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SCANNED MAY 2 ¢ 201

990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicabte
changs | DRIVE FOR AUTISM FOUNDATION
[ Johmee | Doing Business As 20-1760417
ratien Number and street (or P.0. box it mail 1s not delivered to street address) Room/sutte | E Telephone number
[(Jreme- | 11 ALISON COURT (908) 665-8068
reen ™l City or town, state or country, and ZIP + 4 G Gross receipts § 88,907.
[_Jepetea- | NEW PROVIDENCE, NJ 07974 H(a) Is this a group retum
pending F Name and address of principal officer, THOMAS TREZZA for affiiates? C]Yes @ No
11 ALISON COURT, NEW PROVIDENCE, NJ 07974 |Hpb)Areal affiates ncluded? _Jves [_]No
I Tax-exempt status: LXJ 501(c)(3) LI 501(c)( ) (nsertno.) |1 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P>

K Form of organization: | X.] Corporation [ | Trust | ] Association | ] Other >

| L Year of formation: 2 0 O 4] m State of legal domicile: NJ

| Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant activities: TO RAISE AND DISTRIBUTE FUNDS TO
g SCHOOLS AND OTHER NON-PROFIT ORGANIZATIONS THAT SERVE CHILDREN WITH
g 2 Check this box P> ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
%1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 25
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 91,168. 88,887.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 21. 20.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 91,189. 88,907.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 51,000. 94,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 37, 686.
w - n (A), tines 11a-11d, 11§-241) 45,197. 40,856.
18 & BN EDres p3h7 (must equal Part IX, column (A), line 25) 96,197. 134,856.
19} Revenue less expenses ract ine 18 from line 12 <5,008.p <45 ,949.>
'5§ ~ Beginning of Current Year End of Year
gs 8 To»tAaIAelese(t]s(?Dartz)((],!nLe 50,853. 4,904.
<5 0. 0.
25 ubtract line 21 from line 20 50,853. 4,904.

true, correct, and compl

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
er (other than officer) i1s based on all information of which preparer has any knowledge.

5
Sign ’ Signature of officer & - I Date DY
Here THOMAS TREZZA, PRESIDENT/TRUSTEE
Type or print name and title
Print/Type preparer's name Preparer's signatyre Date Check I:] PTIN

Psid | MARY B GOLDHIRSCH —'&M,M,q A el AL S 1 1200 seapops
Preparer {Frm'sname p PORZIO, BROMBERG & NEWMAN, PC Frm's EIN p
Use Only |Firm'saddressp, 100 SOUTHGATE PKWY

MORRISTOWN, NJ 07960 Phoneno. (973) 538-4006
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation

B
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Form990(:2010) DRIVE FOR AUTISM FOUNDATION 20-1760417 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill l:l

1

Briefly describe the organization's mission

TO RAISE AND DISTRIBUTE FUNDS TO SCHOOLS AND OTHER NON-PROFIT
ORGANIZATIONS THAT SERVE CHILDREN WITH AUTISM SPECTRUM DISORDERS

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) [_Jves (XINo
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes [X] No
If “Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 40,000. including grants of $ 40,000. }(Revenue $ )
THE CHILDREN'S INSTITUTE (TCI)
ONE SUNSET AVENUE
VERONA, NJ 07044

|

4b (Code: ) (Expenses $ 22,250. including grants of $ 22,250. ) (Revenue $ )
EDEN II PROGRAMS
150 GRANITE AVENUE
STATEN ISLAND, NY 10303

4c (Code: } (Expenses $ 13,000. including grants of $ 13,000. }(Revenue $ )
UNION COUNTY EDUCATION SERVICES FOUNDATION (UCESF) - CROSSROADS SCHOOL
11 HURON DRIVE
NATICK, MA (01760
??? - IF CROSSROADS SCHOOL, SHOULDN'T ADDRESS BE 45 CARDINAL DRIVE, ~~—~ — ~~~— ~
WESTFIELD, NJ 07090

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

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 75,250.

Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) DRIVE FOR AUTISM FOUNDATION 20-1760417 pPage3
. [PartlV[Checkiist of Required Schedules
. ’ Yes { No
| 1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
! If "Yes," complete Schedule A ) 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
i 3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
‘ public office? If "Yes, " complete Schedule C, Part | 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage In iobbying activities, or have a section 501(h) election In effect
1 during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part IlI . ) 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V i 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " compiete Scheduic D, Part VI! 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xli, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and XilI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwviduals
- - - located outside the United States? [ijes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,0bf) of éxbenses for professional fundraising services on Part-1X- - O N
column (A}, ines 6 and 11e? /f "Yes, " complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosptals? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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[Part IV[ Checklist of Required Schedules (continued)

' Yes | No
21 bld the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedufe L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applhicable filing thresholds, condrtions, and exceptions): : ¢
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ] 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M i 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32| X
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, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
-~ section.512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 I—_—l Yes le No
36 Section 501(c)(3) organizations. Did the 6rgan|zat|on make any transfers to an exempt non-chantable related organization? o
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) DRIVE FOR AUTISM FOUNDATION 20-1760417 Page5

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

Check iIf Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1. B
6a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b {f "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vailue of the gocods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the orgarization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ’ . .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N f,_ .
a Did the organization make any taxable distnibutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
- - -amounts due or receved from them.) 11b ~
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filling Form 990-in lieu of-Form 10417 - | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12bJ
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receve any payments for indoor tanning services durnng the tax year? 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Page 6

. | Part Vi l 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 to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
b Enter the number of voting members included Iin line 1a, above, who are independent 1b 5
2 Dd any officer, director, trustee, or key employee have a famly relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
» 10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this 1s done 12c| X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a written document retention and destruction policy? 141 X
15 Dud 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? . R
a The organization’s CEO, Executive Director, or top management official 15a X
‘ b Other officers or key employees of the organization 15b X
1 If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
f 16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity during the year? 16a X
j b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ts participation
- - in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? - I - - - - - 16b
Section C. Disclosure o
17  List the states with which a copy of this Form 990 1s required to be filed P NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THOMAS TREZZA - (908) 665-8068
11 ALISON COURT, NEW PROVIDENCE, NJ 07974
Form 990 (2010)

032006
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Form 990 (2010) DRIVE FOR AUTISM FOUNDATION 20-1760417 Page?
Part.Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ Employees, and Independent Contractors
*  Check if Schedule O contains a response to any question in this Part Vil |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacrity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;

and former such persons

l)_ﬂ Check this box if nerther the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descrnbe é - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related |8 < |8 (W-2/1099-MISC) organtzation
organizations § g g §§ and related
inSchedule | 2| 2| 2|5 |25 E organizations
O) = = o > | Tao| &
THOMAS TREZZA
TRUSTEE/PRESIDENT 4.00|X X 0. 0. 0.
TARA TREZZA
TRUSTEE 4.00 X 0. 0. 0.
ANTHONY TREZZA
TRUSTEE/VICE PRESIDENT 4.00 X X 0. 0. 0.
KJ FEURY, RN APN BC CCRN
DIRECTOR 2.001X 0. 0. 0.
DAVID PATINO
DIRECTOR 2.00 X 0. 0. 0.
MATT ROUGHLEY
DIRECTOR 2.00|X 0. 0. 0.
JEANE ROUGHLEY
DIRECTOR/SECRETARY 4.00|X X 0. 0. 0.
JAMES GARIN
DIRECTOR 2.001X 0. 0. 0.
LAUREN GARIN, RN
DIRECTOR/TREASURER 4.00|X X 0. 0. 0.
CAROL TREZZA
DIRECTOR 2.00}X 0. 0. 0.
NICHOLAS TURKOVIC
' DIRECTOR __ - 2.001X] - - - 0. - 0. 0.
AMY DESJARDINS
DIRECTOR 2.00 (X 0. 0. 0.
ROBERT DESJARDINS
DIRECTOR 2.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

DRIVE FOR AUTISM FOUNDATION 20-1760417 Page8
IPart VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
{describe | § the organizations compensation
hoursfor | 2 s = organization (W-2/1099-MISC) from the
related | & | 2 g (W-2/1099-MISC) organization
organizations| £ | = 215, and related
inSchedule | 2 | £ | 5 | £ [22] & organizations
0) Elz|s5|& |85
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N A
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services o o
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent-Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010)

DRIVE FOR AUTISM FOUNDATION 20-1760417 Page9
{Part VIIl [ Statement of Revenue
. . (A) (B C) (D)
Total revenue Related or Unrelated exggégrdmf?om
exempt function business tax under
revenue revenue Sg%?gf 5511&?.
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c 88,887.
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
%g £ All other contributions, gifts, grants, and
af similar amounts not included above 1f
‘E'g 9 Noncash contributions included in lines 1a-1f $
oc A
ow h_Total. Add lines 1a-1f » 88,887.
Business Code . N _ . R -
g | 2e
ol °
72} q:’ c
§ 3l d
o f All other program service revenue
g_Total. Add lines 2a-2f » ; -
3  Investment income (including dividends, interest, and
other similar amounts) ) > 20. 20.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | _d
(i} Real (n) Personal . .
6 a Gross Rents v ’ o
b Less: rental expenses
¢ Rental ncome or (loss) o “| 4 4
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less: cost or other basis ¥ i
and sales expenses ?
¢ Gain or (loss) 3 @ N
d Net gain or (loss) |
2 8 a Gross income from fundraising events (not
£ including $ 88,887. of
é contributions reported on line 1c). See )
5 Part IV, ine 18 a -
g b Less: direct expenses . b 0.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
- b Less: direct expenses b ~
¢ Net income or (loss) from gaming activities » i i T
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b o
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. > 88,907. 0. 0. 20.
wzee Form 990 (2010)
9
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Form 990 (2010)

DRIVE FOR AUTISM FOUNDATION

20-1760417 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

{B)

(C)
Management and

7b, 8b, 9b, and 10b of Part VIIL. Total expenses Prog;grgnss%rsvnce general expenses Fe;’géﬁlsségg
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 94,000. 94,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 770. 770.
d Lobbying
e Professional fundraising services. See Part IV, line 17 M
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses _
14 information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 22. 22.
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 1,181. 751. 430.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line .
24f amount exceeds 10% of line 25, column (A) e e e e e e e
amount, list line 24f expenses on Schedule 0.) -
a GOLF EVENT EXPENSES 35,313. 0. 0. 35,313.
b MISC. EXPENSES 2,047, 0. 1,602, 445,
¢ PRINTING EXPENSE 1,498. 0. 0. 1,498.
d NJ ANNUAL REGISTRATION 25, 0. 25. 0.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 134,856. 94,000. 3,170. 37,686.
26 Joint costs. Check here p L1 following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

DRIVE FOR AUTISM FOUNDATION

20-1760417 page 11

{ Part X | Balance Sheet

032011 12-21-10

22200427 138940 DFAFDN

11
2010.03040 DRIVE

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 50,853.[ 1
2 Savings and temporary cash investments 2 4,904.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
8§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary e | _
" employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a . .
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related. See Part IV, tine 11 13
14 Intangble assets 14
15  Other assets. See Part IV, Iine 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 50,853.] 16 4,904.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, ¢ v v
§ highest compensated employees, and disqualified persons Complete Part [l ’ - ; 1 V - N
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P |:] and complete *
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 27
T-g 28 Temporarily restnicted net assets 28
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> and
S complete lines 30 through 34. . o o o
*3 30 Caprtal stock or trust principal, or current funds 0.] 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipment fund B . 0.] 31 0. ~
% | 32 Retaned earnings, endowment, accumulated income, or other funds 50 ’ 853.] 32 4 ’ 904.
Z |33 Total net assets or fund balances 50,853.] a3 4,904.
34 Total liabilities and net assets/fund balances 50,853.] a4 4,904.
Form 990 (2010)
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Form 990 (2010) DRIVE FOR AUTISM FOUNDATION 20-1760417 page12

[ Part XI| Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIIi, column (A}, line 12) 1 88,907.
2 Total expenses (must equal Part IX, column (A), line 25) 2 134 ,856.
3 Revenue less expenses. Subtract line 2 from line 1 3 <45,949.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 50 ,853.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4,904.
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [__—I
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other )
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. 1. 1_.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. .
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a .
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis | Both consolidated and separate basis o .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10

22200427 138940 DFAFDN

12

2010.03040 DRIVE FOR AUTISM FOUNDATION DFAFDN 1




SC_:H EDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

20-1760417

DRIVE FOR AUTISM FOUNDATION

[Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization I1s not a private foundation because 1t is. (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

2 A school descnbed in section 170(b){1}{A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An orgarization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)( 1)}(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1)(A)(vi). (Complete Part Ii.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Typel b Type ll c I___l Type lll - Functionally integrated d D Type Il - Other
e l:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 B0 O

10
1

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()} or (1) above? 11g(iii

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

(i) Name of supported
organization

(i) EIN

organization

(iii) Type of Eiv) Is the organization| (v) Did you notify the

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) isted in your
governing document?

organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 DRIVE FOR AUTISM FOUNDATION

20-1760417 page2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b){1)(A){vi)

(Compiete oniy if you chiecked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 91,251.] 101,648.| 101,852.] 91,168.] 88,887.l 474,806.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 91,251.] 101,648.] 101,852.] 91,168.] 88,887.] 474,806.
5 The portion of total contnibutions
by each person (other than a <
governmental unit or publicly ’
supported organization) included
on line 1 that exceeds 2% of the - o
amount shown on line 11,
column (f)
6_Public support. Subtract ine 5 from line 4 i 474 ’ 806.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 91,251- 101,648. 101,852. 91,168. 88,887. 474,806.
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 40. 21. 20. 81.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
| 10 Other income Do not include gain
| or loss from the sale of capital
\ assets (Explain in Part IV.)
i 11 Total support. Add lines 7 through 10 474,887.
12 Gross receipts from related activities, etc. (see instructions) 12 |
j 13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization

14

99.98 «

15

%

- b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-ctircumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

» ]

»[]
pl ]

032022
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

[Part TIT ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only it you checked the box on line 9 of Part ! or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activty that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disquallfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
cxceed the greater of $5 000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b
8 Public support uhizetine Jcion ne6)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV.)

13 Total support(add ines 9, 10¢c, 11, and 12)

14- First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or

check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

fifth tax year as a section 501(c)(3) organization,

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ |
pl_|
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010

’ ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

fntemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
DRIVE FOR AUTISM FQUNDATION 20-1760417

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

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

Mail solicitations e Solicttation of non-government grants
Internet and email solictations f D Solicitation of government grants
Phone solicitations g [:] Special fundraising events

d |:] In-person solicitations

2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0o T o

iii) Did v) Amount paid .
(i} Name and address of individual .. f!ln raléer (iv) Gross receipts tg) zOl' retame% by) (vi) Amount pad
or entrty (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
Y coniributions? listed n col. (i) organization
Yes | No
:
|
|
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2010
032081 01-13-11
20
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Schedule G (Form 990 or 990-E2) 2010 DRIVE FOR AUTISM FOUNDATION

20-1760417

Page 2

l Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
ot.tundraising event contributions and gross incoimne on Form 98G-EZ, hnes 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) O;Ihoe;le;ents (d) Total events
(add col. (a) through
GOLF OUTING col (c)
° (event type) (event type) (total number)
3
C
[
é 1 Gross receipts 76,435. 76,435.
2 Less: Chantable contrnibutions 18,025. 18,025.
3 Gross income (line 1 minus line 2) 58,410. 58,410.
4 Cash pnzes
@ 5 Noncash pnzes
2]
c
§ 6 Rent/facilty costs 27,530. 27,530.
1]
k3]
s‘_’ 7 Food and beverages 510. 510.
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 28,040,
11_Net income summary Combine line 3, column (d), and line 10 | 2 30 ’ 370.
| Part lll | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
2
©
ha
1 _Gross revenue
o | 2 Cash pnzes
3
]
2| 3 Noncash prizes
[
k3]
2 [ 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % |L_] ves % L] Yes %
6 Volunteer labor D No No No 3
7 Direct expense summary. Add lines 2 through 5 in column (d) )
8 Net gaming income summary Combme line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities-
a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

l:] Yes El No

032082 01-13-11
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Schedule G (Form 990 or 990E2) 2010 DRIVE FOR AUTISM FOUNDATION 20-1760417 pages
11 Does the organization operate gaming activities with nonmembers? L Yes L__j No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? l:] Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p- $

Description of services provided P

[:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CIves [Ino

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ui) and (v), and Part ili,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “ "6‘5"5""’”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 0

Departrment of the T Form 9390 or SSG-EZ or to provide any additional information. Open to Public

e Fovenus Seriry » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer tdentification number
DRIVE FOR AUTISM FOUNDATION 20-1760417

Form 990, Part I, Line 1, Description of Organization Mission:

AUTISM SPECTRUM DISORDERS

Form 990, Part VI, Section A, line 2: PRESIDENT, VICE PRESIDENT AND 2

DIRECTORS OF ORGANIZATION ARE FAMILY MEMBERS

Form 990, Part VI, Section B, line 11: PRESIDENT AND TREASURER OF

ORGANIZATION MEET WITH TAX PREPARER TO REVIEW FORM 990

Form 990, Part VI, Section B, Line 12c: THE ORGANIZATION MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY AN ANNUAL

INQUIRY OF OFFICERS

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. 1IN ADDITION, THE ORGANIZATION FILES

FORM CRI-200 WITH THE NEW JERSEY ATTORNEY GENERAL'S OFFICE, WHICH CONTAINS

FINANCIAL INFORMATION THAT IS AVAILABLE TO THE PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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NEW YORK (NY)

914-632-D248, Fax 914-632-1362
salesian@adnyeducation org
www salesianhigh org  Rev  Patnick Anpgeluca,
SDB, Dir & Pres, John Flaherty, MA, Prin,
Sr Barbara Wright, OP Asst Prn, Mr "Robert
Motinaro, Dean of Students Rev Danh Cong
Tvan, Coord of Youth Ml.mstry Mr Chrnistopher
Beal, Business Mgr, Mr Lows Calvelli, Vice Pres
Institutional Advancement, Mr Jerry Coliag,
Gwdance, Rev James Mulloyy, SDB, Bros
Donald Caldwell, Miguel Suarez, SDB, James
Zettel, SDB, John Flaherty, MA, Pnn, Paul
Zaccagmno, Libraman Prnests 3, Brothers 3,
Sisters 1, Lay Teachers 36, Students 503
Ursuline School (1897) (Grades 6-12), (Girls), 1354
North Ave, 10804 Tel 914-636-3950, Fax 914-
636-3949 Emal ursuline@adnyeducation org
Web www ursuline pvt nyus Sr Jean Baptiste
Nicholson, OSU, MA, Pres, Mrs Eileen
Davidson, Pnn Pnests 1, Sisters 10, Lay
Teachers 70, Students 815
RYE School of the Holy Child, (Grades 5-12), (Garls),
2225 Westchester Ave, 10580 Tel 914-967-5622,
Fax 914-967-6476 Email holychuld@
adnyeducation org  Web  www holychildrye org
Ann F Sullivan, Head of School, Joh Monz,
Admissions Dir, Helen Kostelas, Libranan
Society of the Holy Child Jesus 1, Lay Teachers
46, Students (Upper School) 229, (Middle School)
104
STATEN ISLAND St John Villa Academy High School
(1932) 26 Landis Ave, 10305-3729 Tel 718-442-
6240, Fax 718-447-6729 Email 8)va@
adnyeducation org Web www gjva org Sr
Antoma Zuffante, CSJB, Prin Brothers 1,
Sisters 12, Lay Teachers 33, Girls 579
8t Joseph by the Sea, High School (Coed), 5150
Hylan Blvd, 10312 Tel 718-984-6500, Fax 718-
984-6503 Emal josbysea@adnyeducation org
Rev Msgr Joseph C Ansaldy, Pnin, Rev Michael
P Reilly Priests 3, Swisters 6, Lay Teachers 69,
Students 1,367
St Joseph Hull Academy (Girls), 850 Hylan Blvd ,
10305-2095 Tel 718-447-1374, Fax 718-447-3041
Email yoshill@adnyeducation org Web
=LJuuepAuuu OIg Sr M Raimonde Bmuun, FDC s
Pres, Angela T Ferrando, Prin Daughters of
Diine Chanty  Sisters 3, Lay Teachers 30,
Students 435
Notre Dame Academy High School, 134 Howard
Ave , 10301 Tel 718-447-8878, Fax 718-447-2926
Email ntdameac@adnyeducation org Web
www notredameacademy org Dr Lorraine
Pasadino, Pres, Dr Gregory Rossicone, Prin
Congregation of Notre Dame  Sisters 2, Lay
Teachers 35, Gurls 472
WHITE PLAINS Academy of Our Lady of Good Counsel
(High School) (1922) {Girls), 52 N Broadway,
10603 Tel 914-949-0178, Fax 914-682-3531
Email cpetersen@goodcounselacademyhs org
Web www goodcounselacademyhs org Sr  Carol
Peterson, RDC, MS, MSW, Prin Sisters of
the Divine Compassion 6, Dominican Sisters of
Hope 1, Lay Teachers 28, Students 350

Email
Web

{G] SPECIAL SCHOOLS
NEw YORK. Grace Institute, 1233 Second Ave, 10021
Tel 212-832-7605, Fax 212-486-2869 Email
info@gracemnstitute org Web
www gracemnstitute org  Dr  Mary Mulwihill
Sisters of Chanty, Mt St Vincent Sisters 4, Lay
Teachers 4, Students 300
John A Coleman School, 590 Avenue of the
Amencas, 10011 Tel 646-459-3401, Fax 646-459-
3689 Emal sharon herl@setonpediatnic org Web
www setonpediatnc org Ms Sharon Herl, Prin
Lavelle School for the Blind, E 221st St and
__ Paulding Ave, 10469 Tel 718-882-1212, Fax 718-

882-0005 “Web ~www lavelléschool org~ Wilham F~ -

Simpson, Supt Sisters of St Domunic of Blauvelt
Capacity 183, Lay Teachers 24, Total Staff 132,
Total Enrollment 160
Mount St Ursula Speech Center, 2885 Manon Ave ,
Bronx, 10458 Tel 718-584-7679, Fax 718-584-
7954 Email msuspeech@gol com Sr Bernadette
Hannaway, O SU, Admin Bd Dirs Ursuline
Nuns Sisters 1, Lay Chmacians 8, Support Staff
5, Total Earollment 140
* Seton Foundation _for Learrung, Inc  (1985) 315
ene St, Staten Island, Tel 718-982-
5084, Fax 718-982-5114 Email seton@
adnysch org Web www setonfoundation net Rev
Msgr James Domey, Chm, Mrs Diane
Cunnuingham, Exec Dir, Thomas J Vazzana,
M D, Pres Lay Teachers 13, Assistants 28, Total
Enrollment 110
BRONX St Joseph's School for the
Hutchinson River Pkwy,
9000, 718-828-1671 (TDD), Fax 718-792-6631
Emal PMartin@3JSDNYorg Dr  Patnaa
Martin, Ph D, Exec Dir Directed by Daughters

Deaf, 1000
10465 Tel 718-828-

906

of the Heart of Mary Capaaty 160, Enrollment
125

MiLLBROOK  Cardinal Hayes School for Special
Children (1984) 3374 Frankhn Ave, PO. Box CH,

12545 Tel 845-677-6363, Fax 845-677-6691
Email fapers@cardinathayeshome org Web
www cardinalhayeshome org Fred Apers, Exec

Dir Educational programs for multi-handicapped

children
Enrollment 55

{H] ELEMENTARY SCHOOLS, PRIVATE
NEW YORKR. Convent of the Sacred Heart (Girls), 1 E

Lay Teachers 7, Capaaty 60, Total

91st St, 10128 Tel 212-722-4745, Fax 212-996-

1784 Emall' mblake@cshnyc org Web cshnyc org
Dr Mary Blake,
Teachers 103, Students 656

Headmustress Sisters 2, Lay

St John Villa Academy Elementary School, Mauling

Address 57 Cleveland P1, Staten Island, 10305
Sr Anne Dolores Van Wagenen, CSJ B, Prn
Sisters 9, Lay Teachers 10, Students 418
Marymount School, (Grades N-12), 1026 Fifth Ave,
10028 Tel 212-744-4486, Fax 212-744-0163
Emal concepcion_alvar@marymount k12 ny us
Web  wwwmarymount k12 nyus  Concepcion
Alvar, BS, M A, Headmistress, Cynthia Montes,
Libranan, Paul Q Kane, Business Mgr Religious
of the Sacred Heart of Mary Sisters 2, Lay
Teachers 94, Students 560
Natwity Mission Center, Inc (1971) 204 Forsyth St ,
10002 Tel 212-477-2472, Fax 212-473-0538
Email keenan@nynativity org Web
www nativitymussion org Rev James F Keenan,
SJ, Pres & Contact Person Brothers 2; Priests
1, Siaters 1, Total Staff 11, Students 60
BRONX Sawnt Ignatius School, 740 Mamda St,
10474-5420 Tel 718-861-9084, Fax 718-861-9096
Email info@nynativity org Web
www nynativityorg Ms Lourdes Torres, Prin
Sacred Heart Private Elementary School, Inc (1934)
1651 Zerega Ave, 10462 Tel 718-863-5047, Fax
718-828-1946 Email shps@adnyschools org Web
www sacredheartpnvate org  Sr  Judith Musco,
ASCJ, Prnin, Mrs Lowse Derry, Libranan
Apoatles of the Sacred Heart of Jesus Sisters 3,
Lay Teachers 14, Students 171

Viila Mariwa Academy (1887) 3335 Country Club Rd ,
10465 Tel 718-824-3260, Fax 718-824-7315
Emall wvilla@adnyschools org Web wwwvma-
nyorg Sr Teresa Barton, CND, Prin, Don
Gargiulo, Libranian Congregation of Notre Dame
Sisters 4, Lay Teachers 25, Students 486

NEW ROCHELLE Jona Grammar School, (Grades K-8),
(Boys), 173 Stratton Rd, 10804 Tel 914-633-
7744, Fax 914-235-6338 Email pmborchetta@
1onagrammer.com Web www ionagrammar com
Peter Borchetta, Pres & Headmaster, Patnca
McCarthy, Libranan Lay Teachers 19, Students
201

NEwW WINDSOR Nora Cronin Presentation Academy,
880 Jackson Ave, 12553 Tel 845-567-0708, Fax
845-567-0709 Email presentationacad@aol com
Web www thepresentationacademyorg Sr Yhana
Hermandez, PB VM , Contact Person, Pres , Pnn

NEWBURGH Bishop Dunn Memorial School, 50 Gidney
Ave, 12550 Tel 845-569-3494, Fax 845-569-3303
Emal bishdunn@adnyschools org Web
www bdms org Mr James Delwviscio, Prin Sisters
of St Domunic Sisters 3, Lay Teachers 15,
Students 285

San Miguel Academy of Newburgh, 241 Liberty St ,

12550 Tel B845-561-2822, Fax B845.561-0312
Emal connell@msme edu, nfo@
sanmguelnewburgh org Web
www sanmiguelnewburghorg Rev Mark J

Connell, Pres, Sr Lois Dee, O P, Prin
STATEN ISLAND Academy of St Dorothy (1932) 1305
Hylan Blvd, 10305 Tel 718-351-0939, Fax 718-
"7351-0661 Email “dorothy@adnysch'org Sr-Sharon-
A. McCarthy, SSD, Prin Sisters of St. Dorothy
2, Lay Teachers 10, Students 304
St Joseph Hill Academy Elementary (1919) 850
Hylan Blvd, 10305 Tel 718-981-1187, Fax 718-
448-7016 Emal joshiles@adnyschools org Web
www stjosephhill org Mary Jane Truckenbrodt,
Prin Sisters 1, Lay Teachers 30, Students 535
Notre Dame Academy-Elementary School (1903) 78
Howard Ave, 10301 Tel 718-273-9096, Fax 718-
273-1093 Email ntdames@adnyschools org Web
www notredameacademyorg Sr Rose Mary
Galligan, CND, Prin Congregation of Notre
Dame Lay Teachers 14, Students 310
WHITE PLAINS Academy of Our Lady of Good Counsel
(Elementary Dept ), 52 N Broadway, 10603 Tel
914-761-4423, Fax 914-761-4427 Emeanl
gdounes@adrysch org Sr Clare Arenholz, RDC,
Pnin Sisters 3, Lay Teachers 14, Students 190

[I] THE CATHOLIC CHARITIES OF THE
ARCHDIOCESE OF NEW YORK
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