributions carnyover to 2016, Add lines 3j and dc .. .
8 Breakdown of line 7.
a
b
€ Excess from2003 ... ... .. ... .......
d Excess from 2014 . ..
e Excess from 2015 . ..
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 950-E2) 2015 AUTISM NEW JERSEY, INC. 22-2129739 Page 8
|Fart VI |Supplemental Information. Provide the e?clanatiuns required by Part Il, line 10; Part 11, line 17a or 17b:Part l1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,
{SSEEHE;IH IE, Iltn_es 5a 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions,

BAA TEEADAOEL 101215 Schedule A (Form 930 or 990-E2) 2015



Schedule B i endisuninld
S r e Schedule of Contributors 2015
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 930-PF,

Intemal Revenus Service * Infarmation about Schedule B (Form 990, 930-EZ, 930-PF) and its instructions is at www.irs.goviform390,

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

Filers of: Section:

Form 990 or 990-EZ |E| B01¢c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not lrealed as a private foundation
|:| 527 paolitical orgamization

Form 990-PF [ ]501(c)(3) exempt private foundation
D494?{a}{l} nonexempt charitable trust treated as a private foundation
[[]501¢c)(3) taxable private foundation

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

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

|:| For an nr;}anizatinn filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniribuler. Complete Parts | and 11, See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under secimns 509(a)(1) and 17000313 (A}, thal checked Schedule A (Form 990 or 920-EZ), Part Il line 13, 16a, ar 165, and that .
received from any one contributor, dunn%éhe ar, tolal contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Paris | and 11

D For an organization described in seclion 501 (:J{?%. (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children er animals. Complete Parts [, 11, and 11,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled maore than
$1,000. If this box is checked, enler here the tolal contributions thal were received during the year for an exclusively religious,
charitable, eic., purpose. Do not complete any of the parts unless the General Rule applies to this organizalion becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year -

Caution. An organization that is not covered by the General Rule andfar the Special Rules does not file Schedule B (Form 990, 990-E2, or
990-PF), but it must answer ‘Mo’ 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 |, line 2, to certify thal it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 980, 930-E2, ar 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

TEEAD7OIL 1275



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identilication number
AUTISM NEW JERSEY, IHNC. 22-2129739
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b c
Huj‘;:gmr Name, nddretsﬁ}. and ZIP + 4 TE:t]aI Type of ct:}-ttrthuiiun
contributions
1__ |ST_OF NJ DEPT OF CHIID & FAM _____ | b
e e S R T RS e e S s e S Payroll [ ]
20 WEST STATE ST, 4TH FLOOR __ _________ I8 450,000.| Noncash D
Complete Part 11 1
TRENTON, NJ 08625 _ _______________________ FOneaeh S TbUAS
c d
Hus':gur Name addreg. and ZIP + 4 Tgi};l Type of r.(nrjltribulinn
contributions
2__ |ST_OF NJ DEPARTMENT OF HEALTH __ L Person  [X]
R e e i e e Payroll |:|
P OBOX 360 _ o8 252,372.| Noncash [ ]
TRENTON, NJ 08625________________________ | e S b
(a (b) () (d) .
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
3__ |LIBERTY MUTUAL_INSURANCE CO__ Person [ ]
T e S R I R T B T R T T MR e e e W g Payroll [ ]
175 BERKELEY ST s 69,015.| Noncash [X]
Complete FPart 1] f
BOSTON, MA 02116 _________________ o Con b
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |GREENWICH AUTISM ALLIANCE FOUNDATIO _ | S
S Payroll [ ]
Lxt IR E G S e ST 90,000.| Noncash []
|STEWARTSVILLE, NJ 08886 ___________ | EnCath Sor bt
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |AMAZON FULFILLMENT _ _ _ Parson [ ]
T T e T R Ty s e S S e e e o o e Payroll |:|
50 _NEW CANTON WAY s 46,451.| Noncash
ROBBINSVILLE, NJ 08691 __________ el gl ol B
(s d
NuE: r Name, addre(:r?, and ZIP + 4 TE:ntjal Type of :fur;;tributiun
contributions
Person D
s [T e e T e T T T T e e e Payroll [ ]
_________________________________________________ Noncash | |
{Complete Pari Il for
______________________________________ nencash contributions.)
BAA TEEADTOZL 101215 Schedule B (Form 990, 990-EZ, or 930-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) FPage 1 to 1 of Parthi

Name of organization Employer identification number
AUTISM NEW JERSEY, INC. 22-212973%
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a) No. ()] (c) (d)
rom Description of noncash property given FMV (or estimate Date received
Part | (see instructions
[PRIZES AND GOODIE BAGS FOR GOLF OUTING _ _ __ ____ __
3
e s i R e s e AW 69,015. _8/31/15 _
a) No. (=
s gnm Description of narﬁlsh property given FMv (ar{e::sﬂmm} Date Ei}:nlued
Part | (see instructions
RETAIL ITEMS __ _ _ _ _ _ _
o o e e e e e e e
S 46,450, _______
(a) No, (b) : (c) {d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
e e S s e I
(a) No. (b) (c) (d)
from Description of noncash property given FMVY (or estimate) Date received
Part | (see instructions)
RO SN I
{a) No. . (b} (c) (d)
from Description of noncash property given FMV (or eslimah:} Date received
Part | (see instructions
OO SO S
MNo. b
(?l?ﬂﬂ? Description of nm:: ::gsh property given FMv {ur{ g}sﬂ mai:} Date l;edgoiund
Part | {see instructions
L s 5 A A S i e s s ol s o
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEADTOIL 10n2M15



af Part Il

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 lo 1
Employer identification number
22-2129739

Namé of organization
AUTISM NEW JERSEY, INC.
Part 1l | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
Pt Jua

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once, See inslructions.). ............

Use duplicate copies of Part |1l if additional space is needed.
(a) (b) (<)
N% l;'cim Purpose of gift Use of gift Description ul‘ ?i}ow giit is held
a
L N U PSS OINY FONTA e U S N S Ay T RN
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) tc} ) (d) .
N% fmm Purpose of gift Use of giit Description of how gift is held
a
(&)
Transfer af gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c d)
H% {rr1u|m Purpose of gift Use o} aift Descriplion oI( how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transleror to transferee
(a) by (c) f(d}
N%. frnirﬂ Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-FF) (2015)
TEEAD7OAL 101215

BAA



SCHEDULE D Supplemental Financial Statements 22 TR
(Form 990) * Complete if the nrgnmzatlun answered 'Yes' on Form 990, 201 5
Part IV, Iine E»,? 8,91 ;JH.I;III:F'H-:, ‘Ig‘:gla 11e, 171, 12a, or 12b.
achn 10 Form B
Dapariment of the Treasisy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ;‘" to Elblic
Rame of the arganization Employor cation or
AUTISM NEW JERSEY, INC. 22-2129739
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and olher accounis

Total number at end of year. . Lawis
Agaregate value of contributions 1o (dunng year). ... ...
Agaregate value of grants from (during year) .. ........
Aggregate value at end of year. .............

b W R =

Did the erganization inform all denors and donor advisors in writing that the assets held in donor adwsed {unds
are the organization's property, subject 1o the organization's exclusive legal control?. ....... . D‘fas |:| Mo

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefli of the donor or donor adwsor or for an;r other purpnse cnnfernng
impermissible private BERefit?. ... . oo D es DHn

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of land for public use (e.g., recreation ar education) Preservation of a historically important land area
Protection of natural habitat Hprﬁewaimn 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 lax year,

Held at the End of the Tax Year

a Total number of conservalion easements. .. .. .....cciviiiriieiiiiiariieicriiasieiiraaieaes| 2a
b Tolal acreage restricted by conservation easements .. .......... foderiniaaa] b
¢ Number of conservation easements on a certified histong structure mu::ludecf in (a} deens] 2e
d Mumber of conservation easemenis included in (c) acquurad aﬂer 8/17/06, and not on a hlEiDrIC
slructure listed in the Mational Register ......... 2d
3 MNumber of conservation easements modified, transfﬂ:r&d releas:ed e:-:hngulshed of termmate'd by the organization during the
tax year »

4 Mumber 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 easemenis it holds?. ... ....... VTP D‘I’es D Mo
6 Staff and volunteer hours devoted to monitening, inspecting, handling of wa!atrms and &nfmmng mns:ewatlan easemems during the year
L

7 Amouni of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
~5

8 Does each conservation easement rep-nned on |IHE E{dj abnua salls Ihe requlremenis nr 5ect|on l?ﬂ{hj(ﬂ-}{B}{l}
and section 170(M @B . ... fy D Yes D Mo

9 |n Part XIll, describe haw the urg&nlzatlun reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foolnote to the orgamzation's financial statements that describes the organization's accounting for
cnnservalmn easements.

Part Il |Drganiz&ti_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' on Form 990, Part IV, line B,

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of
art, histencal ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial slatements that describes these items.

b If the crganization elacted, as Fermllied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(1) Revenue included on Form 990, Fart VI, InB L. .. oo miirrriirsrrinrernssissrssassrsssresnssrssssass ®8
(i) Assets included in Form 990, Part X............. IR o

2 |f the organization received or held works of art, historical treasmes or athat mmutar assels Inr iunan:ial gain, pro'.lll:ia the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included an Form 90, Part VIl Ime T ... .t e o e s s e rass s rararsrarernrnne.. ®8
b Assets incleded in Form 9390, Parl X R B o -

BAA For Paperwork Reduction Act Nol;i:e. see the Instmcﬂans inr Fnrrn 99'.'1 TEEAIINL DEDANS Schedule D (Form 990) 2015




Schedule D (Form 920) 2015 AUTISM NEW JERSEY, INC. _ _ 22-2129739 Page 2
Part Il |[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the Dr?(anlzatmn s acquisition, accessian, and other records, check any of the following that are a significant use of its collection

iterns (check all that apply);
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 F'rﬂ‘i'lﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
Par

§ During the year, did the crganization solicil or receive donations of art, historical treasures, or other similar assels
to be sold {0 raise funds rather than to be maintained as part of the organizalion's collection?. . .. .. D Yes DN-:I

-Fart IV [Escrow and Custodial Arrangements. Complete If the organization answered ‘(es r:m F::rrm 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 27.

1a Is the organization an agent, trustee, custodian or other |nlws.'rﬂ'n‘.-i:llaryr for comnbuilons or other assets not included
on Form 990, Part X7. .. []es [ Mo
b If *Yes,' explain the afrangement in F'arl XIII and comnhale the fnlluwmg table

Amount
€ Beginming Balance. .. .. ...t e T
d Addilions during the WBaE . .. ... e e e a e 1d
Rl T aTy el a1 [ R T ey g S OO e
{ Ending balance. . e 11

2a Did the crgamzahon rncrude an amuunt on Furm ‘39‘0 F‘art X hnE 21 I’ur escrow or custﬂdla[ ac{:uunt liability? . ... |:| Yes Mo
bif *Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X111, .

|Part V. |[Endowment Funds. Complete if the organization answered '"Yes' on Form 990, Part IV, line 10,
{a) Current year {) Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance . . ...
hContributions. .. ......ooo0iiins

€ Mel investment earmngs galns
and losses. . .

d Grants or schnlarshups

e Other expenditures far I'acrlmes
and programs .

{ Administrative expenses. ., .. ..
g End of year balance . ;
2 Provide the estimated aementage af the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment ™ %

b Permanent endowment = %
¢ Temporanly restricted endowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by Yes Mo
0) unrelated ovganZAlIONG ... v s cvssre i e s bbb s e R e ey ey | )
(i) related arganizations.. . ...._. e CTLMTRP TSR | ' |1
b If "Yes' on line 3ai), are the rElatEd nrganlzahnns I!sted as reqmred an Echedula H'?' TR b e | Rl

4 Describe in Part XlI| the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
fimvestment) sis (other) depreciation
TR AN i s T L e R T i
b Buildings. . ko
¢ Leasehald |mprnvemenl& e B
dEquipmend’ o Lo b e s 291,522, 267,439, 24,083,
e Other.. 81,586, 81, 586. 0.
Total, Add lines ta throul;h 'IE {'Co!umn {d} must equaf Form 990, Part X, column (B), line PSR iy aomiain oo > 24,083.
BAA Echedure D (Form 9‘3«0} 2015

TEEAIZ0ZL 101215



Schedule D (Form 990) 2015 AUTISM NEW JERSEY, INC. 22-2129739 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)} Financial derivatives. .. , e Y v
{2) Closely-held equity interests ... ......................
{3) Other

Total, (Column (b)) must equal Form 390, Part X, eolumn n (8) line 12.) . .
_—art Vil [Investments — Program Related. N/A
Complete if the nrggénlzatmn answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investiment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
)
3
4
)
{6)
73
8)
£l
(o

Total, (Colewmn (B) must equal Form 990, Part X, column (8) line 17.), . ™
Part IX | Other Assets. ,

N/A
Complete if the organization answered "Yes' on Form 9/901, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)
{2)
(3)
(&2
[
(6)
{7
(&)
{9
(10
Total. (Column (b) must equal Form 990, Parl X, column (B) ine T5.) .. it -

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Descriplion of liability ﬁ:} Book value

(1) Federal income laxes

(2 DEFERRED RENT LIARILITY 4,461,

[E)]

(4)

(5)

(&)

]

(8)

)]
(10
{1
Total. (Cofumn (b) must egual Farm 990, Part X, column (B) line 25) . ... ™ 4,461,
2. Liability for uncertain tax positions, In Part XIIl, provide the text of the footnote to the organization’s financial statements that reparts the organization's liabality for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL.................................SEE PART . XIII [X]

BAA TEEAII0IL 0GM03ANS5 Scheddle D (Form 990) 2015



Schedule D (Form 990) 2015 AUTISM NEW JERSEY, INC. 22-2129739 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial stalements. ....... .. .............oooooevnl] 1 2,543,689,
2 Amounts included on line 1 but not on Form 990, Part VNI, line 12;

a Met unrealized gains (losses) on investments .. ... ..........coveieerennenee. | Za 65,001.

b Conated services and use of facilities. .. .......................coovvevveeeo | 2B

¢ Recoveries of prior year granis, . B s o 8 P e | —

d Other (Describe in Part Xy, SEE PART XIIT " I 404, 763.

A0 lIRes 2 UTOURINGREL | . oo oo nncnion o s s asin Fasmese o o o S s S § S a e b i b e | 469, 764.
3 Sublractline 2efromline1...........,. o R S A T T LR ek 3 2,073,825,
4 Amounts included on Forrn‘ﬂl Part "-.-"||| line 12 bui nut an IlnE]

a Investment expenses not included on Form 930, Part Mill, line 7. ............ | &a

b Other (Describe in Part X1y, . SEE PART XTIIT [ ab Z,

C Add lines d4a and db . . AR T AR A i ey . 1 2.
5 Total revenue. Add |l!1e'533l'ld 4: rﬂ'r:s mustequaIFonn 990 Part: Hne LE) i 5 2,073,927.

Part Xll | Reconciliation of Expenses per Audited Financial Sta*tements Wlth Expen.f.es per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial slatemenis. . ... ... oo iiiii i 2,254,621,
2 Amounts included on ing 1 but not on Form 990, Part 1X, line 25:

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

by Prioe year-adiustmants. o s Al mivnnda | 2h

€ Other losses ... ... e e 2c

dO’ther[DescrtbemPaa'txlll} SEE PART XIII 2d 404,763,

e Add lines Za throwgh 2d .. . .o i 20 404,763,
3 Subtract line 2e from line 1. . e e e 1,849,858,
4 Amounts included on Form 990 Part IX hnezﬁ hul ncl an ||ne1

a Investment expenses not included on Form 990, Part Vill, line 7. ............ 4a

b Other (Describe in Part XILY . .. oo i e 4b)

¢ Add lines d4a and 4b . . e . Y
5 Total expenses. Add lmesianddc ﬁ‘hrs musr equaf Form?ﬁ'ﬂ ParH .rme IS ,1 ........................... 5 1,849,858,

[Part Xill| Supplemental Information.

Provide the descriplions required for Part |1, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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 FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF GAAP,
GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY U.S.
FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR THE YEARS BEFORE 2012, WHICH IS THE

STANDARD STATUTE OF LIMITATIONS LOOK-BACKE PERICD.

BAA Schedule D (Form 990) 2015

TEEA3IO4L 0DGIANS



Schedule D (Form 990) 2015 AUTISM NEW JERSEY, INC. 22-212973% Page 5

[Part Xill | Supplemental Information .[’canrmued}

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

DIRECT: BXPENSES-FUNDREISTMG. . oivisiinrs somveiennnsinmes spmisoies sy s ain 404,763,

TOTAL § 404,763,

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

BITIITINR - c.cvc . rsmvnos o B S G R AT A PR e e o S 2
HEALE - 3¢

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

DIRECT EXPENSES~FUONDRRISIHG. ... .i.voinsrnmiviinisiivaniissinivnaiinisaiiad chaivanaiins 8 404, 763.
TOTAL 3 404,763,

BAA TEEAIIOSL 06035 Schedule D {(Form 990) 2015



T Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organizati d "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 990-EZ) iy n;ﬁg:t’inlr?“ Ei:tlsrewﬁrr:bm ﬁa:n';lg.r&nﬂﬂ on Fnann Hﬁﬂ:ﬁﬁne Ea,ﬂr e 201 5
S = Attach to Form 590 or Form 990-EZ. Open to Public
e asury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ﬁt?pu:ﬂuﬂ o
MNamea of the arganazation Employer identification number
AUTISM NEW JERSEY, INC. 22-2129739

Fundraising Activities. Complete if the arganization answered "Yes' on Form 990, Part IV, line 17.
Form 920-EZ filers are not required to complete this part.

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

a [ | Mail solicitations e [ solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government granis
c D Phone solicitations [} D Special fundraising evenis
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl} or entily in connaclion with professional fundraising services? .. ...0.... ... ... D'l"es Hn

b If "Yes,' list the ten highest ggg.l individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensaled at least £5, by the organization,

(i) Mame and address of individual (i) Activity {iii} Did fundraiser l {iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
of entity (fundraiser) haye eustody or control from activity or retained by) {or retained by)
of contributions? fundraiser listed in arganization
column (i)

Yes Mo

10

Total............. a 0.

3 List all states in which the organization is registered or licensed 1o solicil contributions or has been nolified it is exempl from registration
ar licensmng.

BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEAITDIL 1202N15



Schedule G (Form 990 or 990-EZ) 2015 AUTISM NEW JERSEY, INC.

22-2129739

Page 2

|Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

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

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b) Evenl #2 (c) Other events g’dgﬁﬂu:ﬁnfi
GALA GOLF OUTING 1 g e 8
'El {event type) fevent bype) {todal number)
W
E 1 Gross receipls. ... ..... 375,217. 260,393, B3, 863. 719,473,
E
2 Less: Contributions............. 329, 067. 189,378, 59,254, 587,699,
3 Gross income (ling 1 minus line 2). .. .. 45,150. 61,015, 24,609, 131,774.
4 Cash prizes . 2,619, 9,267. 3,471. 15,357,
G MONCASH PriZeS. . ..oy innrrraiirns 17, 307. B8, 453, 486 . 106, 246,
o
1_'1 6 Rent/facility costs. . .................... 72,285, 64,808. 4,438. 141,531.
$ 7 Foodand beverages...................
E
; 8 Entertainment........... 3,000, 3,000.
E
E 8 Other direct expenses. . ..........c... .. 89, 863. 11, 855. 36,908. 138, 626.
5
10 Direct expense summary. Add lines 4 through 9 in eolumn (d) . .. ..o i e e et i eeinnnn > 404, 760.
11 Met income summary. Sublract line 10 from line 3, column (d). . .. - -272, 986,
[Part lll | Gaming. Complete if the organization answered Yes an Fﬂrm 99@ F’art I‘u’ Ilne !9 or repurted more than
$15,000 on Form 990-EZ, line Ba.
Bi Pull tabs/instant Othe i Total gamin
g Y Singg “I::r;:ngk:}fgrugresmve © i {lfa}dd cah?rnn :;a?
E ingo through column (c))
U
£ 1 GroSS TEVEME. . ..vreiniorrsrnres
2 CashiprEes o e
o X
a E| 3 Noncash prizes. ...,
E N
C5
TE| 4 Rentfacility costs. ..
5 Other direct expenses. ... .. ............
Yes % || Yes % Yes %
6 Volunteerlabor........................|l INe No " |No
7 Direct expense summary. Add lines 2 through Sineolumn (d). ... ™
8 MNet gaming income summary. Sublract line 7 from line T, oolumn {d) . . ....ooe i ™

9 Enter the state{s) in which the organization conducis gaming activities:
als the organization licensed o conduct gaming activities in each of these states?. . ... ... .. iiiiin o iinnreiores
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .. ..........
bIf "fes,' explain:

TEEAITOAL 06M2NS Schedule G (Form 990 or 390-E8) 2015



Schedule G (Form 990 or 990-EZ) 2015 AUTISM NEW JERSEY, INC. 22-2129738 Page 3

11 Does the organizalion conduct gaming activilies wilh MONMEMBETSZ .. ... 000 orr e rer e s iir oo, DYE; Dﬂn
12 |Is the organization a grantor, hene!u:mry or trustee of a trust or a2 member of a partnership or other entily farmed to
admimstar chaptae QI T s e L s R T T R A I L R e G Yes D Ho
13 Indicate the percentane of gaming activity conducted in:
a The organization’s facility A vt K U |- - %
b An culside tacility . . o .| 13b %
14 Enter the name and address of the person who prepares Ihe ur;panlz&tlun‘s qammq.fspecual evenis bo-nh;s and fecnrds
PR o e e s s o e
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... I:I‘res DH{}
bif 'Yes,' enter the amount of gaming revenue received by the organization> § _ and the amount
of gaming revenue retained by the third parly ™
¢ If Yes,' enter name and address of the third party:
Mame *
____________________________________________________________ 1
1
Address » I

16 Gaming manager information:

D Directorfofficer [:I Employee D Independent cantractor

17 Mandatory distributions

a Is the organization requwed under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? D Yes 1:] L[]

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nfganizatmn 5 own exempt activities during the tax year = 5
§up'E_'emental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also pmwde any additional
information (see instructions).

BAA TEEAI70IL OGMI5 Schedule G {(Form %0 or 990-E2) 2015



SCHEDULE J Compensation Information O e, 1A
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2015
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
* Attach to Form 990, ‘Open to PuHIIc'
e T =
internal Revenoe Sevee | ™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, w '
Name of the organizalion Emgloyar identification numbar
ISM NEW JERSEY, INC. 22-2129739
Partl| Questions Regarding Compensation
Yes | Mo
1.a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930, Part [
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ilems.
D First-class or charter travel DHuuslng allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
E] Tax indemnification and gross-up paymenis DHeailh or social club dues or initiation fees
EI Discretionary spending account DF‘ersunal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Parl Il to explain.................] 1b
2 Did the grganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a?...................| 2 X
3 Indicate which, if any, of the following the hl-n arganization used o establish the compensation of the arganization's
CEO/Executive Director. Check all that a#n y. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQVExecutive Director, but explain in Part 1l
D Compensation committee DWrrtten employment contract
|:| Independent compensation consultant I:] Compensation survey or study
D Form 9%0 of other organizations Apprmral by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizalien or a related organization:
a Receive a severance payment or change-of-control payment?. . ... ... ... A g i W e el ¥
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'-1 e R S e S e PP R Nl . x
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ........... i e ] e ¥
If "Yes' to any of lines d4a-¢, list the persons and provide the applicable amounts for each item in F'art III
Only section 507(c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9,
5 Fer fersnns listed on Form 990, Part VI, Section &, line 1a, did the arganization pay or accrue any compensation
ingent on the revenues of:
TR O I B L = 5 i e e e kie s eatan s mr i orani ] | T W
b Any related organization? . ... ... O B -1, ®
If *fes' to line 5a or 5b, descnhe in F’arl III "
€& For persons listed on Form 920, Part VIl, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
AT DO RINIEBIIBIET £ 0 s 1 s winssam i o o o 5 6 4 6 0 0 e 8 e 68 0t e i v e D X
b Any related organization?........ I THORCRGERSRRNE i} - X
If Yes' on ling 6a or bb, describe in F‘arl III
7 For persons listed on Form 990, Part VI, Section .P-. line 1a, did the arganization provide any non-fixed
payments not described on lines 5 and 67 If Yes,' BB I Pl o i e e e e s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract thal was subject
to the inltial contract exce%hﬂn described in Regulatmns sechion 53. 49584(3}(3]’-"
It "Yes," describe in Part |l 8 W
9 If "Yes'lo line 8, did the ﬂruanlzahm also follow 1he rebuttable pre-sumntmn prn-cadwe descnbed in Hegulaimns
secluonﬁawﬁaﬁ{:} R e |-
BAA For Paperwork Reduchnn Act Not[:n. see tht Instru:tlans I'ﬂf Farm 990 Schedule J (Form 990) 2015

TEEARIOIL 1OV26/15



Schedule J (Form 990) 2015

AUTISM NEW JERSEY, INC.

22-212

9739

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, re
on row (i). Do not list any individuals that are not listed on Form 990, Part VI,

rt compensation from the erganization on row (i} and from related organizations, described in the instructions,

Note: The sum of calumns (B)(0-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Ereakdown of W-2 and/or 1095-MISC compensation

Total of !(F} Compensation

(C) Retirement | (D) Nontaxable
(A) Name and Title () Base G0 Bonus & incenthes (1) Othet and other benefits columns@)10)-(0) | in column (B)
compensation COMperEation :;;I;z*“n:;‘fun deferred reported as.
compensation deferred on prior
Form 990
SUZANNE BUCHANAN PSY.D O _13%,905.| _____0. ______ 0. _____0.4 _11,279.] 151,184.] ____ O.
1 EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 1 0.
. ______ ] ([T D U |
2 (i
. VSRS | NS I ——| (I ——— I R
3 Gn
L ey | IR e [ A | (T
4 (ii)
1) AR B el e DETT TSt PR Sy Lo f} SSCTRU I PR ST e e
5 (i)
L = ST i R P L L S SRty Rrt Sy (eSS TN TNT J ST R o
& (i)
% (| I (| || S ——— =Tt
7 (ii)
® 1 -+t _e——_——r
8 i)
1l AN S RO (S S WS [
9 (n
) e i e i s e i e o
10 (i)
L T P T E | MR APRETITIL | e PP WPRIOS R PRNENY NP
1 (i)
/)| SEETTUEERTe | T I NI S| (R IRICTGILE, SISO Dy e e
12 i)
i | e e T | e P T AT TN, S e T ILT LrINIIT (gt et eIy
13 (i)
.1 I T A | /| | A ———— ==
14 i)
o e e
15 (i
© ______ 1 -+
16 (i
BAA TEEASIOZL 10/26/15 Schedule J (Form 930) 2015




Schedule J (Form 990) 20015 AUTISM NEW JERSEY, INC. 22-2129739 Fage 3
|Partlll | Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, ba, 6b, 7, and B, and for Part Il. Also
complete this part for any additional infermation.

BAA Schedule J (Form 930) 2015
TEEAMOIL 102615



SCHEDULE M

(Form 990)

Department of the Treasury
Intprnal Revonue Service

= Aftach to Form 990,

Noncash Contributions
* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 5

OMEB Mo. 1545-0047

Open To Public

* Infermation about Schedule M (Form 990) and its instructions is al www.irs.gow/forma90. ~Inspection

Name of the organization

AUTISM NEW JERSEY, INC.

Employer identification number
22-2129739

|Partl |Types of Property

LT = S - B E L T T T S

1
- o

12

At —Warks ofart. ... ... ..
Art = Historical reasures ...

Arl — Fractional interests . ..

Books and publicalions . .. ......cvveevroinress
Clothing and household goods. .. ...............

Cars and other vehicles, ... ...
Boats and planes. i
Intellectual property. ........
Securities — Publicly traded. .
Securifies = Closely held smck

Securities — Partnership, LLC, or tmsi |nlerest5.

Securities — Miscellaneous. . ...................
CQualified conservation contribution —

Historic structures . . : s
Qualified conservation {:anirlhu'tlun - O'thet

Real estate — Residential. . . e K
Real estate — Commercial .. .............0oo00s
Feal estate — Othet........

Caollectibles |,

Food -nventory e

Drugs and medical Eupphes PR
L i [0 S g L A el R IR or e YT LN,
Historical artifacts . .
Scientific SpecimBNS. .. ... . . it ranins i
Archeological arfifacts
Other * SEE PART II

Other ™ {

Other = (

Other™ ( s T

o S

(a)
Check if
applicable

(b)
Mumber of
contributions or
items contributed

& (d)
MNancash contribution Method of delermining
amounts reported nencash contribution amaounts
an Form 990,

Part VI, line 1g

BIBYBRRERESR

30a

MNumber of Forms B283 received by the organization during the lax year for conlributions for which the
arganization completed Form 8283, Part IV, Donee Acknowledgemenl .. ......ooiieiiiiiiininiciiiniiain,

During the year, did the crganization receive by confribution any property reported in Part |, lines 1 through 28, that
it must hold for af least three years from the date of the initial contribution, and which is not reguired to be used
for exempt purposes for the entire Rolding PeROd . ... ..t itcsa i et st e bnsntsaterasnsens

b If "Yes,' describe the arrangement in Part 11,
Does the orgamization have a gift acceptance policy that requires the review of any non-standard conlributions?.....| 31 bt

]|

32a Does the orgamization hire or use third parties or related nrgamzalluns to solicit, process or sell

noncash contributions?

b If "Yes,' describe in Part Il

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

describe in Part 1.

29

Yes No

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

TEEA4B0IL 10v30/15

Schedule M (Form 930 (2015)



Schedule M (Form 930) (2015) AUTISM NEW JERSEY, INC.

22-2129738 Page 2

[Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 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.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FOBM 990, METHOD OF

DESCRIPTION APPL? __ CONTR. _PART VIII __ DETER. REV.
PRIZES X 1 s 69,015, FMV
MISC RETAIL ITEMS b4 1 46,451. FMV
PRIZES 5 486. FMV
PRIZES 40 17,307. FMV
PRIZES 81 19,438, FMV

BAA TEEALB02L DS/28/15 Schedule M (Form S90) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e Yo, T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form or 990-EZ or to provide any additional information.
*= Attach to Form 990 or 990-EZ.

Dapartriiant ot e Trassiny * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?#ﬂﬂéﬁ Public
Internal Revenue Service at www, [rs.guvffnmﬂﬂﬂ. NSPection
Mame af e organralion Employer identification number
AUTISM NEW JERSEY, TNC. 22-2129739

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

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

FORM 9390, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SUPPORTING NEW JERSEY'S AUTISM COMMUNITY FOR NEARLY 50 YEARS, AUTISM NEW JERSEY HAS
BEEN A DEPENDAELE RESOURCE FOR PARENTS AND PROFESSIONALS. AUTISM NEW JERSEY OFFERS
ASSISTANCE AT ALL STAGES OF AN INDIVIDUAL'S LIFE ACROSS FOUR CORE PROGRAMMATIC
PILLARS: (1)EDUCATION AND TRAINING (E.G.CONFERENCES, WORKSHOPS, WEBINARS);

(2) INFORMATION SERVICES (E.G.TOLL FREE HELPLINE, PUBLICATIONS, WEBSITE); (3)PUBLIC
POLICY LEADERSHIP (E.G.PROMOTING LEGISLATION, ADVOCACY); AND (4)AWARENESS

(E.G.COMMUNITY OUTREACH, AUTISM AWARENESS ACTIVITIES, MEDIA RELATIONS) .

IN ADDITION TO STATE GOVEENMENT GRANT REVENUES OF $702,372, PROGRAM EXPENSES ARE
FUNDED BY A COMBINATION OF DONATIONS AND GRANTS FROM THE PUBLIC, AUTISM NEW JERSEY
MEMBERSHIP FEES AND NET REVENUE FROM FUND RAISING EVENTS, AS WELL AS PROGRAM FEES AND
REVENUE GENEFATED FROM PROGRAM EVENTS.

FORM 980, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AGENCY MANAGEMENT, THEIR DESIGNEES AND THE BUDGET & FINANCE COMMITTEE REVIEW THE 990
PRICR TO THE FORM BEING MADE AVATLABLE TO THE BOARD OF DIRECTORS,

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH YEAR THE BOARD IS GIVEN THE COI POLICY AND IS ASKED TO DISCLOSE ANY CONFLICT OF
INTEREST BETWEEN THE ORGANIZATION AND OTHER BOARD MEMBERS. 1IN ADDITION, THE STAFF
IS GIVEN THE POLICY AND ASKED TQO AFFIEM AS WELL. THIS IS MONITORED ON A YEARLY

BASIS BY MANAGEMENT AND ANY COI WOULD BE GIVEN TO THE EXECUTIVE COMMITTEE FOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA30IL 1012115 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2
Mame of the organization Employer identification number

ADTISM NEW JERSEY, INC. 22-2129739

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
FOLLOW-UP AND POSSIBLE REFERRAL TO LEGAL COUNSEL.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION IS DETERMINED FOR THE CEC BY THE BOARD OF DIRECTORS THROUGH INTERNAL
ANALYSIS OF LOOEING AT SIMILAR SIZED ORGANIZATIONS WHOSE MISSION IS SIMILAR TO ANJ.

EACH YEAR THE SALARY IS REVIEWED AND APPROVED BY BOARD VOTE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
OTHER MANAGEMENT SALARIES ARE APPROVED BY THE CEQ AND INDIRECTLY BY THE BOARD

THROUGH THE BUDGET PROCESS AND UNBUDGETED SALARY EXPENDITURES ARE APPROVED BY THE

BOARD,

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FORM 990 IS AVAILABLE ON THE ORGANIZATICNS WEESITE, ON GUIDESTAR SERVICE, AND UPON
REQUEST.

FORM 1023 IS AVATLABLE UPCON REQUEST.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TOTAL 5 -2.
BAA Schedule O (Form %30 or 990-E8) (2015)

TEEA4R0RL 1001215



2015 FEDERAL SUPPORTING DETAIL PAGE 1
AUTISM NEW JERSEY, INC. 22-2129739
CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT GRANTS
STATE OF NJ. gaisaie., B 702,372,
TOTAL § 702,372.
BALANCE SHEET
PREPAID EXPENSES AND DEFERRED CHARGES
PROGERAM SUPPLIES................cooiiiiiiiiiinnnn, § 15,382,
OTHER PREPAID 51,613,

TOTAL § 66,995,

T e T




IRS e-file Signature Authorization

Frm8879-EQ | for an Exempt Organization OV Mo, 1545.1878
For catendar year 2015, o fiscal year beginning 10/01 2015, andending §,/30 .20 2016
. * Do not send to the IRS. Keep for your records.
e mank of o Trowsary > Information about Form 8879-EO and its instructions is at www.irs.gov/formag79eo. 2015
Mame of exempl crganizabion Employer cation number
NEW JERSEY, INC. 22-212973%9
Warme and lifle of olficer

SUZANNE EUCHH_I'IBH _ EXECUTIVE DIRECTOR
[Part| [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complete more than 1 line in Part 1.

1aForm 990 check here ... » IE b Total revenue, if any (Form 990, Part VIII, column (A}, line 12)......... 1b 2,073,927,
2a Form 990-EZ check here..... = EI b Total revenue, if any (Form 990-EZ, line 90 ..o oo iiiiiiiiiaiaiane 2b
3a Form 1120-POL check here ... » [ | b Total tax (Form 1120-POL, line 22)..................ooooiii 3b
A a Form 990-PF check here, _ . .. - D b Tax based on investment income (Form 990-FPF, Part VI, line 5) ... 4db
5 a Form BB68 check here... » D b Balance Due (Form 8868, Part |, line 3cor Part Il, line 8Bc). . ............ 5h

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and stalements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawsal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry tethis account. To revoke a payment, | must
contact the .S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (slet!e_l:nenE date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

1 authorize DEQ, LAMANNA, DEQ & CO., PC to enter my PIN | 02269 |as my signature
ERQ firm name Entor five numbaers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed retum. If | have indicaled within this return that a copy of the relurn is bein filed with

a state agency(ies) regllating charities as part of the IRS Fed/State program, | also authorize the a oremenlienad ERO to enter my PIN on
the return's disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return, If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIM on the return’s disclosure consent screen.

Offcers signahurs > §g| /{w P),L(\J\CU\&VL pates | {QD[ L

Part lll | Certification aljd Authentication

ERO's EFINIPIN. Enter your six-digit electronic filing Identification
number (EFIN) followed by your five-digit self-selected PIN. ..o | 22795609856 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with g; requirements of Pub. 4163, Modemized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

'/,.J;Z;_‘EJ Data » z/a"’/z?
i

ERQ's sigratue -

v 7
o ERO Must Retain This Form — See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form BB79-EQ (2015)

TEEATA0IL 1082215



