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Department of the Treasury
Internal Revenue Service

OMB No_1545-0047

2011

Open to Public

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection
A For the2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
&ane | DRIVE FOR AUTISM FOUNDATION
Sinee | Doing Business As 20-1760417
ation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Hriiy 11 ALISON COURT (908)665-8068
fmended]  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 93,552,
[ Jgete>- | NEW PROVIDENCE, NJ 07974 H(a) Is this a group return
Pendnd |'£ Name and address of pnncipal officer, THOMAS TREZZA for affiliates? [ ves [XINo
11 ALISON COURT, NEW PROVIDENCE, NJ 07974 H(b) Are al affiiates included?__JYes [_INo
1 Tax-exempt status lz] 501(c)(3) E] 501(c) ( )< (insert no.) E 4947(a)(1) or D 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 B

| L Year of formation: 2 0 0 4] M State of legal domicile; NJ
[Partl| Summary

I_ért [

o | 1 Bnefly descnbe the organization’s mission or most significant actvites TO RAISE AND DISTRIBUTE FUNDS TO
% SCHOOLS AND QTHER 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.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b}) L. 4 5
@1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a} X 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 25
o~ ;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
2 b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
- Prior Year Current Year
- g 8 Contnbutions and grants (Part Vill, line 1h) 88,887. 93,532.
= 5 9 Program service revenue (Part VIIi, hine 2g) 0. 0.
= é 10 Investment income {Part VI, column (A), ines 3, 4, and 7d) 20. 20.
- ’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. <34,956.>
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 88,907. 58,596.
Z. 13 Grants and S|m|lar amounts paid (Part 1X, column (A), ines 1-3) 94,000. 40,329,
%_ 14 Benefits paid to or forr‘embﬂfé—(Part’lX {:(}Iumn (&), ine 4) 0. 0.
g) o 16 Salanes, other compensatlon—-employee beneflts JPan IX, column (A), ines 5-10) 0. 0.
& 2 | 16a Professional funﬁ?alsmg fee%(Paart X, column l(@] jine 11e) 0. 0.
g- b Total fundralsmg,e)%pens'gs/\(Part X, c)olumn (D)Ll n:e 25 » 6,186.
Wi 47 Other expenses (Part IX, column (A), ines 11a:+1d, 11f-24e) 40,856. 9,543.
18 Total expenses' Add Ilﬁe‘s‘1B‘1‘7 ({nust equa'TPart iX, column (A), line 25) 134,856. 49,872.
19 Revenue less expenses —Subtract'lme'-18 from lne 12 <45,949.p 8,724.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,904. 13,628.
o 21 Total habilities (Part X, line 26) 0. 9,000.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 4,904. 4,628.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration gz E;eparer {other than officer) 1s based on all information of which preparer has any knowledge.

| S/ufzoll
Sign Signature of officer Date
Here THOMAS TREZZA, PRESIDENT/TTEE
Type or print name and title
Print/Type preparer's name Preparer's signature ) Date Cheek [ ]| PTIN
Pad MARY B GOLDHIRSCH ‘{MW ﬁ'(’!Wb‘v%& 5(0|2012 by enoms PO0964392
Preparer |Frm'sname _p PORZIO, BROMBERG & NEWMAN, PC Frm'sENp  22-2005150
Use Only |Firm'saddressy. 100 SOUTHGATE PKWY
MORRISTOWN, NJ 07960 Phoneno. (973) 538-4006

May the IRS discuss this return with the preparer shown above? (see instructions) Yes :] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation ‘\/ \’)\&‘(




Form 990 (2011) DRIVE FOR AUTISM FOQUNDATION 20-1760417 Page2
| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question n this Part lil . [K]
1 Bnefly descnbe the organization’s mission

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

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

the pnor Form 930 or 990-E2? . E]Yes I_Y_I No
If “Yes," descnbe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes IKI No

If “Yes," descnbe these changes on Schedule O.
4 Descnbe 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 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 $ 18 7 000. including grants of $ 18 1 000. ) (Revenue $ )
THE CHILDREN'S INSTITUTE (TCI)
ONE SUNSET AVENUE
VERONA, NJ 07044

4b (Code )(Expensess 9 1 00 0 e ncluding grants of $ 9 z 000 . ) (Revenue$ )
EDEN II PROGRAMS
150 GRANITE AVENUE
STATEN ISLAND, NY 10303

4¢c  (Code } (Expenses $ 8 7 181. including grants of $ 8 1 181. } (Revenue $ )
UNION COUNTY EDUCATION SERVICES FOUNDATION (UCESF) - CROSSROADS SCHOOL

45 CARDINAL DRIVE

WESTFIELD, NJ 07090

4d Other program services (Descnbe in Schedule O)
(Expenses $ 5 L 148. including grants of $ 5 . 148. ) (Revenue $ )

4e _Total program service expenses | 4 40,329,

Form 990 (2011)
132002
02-09-12

2
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Form 990 (2011) DRIVE FOR AUTISM FOUNDATION 20-1760417 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes,"® complete Schedule A . . . 1 (X
2 |s the organization required to complete Schedule B, Schedule of Cont.‘nbutors7 . . 2 X
3 Did the organmization engage Iin direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If “Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il i 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 Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part| | 6 X
7 Did the 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 D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, Viil, 1X, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part Vi . L 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 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 hiabilities in Part X, line 25? If "Yes, " complete Schedule D, Pan 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 audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl . i . 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
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 F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
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), line 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part X,
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, 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, I|ne Qa?if " Yes
complete Schedule G, Part Il . L 19 X
20a Dud the organization operate one or more hospltal facnlmes? If "Yes, " complete Schedule H L. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) DRIVE FOR AUTISM FOUNDATION 20-1760417 pPage4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, 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 27 If "Yes," complete Schedule I, Parts I and Ill 22 X

23 Did the organization answer "Yes"” to Part VI, Section A, tine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . o 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 to line 25 5 A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? X 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 dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 980 or 990-EZ? If “Yes, " complete

Schedule L, Part1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il . » 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entsity or family member

of any of these persons? If “Yes, " complete Schedule L, Part Ili 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 applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 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 X L. 28c X
29 D the organization receive more than $25,000 tn non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dd the organization receitve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes,* complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operatuons"
If *Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf Yes, " complete
Schedule N, Part Il 32 | X
Did the organization own 100% of an enttty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? 35a X
b 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related orgamzatlon'?
If "Yes, " complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) DRIVE FOR AUTISM FOUNDATION 20-1760417 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if 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 -O- if not applicable B . 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return i 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,* provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solucnt
any contnbutions that were not tax deductible? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? i . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year R | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? 79 X
h If the organization received a contnbution of cars, boats, airptanes, or other vehicles, did the orgamzation file 2 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? . L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ) - . 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . | 12b
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? . . X 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 mamtain by the states in which the
organization i1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng 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
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) _ DRIVE FOR AUTISM FOUNDATION 20-1760417 Pageb
| Part VI I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No® response
" to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI . IX]
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
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 Did 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 during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a|{ X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . L 12| X
13 Did the organization have a written whistleblower policy? . 13| X
14 D the organization have a written document retention and destruction pohcy” 14 | X
15 Dd 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
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 applicabte), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
l:] Own website D Another’s website L)_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
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
01-23-12 Form 990 (2011)
6
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Form 990 (2011) DRIVE FOR AUTISM FOUNDATION 20-1760417 Page?
|Part VII| 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 VII . . I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st 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) f no compensation was paid.

® | st all of the organization's current key employees, if any See instructions for definition of “key employee *

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

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

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

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

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

(A) (B) (C) (D} (E) (F)
Name and Title Average | . . efgmggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensatton compensation amount of
week ‘:_fﬁw and a drrector/trustes) from from related other
(describe | § the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related H § g (W-2/1099-MISC) organization
organizations é = g E.. and related
inSchedule | 2 |2 | . |2 [88] = organizations
o |E|Z|E|zz8
(1) THOMAS TREZZA
TRUSTEE/PRESIDENT 4.00(X X 0. 0. 0.
(2) TARA TREZZA
TRUSTEE 4.00(X 0. 0. 0.
(3) ANTHONY TREZZA
TRUSTEE/VICE PRESIDENT 4.00|X X 0. 0. 0.
(4) KJ FEURY, RN APN BC CCRN
DIRECTOR 2.001X 0. 0. 0.
(5) DAVID PATINO
DIRECTOR 2.001X 0. 0. 0.
(6) MATT ROUGHLEY
DIRECTOR 2.00(X 0. 0. 0.
(7) JEANE ROUGHLEY
DIRECTOR/SECRETARY 4.00(X X 0. 0. 0.
(8) JAMES GARIN
DIRECTOR 2.00|X 0. 0. 0.
(9) LAUREN GARIN, RN
DIRECTOR/TREASURER 4.00|X X 0. 0. 0.
(10) CAROL TREZZA
DIRECTOR 2.00(X 0. 0. 0.
(11) NICHOLAS TURKOVIC
DIRECTOR 2.00(X 0. 0. 0.
(12) AMY DESJARDINS
DIRECTOR 2.001X 0. 0. 0.
(13) ROBERT DESJARDINS
DIRECTOR 2.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) DRIVE FOR AUTISM FOUNDATION 20-1760417 Page8
[Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) - (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per éﬂi"ﬁ&’i‘:éﬁ?é“:&ﬁ"; compensation compensation amount of
week officer and a drector/rustee) from from retated other
(descnbe | = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g Z 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g |g and related
in Schedule g % = _;-’ g:'.i 5 organizations
) HHEEREE
1b Sub-total L ) > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 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 of 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 indvidual . . X 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /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 Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) DRIVE FOR AUTISM FQUNDATION 20-1760417 Page9
|Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(el;ted eng&’ggl‘}fom
exempt function business tax under
revenue revenue Sse%f)g? 5511 f ,
‘3‘3 1 a Federated campaigns 1a
g 3 b Membership dues b
,;E ¢ Fundraising events 1c 69,535,
'3,"_5 d Related organizations 1d
g‘ £ e Government grants (contnbutions) 1e
.,9_? f All other contributions, gifts, grants, and
3% similar amounts not included above 1t 23,997.
Eg g Noncash contributions included in ines 1a-1f $
S&  h Total Add tines 1a-1f » 93,532.
Business Code
g 22
3 o
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 . »
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) L. |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) - >
o | 8 a Gross income from fundraising events (not
g including $ 69,535, of
é contnibutions reported on line 1¢). See
5 Part IV, line 18 a 0.
g b Less- direct expenses b{ 34,956.
¢ Net income or (loss) from fundraising events > <34,956. <34,956.>
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 | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less" cost of goods sold . b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d >
12___ Total revenue. See instructions. » 58 ,596. 0. 0.l <34,936.>
S Form 990 (2011)
9
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Form 990 (2011)

DRIVE FOR AUTISM FOUNDATION

20-1760417 Page10

| Part X | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX El
Do not include amounts reported on lines 6b, (A) (B) € D)
7b, 8b, 9b, and 10b of Part V. Total expenses P anses | oo oxpanass Fé’i‘ééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 40,329. 40,3289.
2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 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 in sectton 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnciude
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
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other R
12 Advertising and promotion 3,609. 300. 3,309.
13 Office expenses 1,289. 1,289.
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
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance ) 1,177. 751. 426.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a RAFFLE EXPENSES 2,451, 2,451.
b PRIOR YEAR INCOME ADJUS 723. 723.
¢ RAFFLE LICENSE FEES 220. 220,
d BANK FEES 49. 49.
e All other expenses - 25. 25.
25  Total functional expenses. Add lines 1 through 24e 49,872, 40,329. 3,357. 6,186.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) DRIVE FOR AUTISM FOUNDATION

20-1760417 page 11

[ Part X | Balance Sheet

132011 01-23-12

13360507 138940 DFAFDN

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 4,904.( 2 13,628.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net B 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part !
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, 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 secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
156 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4,904.] 16 13,628.
17  Accounts payable and accrued expenses 17
18 Grantspayable PAID IN 2011; CLEARED IN 2012 18 9.000.
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,
':'3 highest compensated employees, and disqualified persons. Complete Part Il
- 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 habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.] 26 9,000.
Organizations that follow SFAS 117, check here P l:‘ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> and
H complete lines 30 through 34.
03 30 Caprtal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 4,904.] 32 4,628.
Z 133 Total net assets or fund balances 4,904.] a3 4,628.
34 Total habilities and net assets/fund balances 4,904.] a4 13,628.
Form 990 (2011)
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Form 990 (2011) DRIVE FOR AUTISM FOUNDATION 20-1760417 Pagel12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI X ,X]
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 58,596.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 49,872.
3 Revenue less expenses Subtract line 2 from line 1 B 3 8,724.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) _ 4 4,904.
§ Other changes in net assets or fund balances (explain in Schedule O) ) 5 <9,000.>
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 4,628.
[ Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!i l:]
Yes | No
1 Accounting method used to prepare the Form 880. IXI Cash !:I Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explatin in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X 2a X
b Were the organization’s financial statements audited by an independent accountant? X 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed eirther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-133? 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organization dld not undergo the required audit
or audrts, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

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.

Name of the organization

Employer identification number

DRIVE FOR_AUTISM FOUNDATION 20-1760417

|Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box }

CJ
L]
L]
]

A WON

00 E0 O

|
| 10
; 11

L0

e

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

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

A hospital or a cooperative hospital service organization descnbed tn section 170(b)({1)(A)(iii).

A medical research orgamization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state.

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed 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 descnbed in
section 170(b){1){A)(vi). (Complete Part 1l.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part i)

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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part 1ll.)

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
descnbes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b |:] Type ll c [:] Type lll - Functionally integrated d D Type lll - Other

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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type !, or Type |
supporting organization, check this box . D
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 descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? 1149(i)
(i) A family member of a person descnbed In (i) above? 11g(ii)
(tii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of [iv) Is the organization| (v) Did you notify the | {vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |97ganization,in col.
(described on lines 1-9 - (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-

2011 DRIVE FOR AUTISM FOUNDATION
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

20-1760417 pag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

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

3 The value of services or faciities
furrished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

(a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

101,648.

101,852.

91,168.

88,887.

93,328.

476,883.

101,648.

101,852.

91,168.

88 ,887.

93,328.

476 ,883.

476 ,883.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explam in Part IV)
11 Total support. Add lines 7 through 10

{a) 2007

(b) 2008

{c) 2009

(d) 2010

{e} 2011

(f) Total

101,648.

101,852.

91,168.

88,887.

93,328.

476 ,883.

40.

21.

20.

20.

101.

476 ,984.

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s 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

12

[

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2011. 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 publicly supported organization

14

99.98 %

15

99.98 %

» (X1

b 33 1/3% support test - 2010. 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

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

b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 173, and Iine 1515 10% or

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

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

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

» (]

1

»[ ]
»[ 1]

132022
01-24-12
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Schedule A (Form 990 or 990-E27) 2011

Page 3

| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. if the orgamization fails to

qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 __(c) 2009

{d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished 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 bus-
iness under section 513

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

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on tines 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 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiractline 7¢ trom ting 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 line 10b,
whether or not the business ts
regularly carmmed on

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

13 Total support (acd tnes 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part |ll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

‘ more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
i b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
| line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

o

»[ ]
»[ ]

132023 01-24-12
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reference to the official subordinate listing (e.g., the Official Catholic Directory);
and (4) it is not necessary for an organization included in a group exemption to
be listed in Publication 78 or the EOBMF.

2. Public Charity Status. The latest Group Ruling letter recognizes
that subordinate organizations included in the 2011 OCD are not private
foundations under section 509(a) of the Code, and that all subordinate
organizations do not share the same sub-classification under section 509(a).

In addition, although USCCB is classified as a public charity under sections
509(a)(1) and 170(bj(1)(A)(i), that classification does not automatically extend to
subordinate organizations covered under the Group Ruling.

Verification of Public Charity Status. The latest Group Ruling letter
recognizes subordinate organizations covered under its provisions as public
charities under section 509(a), but does not specify the subsection of section
509(a) under which they are classified because all covered organizations do not
share a common classification. Each subordinate organization must establish
its own public charity classification under section 509(a)(1), 509(a)(2) or
509(a)(3) as a condition of inclusion in the Group Ruling.

As a result of requirements imposed by the Pension Protection Act of
2006 with respect to private foundation grants to section 509(a)(3) supporting
organizations, private foundations may require more specific documentation of
public charity status under section 509(a)(1), 509(a)(2), 509(a)(3)-Type I or
509(a)(3)-Type IL.

Certain types of subordinate organizations included in the Group Ruling
qualify as public charities by definition under the Code. These are:

e churches and conventions and associations of churches under
sections 509(a)(1) and 170(b)(1)(A)(i) [generally limited to dioceses,
parishes, religious orders, and state Catholic conferences];

¢ elementary and secondary schools, colleges and universities under
sections 509(a)(1) and 170(b)(1)(A)(ii); and

¢ hospitals under sections 509(a)(1) and 170(b)(1)(A)(iii).

Other subordinate organizations covered under the Group Ruling may
qualify under the public support tests of either sections 509(a)(1) and
170(b)(1)(A)(vi) or section 509(a)(2). Verification of public charity classification
under either of the support tests generally can be established by providing a
written declaration of the applicable classification signed by an officer of the
organization, along with a reasoned written opinion of counsel and a copy of
the support test portion of Form 990, if applicable. A section 509(a)(3)



organization included in the Group Ruling should be able to rely upon a
written declaration of the applicable supporting organization classification
signed by an officer of the organization, along with a reasoned written opinion
of counsel and Form 990, if applicable, to satisfy foundation grantors of its
Type 1 or Type II supporting organization status.

3. Deductibility of Contributions. The latest Group Ruling letter
assures donors (including individuals, corporations, and private foundations)
that contributions to subordinate organizations listed in the 2011 OCD are
deductible for federal income, gift, and estate tax purposes.

4, Unemployment Tax. As section 501(c)(3) organizations,
subordinate organizations covered by the Group Ruling are exempt from
federal unemployment tax. However, individual states may impose
unemployment tax on subordinate organizations even though they are exempt
from federal unemployment tax. Please refer to your local tax advisor any
guestions you may have about state unemployment tax.

5. Social Security Tax. All section 501(c)(3) organizations, including
churches, are required to withhold and pay taxes under the Federal Insurance
Contributions Act (FICA) for each employee.3/ However, services performed by
diocesan priests in the exercise of their ministry are not considered
"employment” for FICA (Social Security) purposes.2/ FICA should not be
withheld from their salaries. For Social Security purposes, diocesan priests are
subject to self-employment tax ("SECA") on their salaries as well as on the
value of meals and housing or housing allowances provided to them.5/ Neither
FICA nor income tax withholding is required on remuneration paid directly to
religious institutes for members who are subject to vows of poverty and
obedience and are employed by organizations included in the Official Catholic
Directory.8/

6. Federal Excise Tax. Inclusion in the Group Ruling has no effect
on a subordinate organization's liability for federal excise taxes. Exemption
from these taxes is very limited. Please refer to your local tax advisor any

3 Section 3121(w) of the Code permits certain church-related organizations to make an

irrevocable election to avoid payment of FICA taxes, but only if such organizations are
opposed for religious reasons to payment of social secunty taxes.

4 IR.C. § 3121(b)(8)(A).

3 I.R.C. § 1402(a)(8) See  also, Compensation ___of _ Priests, at
http./fiwww.usccb org/bishops/dfi/dualtax htm.

6 Rev. Rul. 77-290, 1977-2 CB. 26 See also, OGC/LRCR Memorandum on
Compensation of Religions, http /iwww usccb org/ogc/RelComp2006.pdf (September 11,
20086).




questions you may have about excise taxes.

7. State/Local Taxes. Inclusion in the Group Ruling does not
automatically establish a subordinate organization's exemption from state or
local income, sales or property taxes. Typically, separate exemptions must be
obtained from the appropriate state or local tax authorities in order to qualify
for any applicable exemptions. Please refer to your local tax advisor any
questions you may have about state or local tax exemptions.

8. Form 990. All subordinate organizations covered under the Group
Ruling must file Form 990, Return of Organization Exempt from Income Tax,
unless they are eligible for a mandatory or discretionary exception to this filing
requirement. There is no automatic exemption from the Form 990 filing
requirement simply because an organization is included in the Group
Ruling or listed in the OCD. Subordinate organizations required to file Form
990 must do so by the 15th day of the fifth month after the close of their fiscal
year.Z/ Among the organizations not required to file Form 990 under section
6033 of the Code are: (i) churches; (ii) integrated auxiliaries of churches8/; (iii)
the exclusively religious activities of religious orders; (iv) schools below college
level affiliated with a church or operated by a religious order; (v) organizations
with gross receipts normally not in excess of $50,000;2/ and (vi) certain
church-affiliated organizations that finance, fund or manage church assets, or
maintain church retirement insurance programs, and organizations controlled
by religious orders that finance, fund or manage assets used for exclusively

7 The penalty for failure to file the Form 990 is $20 for each day the failure continues, up to

a maximum of $10,000 or 5 percent of the organization’s gross receipts, whichever 1S
less However, organizations with annual gross receipts in excess of $1 million are
subject to penalties of $100 per day, up to a maximum of $50,000 IRC §
6652(c){(1)(A).

8 IR.C § 6033(a)(3)(A)(1), Treas. Reg § 1.6033-2(h) To qualify as an integrated auxiliary
of a church, an orgamization must be descrnibed in section 501(c)(3), qualify as other than
a private foundation, be affiliated with a church, and qualify as internally supported An
arganization will be considered internally supported unless it both

(1) Offers admissions, goods, services, or facilities for sale, other than on an
incidental basis, to the general public (except goods, services, or faciliies
sold at a nominal charge or substantially below cost), and

(2) normally receives more than 50 percent of its support from a combination
of governmental sources, public solicitation of contributions (such as
through a community fund dnve); and receipts from the sale of
admissions, goods, performance of services, or furnishing of faciities in
activities that are not unrelated trades or businesses.

? Rev. Proc. 2011-15, 2011-3 L.R.B. 322 (January 17, 2011) [effective for tax years
beginning on or after January 1, 2010].




religious activities.10/

Special Rules for Section 509(a)(3) Supporting Organizations. The Pension
Protection Act of 2006 eliminated discretionary exceptions to the Form 990
filing requirement as applied to section 509(a)(3) supporting organizations. The
discretionary exceptions likely to be affected by this provision are exceptions (v)
and (vi) above. This means that if a subordinate organization under the Group
Ruling is classified as a section 509(a)(3) supporting organization, it may no
longer rely on exceptions (v) or (vi) above as the basis for not filing Form 990.
However, a section 509(a)(3) supporting organization that qualifies as an
integrated auxiliary of a church under section 6033 may continue to rely on
that exception as a basis for not filing Form 990. Because it is a statutory
exception, the integrated auxiliary of the church exception was not affected by
the Pension Protection Act.

Form 990-N Filing Requirements. Under the Pension Protection Act of
2006, a subordinate organization under the Group Ruling that claims
exception (v) above (gross receipts normally not in excess of $50,000) as its sole
basis for not filing Form 990 must file annual electronic Form 990-N (“e-
postcard”) as required by IRS, setting forth the following information: (1) the
legal name of the organization; (2) any name under which the organization
operates or does business; (3) the organization’s mailing address and Internet
website address; (4) the organization’s EIN; (5) the name and address of a
principal officer; (6) evidence of the organization’s continued qualification for
exemption from the Form 990 filing requirement; and (7) notification of
termination, if applicable. Form 990-N must be submitted electronically
through the IRS website on or before the 15t day of the fifth calendar month
following the close of the fiscal year for which it is filed.!!

Public Disclosure and Inspection. Any subordinate organization that is
required to file either Form 990 or Form 990-N must upon request make a copy
of the form and its schedules and attachments (other than Form 990
contributor lists) available for public inspection during regular business hours
at the organization's principal office and at any regional or district offices
having three or more employees. Form 990 or Form 990-N for a particular
year must be made available for a three year period beginning with the due
date of the return.12/ In addition, any organization that files Form 990 or Form
990-N must comply with written or in-person requests for copies of the form.

10 Rev Proc. 96-10, 1996-1 C.B. 577.

i Final Regulations: Naotification Requirement for Tax-Exempt Entities Not Currently
Required to File, 74 Fed Reg. 36395 (July 23, 2009).

12 The penally for failure to permit public inspection of the Form 990 is $20 for each day
during which such failure continues, up to a maximum of $10,000 I.R.C. § 6652(c)(1)(C).



The organization may impose no fees other than a reasonable fee to cover
copying and mailing costs. If requested, copies of the forms for the past three
years must be provided. In-person requests must be satisfied on the same day.
Written requests must be satisfied within 30 days.13/

Public Disclosure of Form 990-T. Under the Pension Protection Act of
2006, Form 990-T, Exempt Organization Unrelated Business Income Tax
Return, is subject to the same public inspection and copying rules that apply
to Forms 990 and 990-N.

Revocation for Failure to File. Under the Pension Protection Act of 2006,
the tax-exempt status of an organization, including a subordinate organization
under the Group Ruling, that is required to file either Form 990 or Form 990-N
but that fails to do so for three consecutive years will be considered revoked.
Reapplication to IRS (not through the Group Ruling process) will be required in
order to reinstate exemption. See the IRS website (charities and non-profits) at
http:/ /www.irs.gov/charities/article/0,,id=239696,00.html for information on
automatic revocation, including the current list of revoked organizations and
guidance about reinstatement of exemption.

Group Returns. No subordinate organization under the Group Ruling is
authorized to file a group return Form 990 for its affiliated group of
organizations.

9. Revenue Procedure 75-50. Rev. Proc. 75-5014/ sets forth notice,
publication, and recordkeeping requirements regarding racially
nondiscriminatory policies with which private schools, including church-
related schools, must comply as a condition of establishing and maintaining
exempt status under section 5S01(c)(3) of the Code. Under Rev. Proc. 75-50
private schools are required to file an annual certification of racial
nondiscrimination with the IRS. For private schools not required to file Form
990, the annual certification must be filed on Form 5578, Annual Certification
of Racial Nondiscrimination for a Private School Exempt from Federal Income
Tax. This form is available at www.irs.gov. Form 5578 must be filed by the
15th day of the fifth month following the close of the fiscal year. Form 5578

13 ILR.C § 6104(d). Generally, a copy of an organization's exemption application and
supporting documents must also be provided on the same basis. However, since
Catholic organizations covered under the Group Ruling did not file exemption applications
with IRS, nor did USCCB, organizations covered under the Group Ruling should respond
to requests for public inspection and written or in-person requests for copies by providing
a copy of the page of the current OCD on which they are listed. If a covered organization
does not have a copy of the current OCD, it has two weeks within which fo make it
available for inspection and to comply with in-person requests for copies. Written
requests must be satisfied within the general time limits.

14 1975-2 C.B. 587.



may be filed by an individual school or by the diocese on behalf of all schools
operated under diocesan auspices. The requirements of Rev. Proc. 75-50
remain in effect and must be complied with by all schools listed in the OCD.
Diocesan or school officials should ensure that the requirements of Rev.
Proc. 75-50 are met since failure to do so could jeopardize the tax-
exempt status of the school and, in the case of a school not legally
separate from the church, the tax-exempt status of the church itself.

10. Lobbying Activities. Subordinate organizations under the Group
Ruling may lobby for changes in the law, provided such lobbying is not more
than an insubstantial part of their total activities. Attempts to influence
legislation both directly and through grassroots lobbying are subject to this
restriction. The term “lobbying” includes activities in support of or in
opposition to referenda, constitutional amendments, and similar ballot
initiatives. There is no distinction between lobbying activity that is related to a
subordinate organization's exempt purposes and lobbying that is not. There is
no fixed percentage that constitutes a safe harbor for "insubstantial” lobbying.
Please refer to your local tax advisor any questions you may have about
permissible lobbying activities.

11. Political Activities. Subordinate organizations under the
Group Ruling may not participate or intervene in any political campaign
on behalf of or in opposition to any candidate for public office. Violation
of the prohibition against political campaign intervention can jeopardize
the organization's tax-exempt status. In addition to revoking tax-exempt
status, IRS may also impose excise taxes on an exempt organization and its
managers on account of political expenditures. Where there has been a
flagrant violation, IRS has authority to seek an injunction against the exempt
organization and immediate assessment of taxes due. The Office of General
Counsel memorandum, Political Campaign Activity Guidance for Catholic
Organizations, available at www.usccb.org/ogc, contains detailed information
regarding the prohibition against political campaign intervention. If you have
any questions in this regard, please refer them to your local tax advisor.

12. Group Exemption Number (“GEN”). The group exemption
number assigned to the USCCB Group Ruling is 0928. This number must be

included on each Form 990, Form 990-T, and Form 5578 required to be
filed by a subordinate organization under the Group Ruling.l5/ We advise
against using GEN 0928 on Form SS-4, Request for Employer Identification
Number, because in the past this has resulted in IRS improperly including
USCCB as part of the subordinate organization's name in IRS records.

15 IRS has expressed concern about organizations covered under the Group Ruling that fail
to include the group exemption number (0928) on their Form 990 filings, particularly the
imtial filing.




13. Employer Identification Numbers (“EINs”). Each subordinate
organization under the Group Ruling should have its own EIN. A subordinate
organization must use its own EIN, not USCCB’s EIN, in all filings with IRS
(e.g., Forms 941, W-2, 1099, or 990) and other financial documents.
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, .
Ff"a’;“:“ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DRIVE FOR AUTISM FOUNDATION 20-1760417

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

a [____] Mait solicitations e D Solicitation of non-government grants
b l:l Internet and email solicitations f D Solicitation of government grants
c D Phone solictations g E] Special fundraising events

d D In-person solicitations
2 a Did 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? D Yes |:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|
} v) Amount paid .
| (i) Name and address of individual . h(JIr:ll:?ra?sI:r (iv) Gross receipts tﬁ, zor retalne% by) (vi) Amount paid
| or entity (fundraiser) (i) Activity nave custody | g ity tundraiser ¥} | to (or retained by)
| comtdhons? isted ncol () | Orgamzation
|
| Yes | No
|
|
|
|
|
|
|
|
|
|
\
i Total . »
| 3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
i or licensing.
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 DRIVE FOR AUTISM FOUNDATION
| Part Il I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

20-1760417 Page2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
None (add col. (a) through
GOLF OUTING ool ()

° (event type) (event type) (total number)

5

é 1 Gross receipts 69,535. 69,535.
2 Less: Charrtable contnbutions
3 Gross income (line 1 minus line 2) 69,535. 69,535.
4 Cash prizes

« | 8 Noncash pnzes

2

lq%’ 6 Rent/facility costs 28,476. 28,476.

°

g 7 Food and beverages 600. 600.
8 Entertainment
9 Other direct expenses 5,880. 5,880.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |[( 34,956
11 _Net income summary Combine line 3, column (d), and line 10 > 34,579.

[Part 1lI

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[0}
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
2
[}
foa
1 Gross revenue
o | 2 Cashpnzes
&
s
al| 3 Noncash pnzes
ai
©
2| 4 Rent/facility costs
a8
5 Other direct expenses
[:l Yes % D Yes % D Yes %
6 Volunteer labor [:I No El No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming iIncome summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities: NJ
a Is 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.

132082 01-23-12

11340511 138940 DFAFDN
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Schedute G (Form 990 or 990-E7) 2011 DRIVE FOR AUTISM FOUNDATION 20-1760417 Pages

11 Does the organization operate gaming activities with nonmembers? L. D Yes IK] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? L. . E] Yes Dﬂ No

13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility X 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/spec:al 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? X D Yes 'Il No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Drirector/officer I:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? X III Yes :] No

b Enter the amount of distnbutions required under state iaw to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

|Par1: |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ui) and (v), and Part IIl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PR

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

o Form 990 or 990-EZ or to provide any additional information. Open to Public

peparment of the Treasury » Attach to Form 990 or 990-EZ. Inspection

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

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

AUTISM SPECTRUM DISORDERS

Form 990, Part III, Line 44, Other Program Services:

ADDITIONAL GRANTS TO SCHOOLS AND OTHER NON-PROFIT ORGANIZATIONS THAT

SERVE CHILDREN WITH AUTISM SPECTRUM DISORDERS (SEE SCHEDULE I)

Expenses $§ 5,148. including grants of § 5,148. Revenue $§ 0.

Form 990, Part VI, Section A, line 2: THE TRUSTEES OF THE FOUNDATION AND

3 DIRECTORS OF THE FOUNDATION 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. IN ADDITION, THE ORGANIZATION FILES

FORM CRI-300 WITH THE NEW JERSEY ATTORNEY GENERAL'S OFFICE, WHICH CONTAINS

FINANCIAL INFORMATION THAT IS AVAILABLE TO THE PUBLIC

Form 990, Part XI, line 5, Changes in Net Assets:

GRANT CHECK PAID IN 2011 THAT CLEARED BANK IN 2012 -9,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
012512
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