Form 990 | oa.m Ne. 1546-0047
Return of Organization Exempt From Income Tax 20714

Under section 501(e), 527, or 4347(2)(1) of the Internal Revenue Code (except arivate foundations)

* Do not enter soclat security numbers on this form as it may be made puhlic.
et of e ragsury * Infermatlon aboul Farm 930 and s lastructions fs at wwm%'s.gov/fo'}msgo.

Inlerna! Revenue Service i pe
A For the 2014 calendar year, or tax year beginning 10/01 12014, andending  9/30 . 2018%
B Check if applicable: 4 D Employer identillcation number
Addresschange  JAUTISM NEW JERSEY, INC. 22-2129739
Nama change 500 HORIZON DRIVE $#530 E Telephone number
Inittal raturn ROBBINSVILLE, NJ 08691 609-588-8200

Firal setora/terminated
Amended refurn

G Gross recelpts § 2,298,567,

Application panding] F Name and address of principal officer; Hia) Is this a group retura for subordina!es?!jyes I-)_E_JNO
SAME AS C ABOVE R U oy L0 Lt
| Texexemptstatus  [X[501)® T {s0ge) ¢ )4 (nsorinoy | [44naxtyor [ 527 '
J  Websiie: » AUTISMNJ,ORG H{c) Group axamption number »
EK Form of organization: mooxpcraﬁon l_l Teust |_| Association I E Othar ™ ‘LYearof formation: 1967 |M Slate of legal domicile: NJ
Part Summary
g|  NONPROFIT AGENCY COMMITTED TO ENSURE SAFE_AND FULFILLING LIVES FOR INDIVIDUALS _ .~
£|  WITH AUTISM, THEIR FAMITIES, AND THE PROFESSIONALS WHO SUPPORT THEM., THROUGH . __
£/ AWARENESS, CREDIBLE INFORMATION, EDUCATTON, AND PUBLIC POLICY INITIATIVES, . __ -
Z| 2 Check this box » | ] if ihe organization discontinued Ils oparations or disposed of more than 25% of its net assels,
& 3 Numboer of voting members of the governing body (Part Vi, e 18) ... ove e e et eienennss 3 11
4 4 Number of independent voting members of the governing body (Part VI, ine 1h).....vevveronsinrennnn, a ii
é § Total number of individuals employed in calendar yoar 2014 (Part V, line 28) ... .......oooiiiiiinnnn. 5 17
&1 6 Tolal number of volunteers (OStmats tF NBEESSAIYY. v estt it etrtesrneresnseennsene s eennns 8 0
§ 7a Total unrelated business revenue from Part VI, column (C), e 12, .o it er st 7a 0,
b Net unrefaled business taxable income from Form 990-T, line 34............ F e eiar ey 7b 0,
Prior Year Currant Year
" 8 Contributicns and grants (Part VI, Jine Thy........ooovvvn e eas - 1,505,040, 1,455,293,
g 9 Program seivice revenue (Parl Vill, line 2g)............... . 407,408, 479,831,
= 10 Investrment Income (Part Vill, column (&), lines 3, 4 . \ -19,501. 71,069,
& i 11 Other revenus (Part VI, column (4), lines 5, 6d, 84 9¢, 108k -104,567. -112,369.
12 Total revenue — add lines 8 through 11 {must equa 1,788,378. 1,893,824,
13 Grants and similar amounts paid {Part IX, column (A),
14 Benefits paid to or for mermbers (Part IX, column (A, ine A ...ooovn i
15 Salarles, other compensation, employse benefils (Part IX, column (A), lines 5-10). ... 934, 965, 1,036,816,
ﬁ 16a Professional fundraising fees (Part IX, column (A), e 118). .. vvviiviirinniiinnnns
§ b Total fundraising expenses (Parl IX, column (D), line 25) » 252,535, [ ih e
17 - Other expenses (Part IX, column (A), lines Tla-11d, 11:246). . ......ooveinvennnnn,. 762, 848, 762,139,
18 Total oxpenses, Add lines 13-17 (must equal Part IX, column (A}, fine 25)............. 1,697,813, 1,798, 955,
12 Revenue lass expenses. Subtract line 18 from fine 12.............. e er e, 99, 565, 94,869,
Beglnning of Current Year End of Year
20 Total assets (Part X, N8 18) . ..ot i e e e 1,603,147, 1,870,315,
21 Tolal liabilities (Part X, line 26).............. b e it et et s e arr e 238,744, 463,085,
22 Net assels or fund balances. Subtract line 21 from ine 20...........ovvviiiniianas., 1,364, 403. 1,407,230,

e T )
Bartli:zl Signature Block

Under penaltles of perjury, | declara that | have examinad this return, Including accompanying schedulas and statements, and lo ths besl of my krtowledge and heliaf, it is s, correct, and
compleqe. E)eclarah%nugfn;:reparer {other than officer) is based on al] lnformarl‘i%n of whgchlgmparar has any knowledge, i 0 ! '

SUTanre Pac K AR Ay— | tfaifite
Sign Slunﬂu/fe of officer Dale * 7 7
Here } SUZANNE BUCHANAN EXECUTIVE DIRECTOR
'pe or print Aamé and title.
PrintiType preparer’s name Praparar's signatisre Date Cheek Uif PTIN

Pald PATRICK J DEOQ, CPA CR.FA setfemployed  {PO0S47455
Preparer |rfimsname ™ DEO, LAMANNA, DEQ & CO., PC
Use ONIY |imis adgress ™ ONE INDIAN RD _ SUTTE 3 Fim's EIN ® 223242801

DENVILLE, NJ 07834 Phons no. (973) 983~8580
May the IRS discuss this return with the preparer shown above? (566 INSIrUCHONS). . ...0000ie e rveerriereirn e, X yes [ [weo

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADI 3L 05/28/14 Form 990 (2014)




Form 990 (2014) AUTISM NEW JERSEY, INC. 22-2129739 Page 2
Part Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1., .. ... . . i
1 Briefly describe the organization's mission;

SEE SCREDULE O

FOIM 990 0F G90-EZ2 et eet et et et et et [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If Yes,' describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 1,391, 287. including grants of $ ) (Revenue  $ )
SEE_SCHEDULE O

4h (Code: ) (Expenses § includin

4 d Other program services. (Describe in Schedule 0.)

(Fxpenses 8 including grants of  § ) (Revenue $ }
4 e Total program service expenses ™ 1,391,287,
TEEAQIOZL 05/28/14 Form 990 (2014}

BAA




Form 890 (2014) AUTISM NEW JERSEY, INC. 22-2129739 Page 3

[PartIV::]Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 507(c){(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SONBAUIE A . e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yas, completa Schedule C, Part [ . e

Section 501(c)3} organizations. Did the crganization engacqe in lobbying activitios, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If ... ... .. ..o i

Is the organization a section 501(c)(4), SOIéC)(B), or 501 g)(ﬁ) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 28-19? If *Yes,’ complete Schedule C, Part It ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pﬁwde advice on the distribution or invesiment of amounts in such funds or accounts? If "Yes,' complete Scheduie D,
7= 2 g R

Did ihe organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule 3, Part If..................... ...

Did the organization maintain collections of works of art, historical treasures, ar other similar assels? /f ‘Yes,'
complate Schedule D, Part 11l . . o e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,! complete Schedule D, Part IV. ... i i

Did the crganization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endewments? If 'Yes,' comnplete Schedula D, Part V. ...

If the organization's answer 1o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1%,
or X as applicable.

a [[))id Ft}he o\r/c);anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
R - T SR I D P

hat is 5% or more of its total

b Did the organization report an amount for investments — other securilies in Part X, l
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part

¢ Did the crganization report an amount for investments — progra o :
assets reported in Part X, line 167 If 'Yes,' complete S R .

d Did the organization report an amount for other assets in Pa@X, | WAt is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedute B, Parf I

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

f Did the crganization's separate or consclidated financial statements for ihe tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X....

a Did the crganization obtain separate, indepandent audited financial statements for the tax year? If 'Yes," complete
Scheditle D, Parts Xi, and X .. . e e

b Was the organizalion included in consolidated, indspendent audited financial statements for the fax year? If 'Yes,' and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts X! and XIl is oplional. .. ..............

Is the organization a school described in section 170(bY(1)(AX(NT /f 'Yes, complele Schedwle E...............o0 0.
a Did the organization maintain an office, employees, or agents oulside of the United States?. ... i e

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn arganization? i 'Yes,' complete Schedule F, Paris land IV. ... .. ... o

Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Paris lfand IV, ... .. ... i

Did the arganizalion report a total of more than $15,000 of expenses for professional fundraising services on Fart IX,
column (A), lines 6 ang 11e? If 'Yes,' complete Schedule G, Part | {see instructions). ....... ...,

Did tha organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ...

Did the arganization repert more than $15,000 of gross income from gaming activities on Part Vill, line %2? If Yes,'
complete Scheduie G, Part Il . ... .. e

aDid the organization cperale one or more hospitat facililies? If 'Yes,' complete Schedwle H.............. ...
b If "Yes' o line 20a, did the organization altach a copy of its audited financial statements to this return? ................

Yes | No

11al X

b X
Te X
114d X
Te X
11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103L 05/28/14

Form 990 (2014}



Form 980 (2014) AUTISM NEW JERSEY, INC. 22-2129739 Page 4

[Part:IV-{ Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand if. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts and Nl ... ... o 22 X
23 0Oid the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, truslees, key employees, and highest compensated employees? If 'Yes, ' complete
SORBOIE . o ot e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘GO 10 e 258 . . o o e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X BX eI DONIS T et e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, PartI........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ2? If Yes,' complete
Sehedute L, Part L. . e 25b X
26 Did the o??anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an#r current or
former officers, directors, trusiess, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedula L, Part .. ... . e 26 X
27 Did ihe organization provide a grant or oiher assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll ... o i i

28 Was the crpanization a parly to a business transaction with ong of the following pariies (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and excepticns):

a A current or former ofticer, direclor, trustee, or key employee? If "Yes,' complete Sgpedule L, Part IV,

b A family member of a current or former officer, director, trustee, or key em
Schedule L, Part IV. . ... .

¢ An entity of which a current or former officer, directer, trust oor a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Focledule L, Part IV ... oo

29 Did the organization receive more than $25,000 in non- ntributions? If 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical freasures, or other simitar assets, or qualified conservation
contributions? ff 'Yes, complete Schedule M. ... e

31 Did the organization liguidate, terminate, or dissolve and cease operalions? if 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChEdUIE N, Part I . . e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-37 If *Yes,' complefe Schedule R, Part [ . .. . e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part il, Ifl, or IV,
AN Pt W, N8 L L e e e e e e e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)7 I 'Yes,  complete Schedule R, Part V, line 2. ...................... ..

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, fine 2. . . e s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and ihat is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI ....................

38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . . e

28a| X

27 X

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAQI04L 0572814

Form 990 (2014)




Form 990 2014)  AUTISM NEW JERSEY, INC. 22-2129739 Page 5

PartV:| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any lineinthisPart V... ... oo

T a Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable. ............. T1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 1o Prize WINNerS T L. L i et e
2 a Enter the number of employees reparted 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 return. .. .. 2a
b If at teast one is reporled on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .......................
b If "Yes' has it filed a Form 980-T for this year? If 'No' to line 3b, provide an explanationin Schedule 0. . ... ..o oo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enier the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If 'Yes,’ to line 5a or &b, did the organization file Form 8886 T2, ... . . i i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If *Yes,' did the organizaticn include with avery solicitation an express statement that such contribulions or gifts were
LTI =T s 1510 10 Lot L=

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made parily as a contribution and parily for goeds and

services provided 10 INE PaYOIY. . . i
b If "Yes,' did the arganization notify the donor of the value of the goods or services provided? ......... ... s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope; hich it was required to file

FOrm BB e e e . " N

i %
5b X
5¢
Ga X
6b
7a X
7b

d If "Yes,' indicate the number of Forms 8282 filed during the year g
e Did the organization receive any funds, directly or indire

f Did the organization, during the year, pay premiums, diggctly or %g ly, on & personal benefit contract? . ............
g If the organization received a contribution of qualified intelle operly, did the crganization file Form 8899
g =10 LY 14T I R ARE

h If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a
Lot 5 (TR 7 L
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. .. ... .o
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ......... ...

10 Section 5071(cX7) organizations. Enter:

71

79

a Initiation fees and capital contributions included on Part VIl line 12........... ..., 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... e Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... T1b
12a Section 4947(a)}1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl

13 Section 501{c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified heallh plans in more than one state? .. ........... oo
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the slates in

which the organization is licensed to issue gualified health plans....................0. 13b
¢ Enter the amount of reserves onhand ... oo oo 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O................ 14b

BAA TEEAQGIOSL 05/28/14

Form 990 (2014)



Form 990 (2014) AUTISM NEW JERSEY, INC. 22-2129739 Page 6
|Governance, 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

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . ... .. o i s

Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year...... 1a 11
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O,

h Enter the number of voling members included in line 1a, above, who are independent .. ... 1b 11
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, frustee, ar Ky mpIOYee T L .. i e e e e

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to a management company or other person? ......................

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............

6 Did the organization have members or StoCKhOIders 2, . o e e

7 a Did the organization have members, stockholders, or other persons whe had the pewer to elect or appoint one or more
members of e QOVerniNg DOUY T o e e e e

b Are any governance decisions of ihe organization reserved to {(or subject to approval by) members,

8 Did the organizatiocn contemporanecusly document the meetings held or written actions undertaken during the year by

the following: P
A The QOVITING DOy . . Lttt e e gal X
b Each commiltee with authority to act on behatf of the governing body?.. ... ... .. o i 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiting address? If 'Yes, ' provide the names and addresses in Schedule O.......... ... .. ... 9 X
Section B. Policies (This Section B requests information about policiesgnot required by the Internal Revenue Code.)
Yes | No
10a X
10b
11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O [
12a Did the organization have a written conflict of interest policy? if Wo,'gotoline 13... ... i i 12a

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise
FL R 1021 1€ T3 e 0 PR

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in

X

12b] X

Schedule O how this was done ... SEE. SCHEDULE Q... ... 12¢| X
X

13 Did the organization have a written whistleblower polICY 2. . ... . i i e e
14 Did the crganization have a written document retention and destruction policy?. . ... o i i

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, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................

b Other officers or key employees of the organization. . .SEE .SCHEDULE. O..........ooiii i 15h| X
If "Yes' {o line 15a or 150, describe the process in Schedule O {see instructions). ahofi
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUCh arrangements?. . .. .. i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed » NJ NY PA

18 Section 6104 reguires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Seclion 501(c}3)s only} available
for public inspection. indicate how you made these available. Chack all that appiy.

Own website Another's website Upon request [] other (explain in Schedule 0)
19 Describe in Schedule O whether {and if so, hew) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the crganization's books and records: >

BRIAN D LAZAR 500 HORIZON DRIVE SUITE 530 ROBBINSVILLE NJ 08691 609-588-8200
BAA TEEAQI06L 11/13/14 Form 990 {(2014)




Form 890 (2014)  AUTISM NEW JERSEY, INC, 22-2129739 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, ... . e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

arganization's tax year.
* List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of

compensalion. Enter -0- in columns (©), (E), and (F) if no compensation was paid.

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

® |isi the organization's five current highest compensated employees (other than an officer, director, truslea, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizaticns.

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

® List all of the organizaticn's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List Fersons in the followm%order: individual trustees or directaors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<)
A) (B) | 152 ome hox, amiace person () (E) (F)
Nama and Tille Average is both an officer and a Raportabile Reporiable Estimated
hours director/trustee) compensation from compensation from amount of other
w%ee(k &) g = % = g g (\i\';ez?r%agg zpjinlhsog) related oogamzah&ns corfr:gg:rllfﬁgon
Gaemle A8 s 1553 et
related § § g = -g "é R orgarizations
organiza-|=< “1 & =) [=]
tions g = S 3
el dml |78
line) 8 %
_M JAMES A. PAONE, II, ESQ. ___ 0.5
IMM.PAST PRES 0 X X 0. 0. 0.
(2 GENARE VALIANT _ _________ | _0.5
PRESIDENT 0 X 0. 0. 0.
_(8)_STEVE GOODYEAR . . . _ .. _____| 0.3
TRUSTEE 0 0. 0 0
@ LORI FROST M.5.,CCC/SLE. . |. 0.5
VICE PRESIDENT 0 X 0. 0. Q.
_®)_KELLY MILAZZO | 0.5
TRUSTEE 0 X 0. 0 0
.© JAMES A, GRASSELINOQ _ . _ . | 0.0
TREASURER 0 X X 0. 0. 0.
_) PETER W. WEISS _ __________ _0.5_
TRUSTEE 0 X 0. 0. 0.
_® ERTK SOLBERG, PBD, BCBA ___ _ _|_ 0.5_
TRUSTEE 0 X 0 0. 0
_9)_GREG_MACDUFF, PHD,BCBA-D ____ _0.5_
TRUSTEE 0 X 0. 0 0
09 5. PAUL PRIOR, ESQ. _______ | _0.5_
SECRETARY ] X X 0 0 0
(1)_SEAN NELSON, SPHR,GPHR _____ |_ 0.5_
VICE PRESIDENT 0 X X 0. 0. 0.
{12 SUZANNE BUCHANAN PSY.D | 50
EXECUTIVE DIRECTOR 0 X 133,398, 0. 11,089,
(13)
S ] _—

TEEADIO7L 02727114 Form 990 (2014)




Form 990 (2014) AUTISM NEW JERSEY, INC. 22-2129739 Page 8
{Part:VIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
(8) {©)
{A) A;grage t(,do notlchg:oks::g?e_ihg&ﬁne (D) (E) (F)
; Urs 0X, UNIess persenis an i
Name and fite R officer and a director/trustes) com?grggant?:meﬂom comﬁgrg}soar}‘.‘iaq?'iefrpm amlga%ﬂ}afl%?her
¥ o S S al= o1} he oraenization related organizations compensation
(!E(Euargy g 2lalF|e 3 8]8 (W-211059-MISC) (A-211053-MISC) from tl'{g
BRI R
orr%aant-;?ga g t‘i =3 .g g 2 = organizations
tons [ = 18| 3
A A
line) 3 g
as ______] o
OO e e
an o _] o
O PP
Q@ ___]
@ R
ey _ __________ 4. ___
@ _. e
ey  ______
@y
@8 ] .
TBSUBAOIAL oo . 133,398, 0. 11,089,
¢ Total from conlinuation sheets to Part VIl, Section A.. .. ... .. ... .. .. > 0. 0. 0,
d Total {add fines1band Tc)........... ... . .. . . i > 133,398, 0. 11,089.

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

from the organization *

1

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

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Scheduie J for

stich individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

No

Yes

Section B, Independent

Contractors

1" Complete this table for your five h?%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

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

O]
Name and business address

B

B .
Description of services

©)
Compensation

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 ™ ()

A

BAA

TEEAQDIOBL 03f03/15

Form 990 (2014)




Form _990 (2014) AUTISM NEW JERSEY, INC. 22-2129739 Page 9
Part VIll] Statement of Revenue
Check if Schedule O centains a response or note to any lineinthis Part VIIL. .. ... o o o o D
- A (8) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns
and allowances.................... a

SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (less) frem gaming activities...........

b less: costof goods sold. ........... by
¢ Net income or {loss) from sales of inventory..........

§3g '1 a FederatedK éahbaigns .........
=4 .
£ 3| b Membership dues............. 1h 94,577,
:{':.E ¢ Fundraising events............ 1c 192,108,
g_g d Related organizations......... 1d :
3% e Government grants (contributions).... | Te 697,918.]
£ 5| f All other contributions, qifts, grants, and
gzg similar amounts not included above ... [ 1f 470,690,
E'u g Noncash contributions included in lines la-1f: $
S5 hTolal Addlines Ta-Tf. . oooiieeniiaannn.
[ Business Code '_ S :
g 2a PROGRAM FEES . . __ 416,478, 416,478.
% b MEETINGS AND CONFERENCE 63,353. 63,353.
2 c
-
&l e o ___
‘g’a- f All other program service revenue. ...
A& | g Total. Add lines 2a-26 ... i, > 479,831,
3 Investment income (including dividends, interest and
other similar amounts) .............. .. i > 31,651, 31, 651.
4 Income from investment of tax-exempt hond proceeds..™
5 Royalties......oooi i e >
{i) Real
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d¢ Net rental income or (loss)............
7 a Gross amount from sales of @) Securilies
assets other than invantory 288,797,
b Less: cost or other basis
and sales expenses ... .. 249,379,
¢ Gain or (loss)........ 39,418,
dNetgainor (Joss) . ... it
8a Gross income from fundraising events
% {not including.. § 182,108,
% of contributions reported on line 1¢).
© See Part IV, line 18................ a 42,995,
E b Less: directexpenses.............. b 155,364,
5 ¢ Net income or ¢loss) from fundraising events .........

Miscellaneous Revenus

Bustness Code

¢ Total. Add lines 11a-11d

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

»| 1.893,824.]

479,831,

~41,300,

BAA

TEEAQIOSL 1/A3Nn4

Form 880 (2014)



F_orm_?90_ (2014 AUTISM NEW JERSEY, INC. 22-2129739 Page 10
{Part X Statement of Functional Expenses
Section 501¢c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a respense or note to any line in this Part IX.. ... ... iy []
A) (B) © ()
Do not include amounts reported on lines Total &(axpenses Pro ; isi
gram service Management and Fundraising
6b, 7h, 8h, 9h, and 10b of Part Vi, expenses general exponses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.. ... .. ..

2 Grants and other assislance to domestic
individuals, See Part IV, line 22 . ...........

3 Grants and other assistance to foreign
organizaticns, fereign governments, and for-
eign individuals. See Part IV, fines 15 and 16

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

5 Compensation of current officers, directors, —
trustees, and key employees............... 144, 487. 111, 240. 10, 682. 22,565,

g Compensatien not included above, to
dlsciualified persons (as defined under

section 4958(f(1)) and persons described
in section 4958(C)(3B) .. ... an s Q. 0. 0. 0.
7 Other salaries and wages .................. 712,086. 548,233, 52, 645. 111,208,

Pension plan accruals and contributions
(inciude section 401(k) and 403(b})

employer contributions) .. ....... .. ... 15,341, 11,325, 983, 3,033,
9 Other employee benefils . .................. 68,619. 51,867. 5,629, 11,123.
10 Payroll WXeS ... ove e 96, 283. 73,955, 6,881, 15,447.

11 Fees for services {non-employees):

blegal ... ..o i,271. 1,271.
CAccoUNting. ... oi e 21,500, 7,500, 14,000.
dlobbying. ... i

e Professional fundraising services. See Part IV, line 17. . .
f Invesiment managementfees..............

¢ Other. {If Fne 11g amt exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule Q). . ... 4,293,
12  Advertising and promofion..................
13 Office eXDBNSES ... oo, 15,517.
14 information technology..................... 4,683.
15 Royalties. ... it
16 OCCUPANCY . .t ie e iieeeieieeaaeienne 131,242, 94,0641, 17,050, 15,551,
17 Travel ... e 30, 954. 28,344. 346, 2,264.
18 Payments of travel or entertainment

exgenses for any federal, state, or local

public officials. .........oo oo
19 Conferences, cenventions, and meetings. . .. 27,974, 25,318, 1,312, 1,344.
20 Interest. .. ... ..
21 Payments to affiliates.................. ...,
22 Depreciation, depletion, and amortization ... 18,595, 11,891, 2,907, 3,7917.
23 INSUFAMCE .. .ottt ren e 13,298, 9,252, 2,035,

24 Other expenses, llemize expenses not
covered above (List miscellanecus expenses
in line 2de. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
ule

expenses on Sche L0 T L G -
a2 FVENT _EXPENSE . _ _ _____ 129,905, 114,054. ib,851.
b REPATRS AND MAINT _ ___ _ __ 74,692, 47,513, 14,783, 12,336.
¢ PROGRAM EXPENSE _ _ _ _ _ _ _ _ _ 35,999. 28,358, 1,646, 5,995,
d DUES AND SUBSCRIPTIONS _ _ _ 6,753. 4,952, 308. 1,493,
e All other expenses. ........ ...
25 TYotal functional expenses. Add lines 1 through 2de. . . . 1,798,955, 1,391,287, 155,133, 252,535,

26 Joint costs. Complete this line only if
the organization reported in column (8}
joint costs from a combined educational
campaign and fundraising solicitalion,
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .. ...

BAA TEEAQ110L 05/28/14 Form 990 (2014)




Form 990 (2014)

AUTISM NEW JERSEY, INC.

22-2129739

Page 11

[Part X ]Balance Sheet

Check if Schedule C contains a response ornote teany lineinthisPart X. ... ... i [:]

. (A
Beginning of year

(B
End of year

g b ow N =

7
8
9

Assets

"
12
13
4
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.......... ... ... ..

Cash — non-interest-Dearing. . ... i e
Savings and temporary cash investments. . ... ... i
Piedges and grants receivable, net. ... ... .o
Accounts receivable, net .. ...
toans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4858(N(1)), persons described in section 4958%(?83)88). and centributing
employers and sponscring organizations of section 501{(c)(39) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, net. .. ... .
Inventories for sale Or USe, ... oot e e
Prepaid expenses and deferred charges. . ... .. o

Complete Part VI of Schadule D, ... ............ .. 373,108,

264,299,

374,058,

12,500.

10,000,

13,697

W r| =

58,500,

104,737,

Wi~ ;™

127,973,

338,108,

53,594.

10¢

34,999,

Investments — publicly traded securities. ... i
Investments — other securities, See Part IV, line 11....... ..o,
Investments — program-related. See Part IV, line 11........... ... il
Intangible assels. . . e e
Other assets. See Part IV, line Y. ... i e
Total assets. Add lines 1 through 156 {must equal line 34). ......................

1,055,424,

1

1,171,569,

12

13

14

98,896,

15

93,216,

1,603,147,

16

1,870,315,

17
18
19
20
21
22

Liabilities

23
24
23

26

Accounts payablie and accrued exXpenses. ... e
Grants payable ... ...
DEferred TEVENMUE . . et ittt e o
Tax-exempt bond liabilities . ................o )

Escrow or custodial account liability. Complete Part i

Loans and other payables to current and former off
key employees, highest compensated employees,
Cemplete Part 1l of Schedule L ............ ... ...

Secured mortgages and noles payable to unrelated third parties. ...............
Unsecured noles and loans payable to unrelated third parties................ ...

Other liabilities (including federal income tax, payables 1o relaled third parties,
and other liabilities not included on lings 17-24). Complete Part X of Schedule D.

Total fiabilities. Add lines 17 through 25, . ... ... . i

37,660,

17

23,660,

18

198,424.

19

439,425,

2,660,

25

238,744,

26

463, 085.
:

27
28
29

30
N
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 {(ASC 938), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. ... o o
Temporarily restricted net assets. ... ... .o i s
Permanently restricted net assets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete Hnes 30 through 34,

Capital stock or trust principal, or current funds. ......... ...t
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ......... .o o i
Total liabilities and net assets/fund balances.......... ... ... .. ...l

1,364,403,

27

1,407,230.

1,364,403.

33

1,407,230,

1,603,147,

34

1,870,315,

jue]
b
>

TEEADITIL 05/28/14

Form 290 (2014)




Page 12

Form 990 (2014) AUTISM NEW JERSEY, INC. 22-2129739
art:Xl:il Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any line inthis Part XL ........ ... ..o o e
1 Tolal revenue {must equal Part VIII, column (A}, line 12). ... oo 1 1,893,824,
2 Total expenses (must equal Part IX, column (A), Hine 25). ... e 2 1,798, 955,
3 Revenue fess expenses, Subtract line 2 from liNe 1. .. . . i s 3 94,869,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,364,403,
5 Net unrealized gains (l0sse5) 0N iNVesStMENS. .. . e 5 -52,043.
6 Donated services and use of faCillies .. ... .. e i e e 6
7 VeSS X ENSES . ot e e e 7
8 Prior Periog AdjUSIMBNES .. . i e e e e 8
9 QOther changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE O ............. 9 1.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITI B o oottt ettt it e et e ettt et e e e e e e e 10 1,407,230,

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthisPart XIl............... . oo

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsoltdated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a cormmillee that assumes responsubn for oversight of the audit,
review, or comp|lat|on of ils flnanclal statements and selection of an indepen

in Schedule O.
2 a As a resull of a federal award, was the organization require :
Audit Act and OMB Circutar A-1337.................. ... ..

2¢| X

3al X

3b| X

BAA

TEEAQI1Z2L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A _ . .
! Complete if the organization is a section 501(c)}(3) crganization or a section
(Form 990 or 990-E2) 4947(2)X1) nonexempt chatitable trust, 201 4
» Attach to Form 990 or Form 990-EZ,

* information about Schedule A (Form 980 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Servica at www.irs.gov/form880. ;
Name of the organization Etnployer Identification number
AUTISM NEW JERSEY, INC. 22-2129739

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

The organization is not a private foundation because it is: {Fer lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section T70(b)(TXAX).

A school described in section T70(b)Y1)XAXIi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bY1XAXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXiii). Enter the hospital's

name, city, and state: .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1AXIV). (Complete Part 11.)
! A federal, state, or local government ar governmental unit described in section 170(bY(1{AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bXT1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)Y1XAXvi). (Complete Part It)
9 D An organization that normally receives: (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts
from activities related o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross.
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975, See section 502{a}2). (Complete Part 1Il.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the ﬁurposes of one
Check the box in

—_

b N

~

or more publicly supported organizations described in section 50%a)1) or section 50%a}2). Sece section 503(a)3).
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type I, A supporting organization operated, supervised, or conlrolled by its supportec organization(s), typically by giving the supported
organization(s) the power lo regularly appoint or elect a majerity of the directors or trustess of the supporling organization. You must
complete Part IV, Sections A and B,

b D Typell, A supporting organization ;;usmrvised or controlled in connection with i@ supported organization(s}, by having control or

management of the supporting crganization vested in the same persons th manage the supperted crganization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated, A supporling organization operatef
organization(s) (see instructions). You must complo}#Hg

d D Type I non-functionally integrated. A supporting orgafgz

with, nd functionally integrated with, ils supported
A D, and E,

Mu@is® in connection with its supported organization(s) that is not
functionally integrated. The organization generally i@t gBiisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections Aand D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that is a Type 1, Type Il, Type 1] functionally
integrated, or Type IIf non-functionally integrated supporling organization.

f Enter the number of supported organizalions . ... ... oo i e i l:l

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

(1) Name of supported (i) EiN Gl Type of arganization v} Is the () Amount of monetary {w) Amount of ather
organization (described on lines 1-9 organization listed |  support (see instructions) suppor {seq inslructions)
above or IRC section in your governing
{see instructions)) document?
Yes No

(A)
(8)
©
{0)
{E}
Total : G ’
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014  AUTISM NEW JERSEY, INC, 22-2129739 Page 2

[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed o qualify under Part Ill. If the
organization faiis 1o qualify under the tests listed below, please complete Part 1l1.)

Section A, Public Support

Calendar year (or fiscal year
beginmngyi n)i ¥ (a) 2010 {by 2011 {c)2012 (d) 2013 {e)2014 () Total
1 Gifts, grants, contributions, and

memgership. fees received. (Do not
include any ‘unusual grants.). . ... .. 1,171,624./1,145,444,|1,992,391.11,504,954.|1,455,293.| 7,269,706,

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

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

4 Total. Add tines 1 through 3... [1,171,624.[1,145,444.(1,992,391./1,504,954./1,455,293.] 7,269,706.

5 The portion of totai
conlributions by each persen
{other than a governmental
unit or publicly supported
arganization) included an line 1 |:
that exceeds 2% of the amount |-
shown on line 11, column (f) . .

0,

6 Pubilic support. Subtraci line 5
fromlined................... :

Section B. Total Support

Calendar year {or fiscal year
beginning In) * (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts fromline4.......... [1,171,624.|1,145,444.|1,992,391.|1,504,954.|1,455,293.] 7,269,706.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources............... 32,569.

9 Net income from unrelated
business activities, whather or
not the business is regularly
carried On.. ... ... i

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part WY . ...t 0.

7,269,706,

21,3721, 31,651, 108, 680.

11 Total suﬁ)gort. Add lines 7
through 18 ... ot

12 Gross receipts from retaled activit

: : b .| 7,378,386,
de e [ 12 0.

13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this DOX and SIOP RBKE. .. .. o > D

ies, etc (see instructions

Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2014 (line 6, column (f) divided by ling 17, column (D). .......oooeii i, 14 98.53%
15  Public support percentage from 2013 Schedule A, Part li, tine 14 ... ..o 15 88.24%

16a 33-1/3% support test — 2014, [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppoerled organization.... ... ..o o »

b 33-1/3% support test — 2013, !f the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganizalion . ... > D

17a 10%-facts-and-circumstances test — 2014. |f 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-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization mests the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V1 how the
organization meets the 'facts-and-circumstances' lest. The organization qualifies as a publicly supported arganization.............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedulg A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 AUTISM NEW JERSEY, INC, 22-2129739 Page 3

| |Support Schedule for Organizations Described in Section 509(a}(2)
(Complete cnly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. if the organization fails
to gualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2010 {b) 2011 (c)2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fess
received, (Do not include
any 'unusual granis.}y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

& Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b...........

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

Section B. Total Support
Calendar year {or fiscal yr beginning in} » (a) 2010
9 Amounts from line6.......... .

104a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources ... ...
b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10h........
11 Net income from unrelated business
activities nel included in line 1B,
whather or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sate of
capilal assets (Explain in
Part VLY ..o

13 Total support, (Add lines 9,
10c, MMand 12)..............

14 First flve years, If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(¢)(3)

() 2013 (e)2014 ) Total

organization, check this box and stOP RBK. . . ... o i s iiar i > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line &, column {f} divided by line 13, column (). ......................o0. 15 %
16 Public support percentage from 2013 Schedule A, Partill, line 16.. ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column @) .................... 17 %
18 investment income percentage from 2013 Schedule A, Part Il line 17, ... ..o, 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supperted organization........... > EI

b 33-1/3% support tests — 2013, If 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 qualifies as a publicly supported organization.... * B

20 Private foundation. if the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAQ4Q3L 07717714 Schedule A (Form 930 or 990-E7) 2014




Schedule A (Form 950 or 990-E2) 2014 AUTISM NEW JERSEY, INC. 22-2129739 Page 4
t 1V | Supporting Organizations
;\Com lete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. 1f you checked 11d of Part |, complete Sections A and D, and complete Fart V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporied organizations listed by name in the organization's governing docurents?
If 'No," describe in Part Vi how the supporfed organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing refationship, explain.. ... ... oo

2 Did the organization have any supporied organization that doas not have an IRS determinaticn of status under section

509(a)(1) or (2}? If 'Yes, ' explain in Part VI how the organization delermined that the supported organization was
described I SEOHON Bl A1) OF (2) . .« ettt et e me e

3a Did the organization have a supported organization described in section 501(c}(4), (8), or (6)7 If 'Yes,” answer (b)
T I (o) I 1= e O

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the organization
mmade the delermtinglion. . ... ... . .. e e e s

¢ Did ihe organization ensure that all support {o such organizations was used exclusively for section 170(¢)(2)(B)
purposes? /f 'Yes,' explain in Part VI what contrals the organization put in place fo ensure such use...................

4a Was any supported organization not organized in the United States (foreign supparted organization’y? if 'Yes’ and
if you checked 11a or 11b in Part |, answer (b and () below. ... .. o

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
arganizalion? If Yes,' describe in Part VI how the organization had such conlrol and discretion despilte being conlrofled
or supervised by or in connection with ils supporfed organizafions ........... ... i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sactions 501(c)(3) and 509(a)(}) or (2)? If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for sectign 1B(CH2)(B) purposes...............

Bihe (XA vear? /f 'Yes,’ answer (b)

5a Did the organization add, substitute, or remove any supporied organizatigs
inglfly i and EWY numbers of the supported

and (c) below (if applicable). Also, provide detail in Part VI, ingludingf

organizations added, substituted, or removed, (ij) the r 2 action, (i) the authority under the
organization's organizing document authorizing such a v a action was accomplished (such as by
amendment to the organizing document). ............. R

b Typelor Type Il only, Was any added or substituted supported crganization part of a class already designated in the
organization's organizing doCUMEBNT?. .o e e

¢ Substitutions only. Was the substitution the resull of an event beyond the organization's control?. ...

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class benefited by one
or more of its sunported organizations; or (¢} other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If 'Yes,' provide defail inPart V.. ... ... ... ... .ot

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controiled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 890) . ...t

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in tine 77 /f 'Yes,'
complete Part | of Schedule L (FOrm 9900 . ..o o i e e e e

9 a Was the organization controlled directly or indireclly at any time during the tax year by one or more disquatified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@){1} or (2))? :
If 'Yes,' provide detail In Par V. . e

b Did one or more disyualified persons (as defined in line 9(a)) hold a controlling interest in any enlity in which the
supporting organization had an interest? /f 'Yes, provide defall inPart VI ... ............... ..o

¢ Did a disqualified person (as defined in line 9(@)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporling organization also had an interest? Jf 'Yes,” provide defail in PartVi.....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |f supporting organizations, and all Type Il non-functionafly integrated supporting organizations)? If 'Yes,’
BNSWEE (D) DBIOW . . e e

b Did the organization, have any excess business holdings in the tax year? (Use Scheaule C, Form 4720, to determine
whether the organization had excess busingss ROIGINGS. ). ... i e e 10b

BAA TEEAB4G4L 0717714 Schedule A (Form 980 or 990-EZ} 2014




Schedule A (Form 990 or 930-E2) 2014  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 folfowing persons?
a A persen who directly or indirectly controls, either alone or together with persons deseribed in (b) and (c) below, the

governing body of a supported organization? .. ... ... o 1 1”a
b A family member of a person described in (@) @boVeT. ... e 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI ... .. .. 1lc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activilies.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resfrictions, if any,
applied to such powers during the 1aX YEar. . ... .. .. i 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 supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported crganization(s) that operated, supervised, or controlfed the
SUDPOrHNG OFGANIZANON . . ... oo\ it ittt ittty e et e g et i eieieeitieiieee

Section C. Type Il Supporting Organizations

1 Were a majarity of the organization's directors o trustees during the tax year also a majerity of the directors or trustees
of each of the erganization's supported organization{s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . ..

Section D. All Type Ul Suppotting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's iax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notifigation, and (3) copies of the
organization's governing documents in effect on the date of notificalion, to th telit not previously provided?.........

lected by the suppcrted
'No, explain in Part Vi how

2 Were any of the organization's officers, directors, or trustee
th the supported organization(s)............

organization(s) or (i) serving on the governing body of ge
the organization maintained a close and continuous woging

5 €

refig

3 By reason of the refationship described in (2), did the ordRE#ation’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported erganizations played
S FEOATT. ottt sttt et et aeieeseti i aieiieieas

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integrat Part Test during the year (see instructions}:
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see insirtictions).

2 Activities Test. Answer (a) and (b) befow, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization defermined that these activities constituted

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organizaltion's position that its supported organization(s) would have engaged in these aclivities but for the
Organization's INVOIVEIIENE ... .o . i ettt e

3 Parent of Supporied Organizations. Answer (a) and (i) befow.,

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails inPart V.. ... o i

b Did the organizaiion exercise a subsiantial degree of direction over the policies, programs, and activities of each of ils :
supporied organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEAQ405. 0718/14 Schedule A (Form 980 or 9%0-EZ) 2014




Schedule A (Form 990 or 990-£2) 2014  AUTISM NEW JERSEY, INC.

22-2129739 Page 6

[P:

| Type Il Non-Functionally Integrated 509(a}3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type IIt non-functionally integrated supporting organizations must complete Sections A through £,

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income {optional)
1 Netshort-term capital gain. ... o e 1
2 Recoveries of prior-year distributions. .. .. ... .o 2
3 Other gross income (see insbuCtions). .. ... . i 3
4 Add lines 1 through 3. ... e e e e 4
5 Depreciation and depletion. .. ... . 0 e 5
6 Portion of cperating expenses paid or incurred for production or collection of gross

income or for management, conservation, cr maintenance of properly held for

production of income (see instructions). ... ... .. .o o 6
7 Other expenses (ses Instruclions). ... ... . s 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromlinedy. ...................... 8

Section B — Minimum Asset Amount

(A) Prior Year

(B8} Current Year
(optional)

1

Aggregate fair market value of all non-axempt-use assets (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities........... ... .

b Average monthly cash Dalances .. ....... ..o

¢ Fair marke! value of other non-exempt-use assels.................. ...l

d Total {add lines Ta, Th, and TC) . ... i i e ea s

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acaquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Sublractiine 2 from line Td. ... .. . e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater g
SE8 INSrUCHONS). . .. .y T, - 4
5 Net value of non-exempt-use assets (subiract line 4 frol § ! 5
6 Multiply ine 5 by 035, ... . iiiiiniii i o 6
7 Recoveries of prior-year distributions. . ............... . L 7
g Minimum Asset Amount (add line7toline®) ...l 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% Of [N 1. . . e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 or line 3. .. .. .. i e 4
5 Income tax imposed N prior Year. ... e 5
6 Distributable Amount, Subtract line 6 frem line 4, unless subject to emergency
temporary reduction (see instructions) ............ . o e 6 : :
7 |:| Check here if the current year is the organization's first as 2 non-functionally-integrated Type 111 supportlng orgamzatlon
{see instructions).
BAA Scheduie A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014

AUTISM NEW JERSEY, INC.

22-2129739

Page 7

[PartV: [Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purpeses. ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of Income from activily . ..o oo e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations............ ... ... ...
4  Amounts paid to acquire exempl-Use 8851, L. . . i e e e
5 Qualified set-aside amounts (prior IRS approval required) ... ... . o i e
6 Other distributions (describe in Part VI). Seeinstructions. .. ....... .o o
7 Total annual distributions, Add lines T through B.. ... . e
8 Distributions 1o attentive supported organizations 1o which the crganization is responsive (provide details
in Part V1), Seo instrictions . .. oo oo o e e s
9 Distributable amount for 2014 from Section C, B 6. .. . i i i
10 Line 8 amount divided by LINe 9 @mount . ...ttt e e e e e e
Section E — Distribution Allocati instructi Ext(:it)ass Underdi(sitigibutions Distn‘lioii?table
ection istribution Allocations (sce instructions) Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. hns .
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ........... ..ol
3 Excess distributions carryover, if any, to 2014
T
b
G
e From 2013

fTotal of lines 3athroughe. ... ... .. oo

g Applied to underdistributions of prioryears......................

h Applied to 2014 distributable amount. . ...l

i Carryover from 2009 noti applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.... ...

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of pricryears......................

b Appilied to 2014 distributable amount. ... ... o

¢ Remainder. Subtract linesdaanddb from4............... ... ...

5 Remaining underdistributions for years prior o 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ... o
6 Remaining underdistributions for 2014, Subtract fines 3h and 4b
from line 1 {if amount grealer than zero, see instructions)........
7 Excess distributions carryover to 2015, Add lines 3j and 4c......
8 Breakdown of line 7:
a R
b
¢ .
Excess from 2013
e Excess from204......... ... e -
BAA Schedule A (Form 990 or 950-EZ) 2014
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Schedule A (Form $90 or 990-E2Z) 2014 AUTISM NEW JERSEY, INC. 22-21297389 Page 8

Part VI { Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part [Il, tine 12, Also complete this part for any additional information. (See instructions;.

BAA Schedule A (Form 990 or 990-E7) 2014
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OMB No, 1545-0047

Schedule B
Py 20 F2 Schedule of Contributors 2014
Department of the Treasury » Attach to Form 980, Form 830-EZ, or Form $80-PF
Internal Revenue Service » Information ahout Schedule B (Form 958, 990-EZ, 990-PF) and its instructions is at www. irs.govform990.
Hame of the organization Empleyer identification number
AUTISM NEW JERSEY, INC. 22-2129739
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enler number} erganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Farm 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charilable trust ireated 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)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Seeg instructions,

General Rule

D For an organization filing Form 998, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properly) from any one contributor. Complete Parts | and |1, See instructions for determining a coniributor's fotal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Farm 990 or 990-EZ that mel the 33-1/3% support test of the regulations
under seciions 509¢a)(1) and 170(b)(1){A) (i), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total coniributions of the E?reater of (1) $5,000 or (2) 2% of the amount en (i}
Farm 990, Part VI, line 1h, or i) Form 990-EZ, line 1. Complete Parts | and |1

=1

|:] For an organization described in section 501{c)(7), {8), or (10) filing Fa
during the year, total contributions of more than $1,000 exclusive/ysfBlg

purpeses, of for the prevention of cruelty to children or ani .

G EZ that received from any one contributor,
ﬁ' tlzhﬁ b(}el,“scientific, literary, or educational
arts |, 1l,"and (11

DFor an organization described in seclion 501{c)(7), (8), or ing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, efc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., coniributions totaling $5,000 or more during the year ... ... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or
990-PFR. but it must answer 'No' on Part IV, line 2, of its Form 990; or chack 1bke box on line H of its Farm 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does nol meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 990-PF).
BAé\%Fg;_Papemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 1111314




Schedule B (Form 990, 990-EZ, or 930-PF) {2014)

Page 1 of

1 of Part1

Hame of organlzaticn

Employer identiflcation number

AUTISM NEW JERSEY, INC. 22-2129739
Partl. | Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
(aL (b) (c) (d) .
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
1 |ST OF NJ DEPT OF CHILD & FAM Person
R Paytoll D
20 _WEST STATE ST, 4TH FLOOR _ _ . . . ___IP_____ 450,000.| Noncash [ ]
C lete Part It for
[TRENTON, NJ 08625 _ __ _ _ . ... ___________ oneash contributions.)
(a{) (b) (©) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
2 |ST OF NJ DEPARTMENT OF HEALTH Person
N Payroll D
P OBOX 360 o __ P 244,320.| Noncash [ ]
Complete Part Il for
_'IBEN_TQN_!_ y‘l HO.‘(_; _6,.2H5 _________________________ goncapsﬁ conlrributions.)
a b C d
NuS‘n{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
3 LIBERTY MUTUAL INSURANCE CO Person [ |
R (5 Payroll [ ]
1175 BERKELEY ST _ _ _ __ __ _ __ ___________ Noncash
S Complete Part 1] for
[BOSTON, MA 02116 ___ ___ _______ _£ Sononsh contributions.)
(@ ®) o
Number Name, address, and ZIP Type of contribution
contributions
4 |RIDE FOR AUTISM Person
S Payroll | ]
522 HIGHWAY 9 NORTH #189 _ _ ____________[§___ 35,000.| Noncash [ ]
Complete Part |l for
|IMANALAPAN, NJ 07726 o _____ goncapsh contributions.)
(a (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 GREENWICH AUTISM ALLIANCE FOUNDATIO Person
5 Payroll [:]
PO BOX 155 s 30,000,] Noncash | |
| STEWARTSVILLE, NJ 08886 _ _ __ ______________ Soneaar sonirbitons.)
(aL {b) (¢} d
Numbher Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person [_—_|
A Payrol D
_________________________________________________ Noncash D
{Complete Part Il for
____________________________________ noncash contributions.)

BAA

TEEAQ702L &711714

Schedule B (Form 830,

9%0-EZ, or 990-PF) (2014}




Schedule B (Form 990, 990-E7, or 990-PF) (2014)

Page 1 to 1 of Partil

Hame of organization

Employer dentiflcatlon number

AUTISM NEW JERSEY, INC.

22-2129739

Partil - | Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

{c
FMV (or e)slimate;
{see instructions

d
Date r(egelved

(a) No. )]
from Description of noncash property given
Part |
[PRIZES AND_GOODIE BAGS FOR_GOLF OUTING _ _ ________ _|
3

(¢}
FMV (or estimate;
{see instructions

(d)
Date received

(¢
FMV (or e)slimateg
{see instructions

(d)
Date received

] A

(¢}
FMV (or estlmate;
{see instructions

(d)
Date received

(a) No. b}

from Description of noncash property given

Part|

{(a) No. b} .

érol:tnl Description of noncash property given
a

{a) No, . (b) .

!f:ro:tn] Description of noncash property gisgg
a :

{a) No, L b} )

Ff’mr'i"t Description of noncash property glven
a

©
FMV (or esllmateg
(see instructions

(d)
Date received

(a) No.
froim
Part|

(c)
FMV (or estimate;
{see instructions

(d) |
Date received

BAA

TEEADZQ3L 07/14114

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)




Page 1 to 1 of Partll

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Hame of organlzaticn Employer identification number

AUTISM NEW JERSEY, INC. 22-2129739
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following fine entry. For organizations completing Part 11}, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {(Enter this information once. See instructions.)............ >4
Use duplicate copies of Part Ill if additional space is needed,

{c)
Use of gift

(@ () \ §d)
N% f';o|m Purpose of glft Description of how gift is held
a

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Partl

(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

{2)
No, from
Part |

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

e — e e — — — — — — ]

(e)
Transfer of aift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 9%0-EZ, or 99C-PF) (2014)

BAA
TEEAG7O4L 11113114



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, T1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990, Openite Pub

Department of Ine Treasury | w [nformation about Schedule D (Forim 990) and its instructions is at www.irs.gov/form990. nspectio
Hame of the organtzatlon Employer Idenfiflcation number
AUTISM NEW JERSEY, INC. 22-2129739

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear................
2 Aggregate value of contributions to {during year). ... ...
3 Aggregate valug of grants from (duringvear) ..., .....
4 Aggregate value atend of year.............
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are tha organization's property, subject to the organization's exclusive legal control?. ......... ... .. ... ... |:|Yes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or denor advisor, or for any olher purpose conferring
IMPErMISSIBIE DAVAE DEMEIL? . .. ... ottt ettt et e et e et e e a2 et e e DYes D No

:{ Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubtic use (e.g., recreation or education)} Preservation of a historically impertant land area
Protection of natural habitat H Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... i i e
b Total acreage restricted by conservation easements...................,
¢ Number of conservation easements on a certified historic structiy

d Number of conservation easements included in (¢) acquifetR g
structure listed in the National Register...............| R - . o 2d

3 Number of conservation easements modified, transferred, re ished, or terminated by the organization during the
tax year »
4  Number of stales where properly subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements Ithalds?. ... [[]yes []ne
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
'S

7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year
-5

8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(hY(@)(B)(i)
and SECHON TZ0RMENBINT. + « v v v vee st e e e et et e e e e e []es [[INo

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
censervation easements,

“]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elecled, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XH1, the text of the feotnote to its financial statements that describes these items.

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

(Y Revenue included in Form 890, Part VIII, tine T.. ... oo i >3
(1) Assets included in Form 990, Parl Xo. ... oot e =4

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

a Revenue included in Form 990, Part VI line 1. ..o e >5
b Assels included 1N Form 990, Part X .. .o ittt e e tr e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, TEEA330IL 1042814 Schedule D (Form 990) 2014




Schedule D (Form 980) 2014 AUTISM NEW JERSEY, INC. 22-2129738 Page 2
[Part Il Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {(check ali that apply):
a Public exhibition d Loan cr exchange programs
4] Scholarly research e B Other
c Preservation for future generalions

4 Erm{i?ﬁi? description of the erganization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?........... .. ....... |:| Yes DNO

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIN 890, PATE X2. « -+ v v o v et e ettt ettt e et e e e e [[]Yes [ ]Ne
b If "Yes,' explain the arrangement in Part Xill and complete the following tabfe:
Amount
€ Beginning balance. .. L. e ic
d Additions during the year ... e 1d
e Distributions during the Year. . ... . e e e Te
fENGING BAIANGE. - . e e 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "'Yes,' explain the arrangement in Part XI1I, Check here if the explanation has been provided inPart XL ................ ... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a} Current year (h) Pricr year (¢) Two years back (d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
and losses . ... oot

d Grants or scholarships.........

e Other expenditures for facilities
anc programs ... ... i. s

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

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

organization by; Yes No
(i) unrelated organizalions. .. ... ... e e 3a(i)
(i) reflated organizalions. . ... .. .. e 3a(ii)

b If "Yes' to 3a(ii), are tha related organizations listed as required en Schedule R?............... . ..o 3b

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

PartVI:{ Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg}Cqst or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... s

bBuildings. .......... ...

¢ Leasehold improvements...................

dEquipment....... ... ... e 291,522, 256,641, 34,881.

eOther. . ... 81,586, 81,468, 118.
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 34,999,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Scheduie D (Form 990) 2014 AUTISM NEW JERSEY, INC. 22-2129739 Page 3

Part VIl ] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book valus (c) Method of valuation; Cost or end-of-year market valug
(1) Financial derivatives. ...... ... oo
(@) Closely-held equity interests. ...l
(3) Other

Total. (Column (b) must equal Fornr 950, Part X, column (8) line 12.). .. ™

Part VIIT] Investments — Program Related. N/A .
Complete if the organizalion answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descripticn of invesiment type {b) Book value (c) Method of valuation: Cost or end-of-year markei value

2]
@
3
G
5)
6)
Q)
&
9
(0
Total. (Column (b) must equal Form 990, Part X_column (B) line 13) . ™

PartIX: | Other Assets, o
Complete if the organization answered "j#
(a) Desq

Part IV, line 11d. See Form 990, Part X, line 15,
{b) Book value

0

b
)
&)
@
&)
®
7
&
€)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). ... .. .. ciioi i e
Part: X:#| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 930, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
@
3
(%)
®)
®)
@
&
62)]
(10
an
Total. {Column (b} must equal Form 990, Part X, column (B) ling 28.). .. . .. > .
2. Liahility for uncertain tax positions, In Part XIiI, provide the text of the feotnote to the organization's financial statemsnts that reports the organization's liability for uncertain
{ax pasitions under FIN 48 (ASG 7403, Check here if the text of the footnote has been provided in Part XUl ... ...oooveeo i SEE, PART XTII. [X]
BAA TEEA3303L 08/25/14 Schedule D {Form 990C) 2014

»




Schedule D (Form 990) 2014 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' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements..................oon 1 1,997,145,
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains (losses) oninvestments............. e
b Deonated services and use of facilities . ... o
¢ Recoveries of prior year grants . ... ... .. i i e
d Other (Describe in Part Xy .. SEE PART XIIL ...
e Add lines 2a through 2d. ... ... r i e
3 Subtract line 2e from line 1. ... ..o
4 Amounts included on Form 980, Part VIl line 12, but net on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Pescribe inPart XIN) . ..o
C A TINES 48 AN Al . ...ttt i e e e e e e dc
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Parth, line 12.)... ... ..o oviiiiiiine-. 5 1,893,824.
Part XIl-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

103, 321.
1,893,824,

1 Total expenses and losses per audited financial statements . ... ... 1 1,954,319,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments, ... ... e 2b

Lo =T T T L 2c

d Other (Describe in Part Xiil.) _SEE PART XIILI ... 2d 155,364,

155,364,
1,798,955,

e Add liNES 2a BNroUGN 20 .. L. e e s
3 SUDtract Ne 26 from e Te .ottt e e e

4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7h.............. 4a
b Other (Describe in Part XULY . .. oo g
cAddlinesdaand db . ... ... e g

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 48

[PartXIIl]| Supplemental Information.

Provide the descriptions reguwed for Part 11, lines 3, 5, and 9K
line 4 Part X, line 2; Part X, lines 2d and 4b; and Part XII, lirvg

1,798,955,

4, and 4; Part IV, lines 1b and 2b; Part V,
i and 4b. Also complete this part to prowde 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 FINANCIAI 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 2010, WHICH IS THE

STANDARD STATUTE OF LIMITATIONS LOOK-BACK PERIOD.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28M14



Schedule D (Form 990) 2014 AUTISM NEW JERSEY, INC.

22-2129739 Page 5

tPart:Xlll: | Supplemental Information (continued)

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

DIRECT EXPENSES-FUNDRAISING....... ...,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT EXPENSES-FUNDRAISING...... .. coiiiiii i

............. $ 155,364,
TOTAL § 155, 364.
............. $ 155,364,

TOTAL $ 155, 364.

BAA

TEEA3305L 082514

Schedule D {Form 990} 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18, ar 19, or if the
organization entered mere than $15,000 on Form 890-EZ, line 6a.

»  Attach to Form 980 or Form 990-EZ,
De f the T
|m§fnrg|n§25§nﬁe Service » [nformation about Schedule G (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990.

OMB No. 15450047

2014

Name of the organization

Empleyer Identification number

AUTISM NEW JERSEY, INC. 22-2129739

Part Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
el Form 990-EZ filers are not required to complele this part.

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

a [ ] Mail solicitations e [_] Solicitation of non-government grants
b [:| Internet and email solicitations f [:] Solicitation of government grants
¢ [_] Phone solicitations g [ ] $pecial fundraising events

d [_] in-person solicitations
2 a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form $%0, Part VII) or entily in connection with professional fundraising services? ............

..... DYes No

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

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity ¢ili) Did fundraiser { (iv) Gross receipts (‘? Amount paid to | (vi} Amount paid to
or entily (fundraiser) have custody or control from activity or retained by) (or retained by}
of contributions? fundraiser listed in organization
column (i}
Yes No
1
2
3
4
5
6
7
8
9
10
10 - 1 R > 0,
3 Lis}.all states in which the crganization is registered ar licensed to solicit contributions or has been notified it is exempt from registralion
or igensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014

TEEA37GIL 09116714



Schedule G (Form 990 or 990-£7) 2014 AUTISM NEW JERSEY, INC.

22-2129739

Page 2

[Partil.]

Fundraisingfvents. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events gd) Total events
GOLF OUTING NONE o ¢
through column (c))
g (event type} {event type) (total number)
yV
E 1 Grossreceipts. ..o, 235,103. 235,103.
E
2 Less: Contributions. ................... 192,108, 192,108,
3 Gross income (line 1 minus line 2). .. .. 42,995, 42,995,
4 Cashprizes........covvvieiininaannn, 12,370, 12,370,
5 Noncashprizes....................... 82,220, 82,220,
[
é 6 Rentifacility costs. . .....ooeee.n .. 52,482, 52,482,
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
g 9 Other direct expenses. ................ 8,292, 8,292,
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... - 155, 364.
11 Nel income summary. Subtract line 10 from line 3, column (). ... » ~112,369.
Part [l Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
(a) Bingo {b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
R bingo/proggssive (add column fa)
\é Li0dE through column ()}
H
U
€ T GrOSS rBVENUE. vt vt irteeeeernnnn
2 Cashoprizes.......ooovviiiiiiinnans
b %
b Bl 8 Noncash prizes................oooo..
EH
cs
TEl 4 Renbfacility costs.....................
5 Other direct expenses.................
Yes % (|| Yes % |_|Yes %
& Volupteerlabor. . ............ ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) .. ... »
8 Net gaming income summary. Subtract line 7 fromling 1, column (dy......... ... ..o ool -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these stales?. ............. ...t |:| Yes DNo

b If 'No," explain:

TEEA3702L  09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 AUTISM NEW JERSEY, INC. 22-2129739 Page 3
11 Does the organization operate gaming activities with nonmembers?.........o i D Yes D No

12 Is the erganization a grantor, beneficiary or trustee of a trust or a member of a partnership ar other entity formed 1o
AdmiNIStEr CRAMIADIE GAMINGT. .o\ ettt sttt et e ettt ettt e ettt ettt ettt r et e e e e e e aea e e [_—_I Yes |:| No

13 Indicate the percentage of gaming aclivity conducted in:
a The organization's facilily ... ..o oo e 13a
B AN QUISIGE TACHIY. . ..ttt e e ettt e e 13b
14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:

oP o0

of gaming revenue retained by the third party >  $

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

16 Gaming manager information:

Description of services provided » 4 _________________________

[ ] Directoriofficer [ ]Employee ndent contractor

17 Mandatory distributions

a |5 the organizaticn required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ |Yes [ o
b Enter the amount of distribuliens required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $
PartIV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional
information (see instructions).

BAA TEEA3FO3L 09/16N4 Schedule G (Form 990 or $20-E2) 2014



SCHEDULE M

{(Form 9%0)

Cepartment of lhe Treasury
Internal Revenue Service

Noncash Contributions

» Complete If the organizations answered 'Yes' on Form 890, Part IV, lines 20 or 30,

» Attach to Form 990,

» Informtation about Schedule M (Form 990) and its instructions is at www.irs.goviform990.

043 No. 18450047

Name of the organization

BUTISM NEW JERSEY, INC.

Employer ldentification number

22-2129739

[Part1 | Types of Property

U W N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofart. ...
Art — Historical freasures ........... ..o
Art — Fractional interests. . ........... ... ...
Books and publications............ ...
Clothing and household goods..................
Cars and other vehicles ........................
Boatsand planes..... ..o
Intellectual property. ... e
Securities — Publicly traded ...
Securilies — Closely held slock.................
Securities — Parlnership, LLC, or trust inferests. .
Securities — Miscellaneous. ... e
Qualified conservation contribution —

Historic structures . ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ......................
Real estate — Commercial .....................
Real estate — Other.. .. .......... o it
Collectibles. ... ..o
Food inventory .. ..o iea i e
Drugs and medical supplies............... .. ..
TaXIABITIY. ot i e
Historical artifacts. .. ... ..ot
Scientific specimens. ... e
Archeological artifacts........................s
Other™ (PRIZES . ___ I
Other™ (L __. Yoo
Other™ (o ___. )
Other™ Yoo

{a)
Check if
applicable

{b)
Number of
contributions or
items contributed

(c
Noncash co)ntribuﬁion
amounts reported
on Form 990,
Part VIII, line 1g

()

Method of determining
nencash contribution amounts

63

82,220.

FATR MKT VALUE

29

Number of Forms 8283 received by the erganization during lhe tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the crganization recive by contribution any preperty reported in Part I, lines 1-28, that it must
hold for al least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?. .. ... ..o o i

4 If "Yes," describe the arrangement in Part I1.
31 Does the arganization have a gift acceptance policy that requires the review of any nen-standard contributions?

32a Does the organization hire or use third parlies or related organizations te solicit, process, or sell

NONCASH COMIIUTIONS . . ottt ittt e ettt e et e et e e e s a e e e

b If 'Yes,' describe in Part I
33  If the organization did not report an amount in column (¢} for a type of property far which column (a) is checked,

describe in Part I

29

Yes Ne

30a X

32a X

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

TEEA4601L  05/28/14
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[Part 1l ‘| Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part i, column (b}, the number of contributions, the number of items
received, or a combination of both, Alse complete this part for any additional information.

BAA TEEA4602L 0811814 Schedule M (Form 930) (2014)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 920 or 990-EZ or to provide any additional information.

* Altach to Form 990 or 980-EZ.

Department of the Treasury * information about Schedule O (Forn 990 or 890-EZ) and its instructions is

Internal Revenua Service at www.irs.gov/form990.

Name of the crganization Employer identification number
AUTTSM NEW JERSEY, INC. 22-2129739

FORM 9290, PART lll, LINE 1 - ORGANIZATION MISSION

AUTISM NEW JERSEY, INC. IS A NONPROFIT AGENCY COMMITTED TQ 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 990, PART I, LINE 4A - PROGRAN SERVICE ACCOMPLISHMENTS

SUPPORTING NEW JERSEY'S AUTISM COMMUNITY FOR NEARLY 50 YEARS, AUTISM NEW JERSEY HAS
BEEN A DEPENDABLE 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);

CARY) ; AND (4)AWARENESS

{2) INFORMATION SERVICES (E.G.TOLL FREE HELPLINE, PUBIICATIONS, WEBSITE); (3)}PUBLIC

POLICY LEADERSHIP (E.G.PROMOTING LEGISLAZLJS

(E.G.COMMUNITY OQUTREACH, AUTISM AWF@

IN ADDITTION TO STATE GOVERNMENT GRANT REVENUES OF $698,918, PROGRAM EXPENSES ARE

{ IVITIES, MEDIA RELATIONS) .

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 GENERATED FROM PROGRAM EVENTS.

FORM 890, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AGENCY MANAGEMENT, THEIR DESIGNEES AND THE BUDGET & FINANCE COMMITTEE REVIEW THE 990
PRIOR TO THE FORM BEING MADE AVAILABLE 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 TC DISCLOSE ANY CONFLICT OF
INTEREST BETWEEN THE ORGANIZATION AND OTHER BOARD MEMBERS. IN ADDITION, THE STAFF

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

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. TEEA4901L  08/18/14 Schedule O (Form $90 or 990-EZ) 2014
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Name of the organization Employer ldentification number

AUTISM 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 CECQ BY THE BQARD OF DIRECTORS THROUGH INTERNAL
ANALYSIS OF LOOKING 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 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
OTHER MANAGEMENT SALARIES ARE APPROVED BY THE CEC AND INDIRECTLY BY THE BOARD

THRCUGH 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 ORGANIZATIONS WEBSITE, ON GUIDESTAR SERVICE, AND UPON

REQUEST.

FORM 1023 IS AVAILABLE UPON REQUEST. o? ‘

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

L1 I 15, ] 1.
TOTAL § 1,
BAA Schedule O (Form 990 or 990-EZ) 2034
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2014 FEDERAL SUPPORTING DETAIL PAGE 1
AUTISM NEW JERSEY, INC. 22-2129739
CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT GRANTS
STATE OF NJ ... .ottt e $ 694,320,
STATE OF NJ=OTHER...........cccceciuriiiuniammiainssiisseiaso 3,598.
TOTAL $ 697,918.






