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SCANNED JUi 08 2013

990 Return of Organization Exempt From Income Tax
Form

QOMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 4

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. " ento Publlc X
Intemal Revenue Service »_Information about Form 990 and its instructions is at \www irs gov/forma9n __zzinspaction -
A For the 2014 calendar year, or tax year beginning and ending

B checkst  |C Name of organization
applicable

saess | DRIVE FOR AUTISM FOUNDATION

D Employer identification number

mﬁ;e Doing business as 20-1760417

ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Fral | 11 ALISON COURT (908) 665-8068
sted” | City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 92,093.

reanded]l NEW PROVIDENCE, NJ 07974

H{a) Is this a group retum

ﬁgr?:“ F Name and address of principal officer. THOMAS Tﬁz ZA
perdnd 111 ALISON COURT, NEW PROVIDENCE, NJ

for subordinates? | . [:]Yes @ No
07974 H(b} Are all subordinates mcludad?I:j Yes D No

| Tax-exempt status: LXT501(c)3) L__1501(c)( )< (insertno.) L__| 4947(a)(1) or [_Is27 If “No,* attach a list. (see instructions)

J Website: p WWww.driveforautism. org

H(c) Group exemption number P>

K _Form of organization: | X] Corporation |__| Trust | Assocration [ | Other

[ Year of formation: 20 0 4] m State of tegal domiciie: NJ

[Part1] Summary

o | 1 Bnefly describe the organization's mission or most significant activiies TO RAISE AND DISTRIBUTE FUNDS TO
§ SCHOOLS AND OTHER NON-PROFIT ORGANIZATIONS THAT SERVE INDIVIDUALS
§ 2 Checkthis box P> LX_[ 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
3 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) . 4 5
@ | 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) . .. 5 0
‘g 6 Total number of volunteers (estimate if necessary) e e 6 25
E 7 a Total unrelated business revenue from Part Viil, column (C), Ilne 12 ST UURUUURUR I £ | 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . .. .. . {7b 0.
Prior Year Current Year
g [ 8 Contnbutions and grants (Part Vill, lne 1hy . 44,282. 55,916.
£ | 9 Program service revenue (Part VIll, line 2g) . 0. 0.
é 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) L 13. 10.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) . 7,300. 3,860.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 51,595. 59,786.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) . . ... .. ... ... 45,800. 52,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . - 0. 0.
Fd 15 Salaries, other compensation, employee benefits (Part 1X, ¢ n (A)J-ITQFE“Q) :;\ 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), life 11e)R ) ’. ..... o\ 0. 0.
§ b Total fundraising expenses (Part X, column (D), ine 5) N Y R
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1 B e) AV 4,105. 3 405 .
18 Total expenses. Add lines 13-17 (must equal Part IX, &Hme 25) : - 49,905. 55,405.
19 Revenue less expenses. Subtract line 18 from line 12 |\ 1,690. 4,381.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 10,459. 14,839.
<5(21 Total habilties (Part X, line 26) . 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . 10,459. 14,839.
rﬁrt il [ Signature Block

Under penalties of perjury, 1 declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaratiop gf preparer (other than officer) is based on all information of which preparer has any knowledge.

/4T k2w

sign } Signature ofofficer ?‘g

Here THOMAS TREZZA, PRESIDENT/TRUSTEE

Date

Type or print name and title

Priny/Type preparer's name Preparer's signature Date Check [__J] PTIN
Paid  MARY B GOLDHIRSCH Wu,u,{ B et dhusc i@o 201S ] setampioes [P00964392

Preparer |Firm'sname _p PORZIO, BROMBERG & NEWMAN, PC

Frm'sENp 22-2005150

Use Only [Firm's address y, 100 SOUTHGATE PRKWY
MORRISTOWN, NJ 07960

Phoneno.{(973) 538-4006

May the IRS discuss this retumn with the preparer shown above? (see instructions) [X] Yes U No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation

Q
N
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1 A

. Form990 2014) DRIVE FOR AUTISM FOUNDATION 20-1760417 page?2
[Part Il | Statement of Program Service Accomplishments

Check Iif Schedule O contains a response or note to any bne in this Part il . x]
1 Rnefly descrbe the organization’s mission.
TO RAISE AND DISTRIBUTE FUNDS TO SCHOOLS AND OTHER NON-PROFIT
ORGANIZATIONS THAT SERVE INDIVIDUALS WITH AUTISM SPECTRUM DISORDERS
2 Did the organization undertake any significant program services during the year which were not listed on
DYes No

the prior Form 990 or 990-EZ? o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, o DYes [Xl No
If “Yes," describe these changes on Schedule O.

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

revenue, If any, for each program service reported.
43 (Code ) (Expenses $ including grants of $ 19, 000. )} (Revenue $ )

THE CHILDREN'S INSTITUTE (TCI)
ONE SUNSET AVENUE
VERONA, NJ 07044

4b (Code ) (Expenses $ including grants of $ 13,500. } (Revenus $ }
EDUCATIONAL PARTNERSHIP FOR INSTRUCTING CHILDREN (EPIC)

238 FARVIEW AVENUE
PARAMUS, NJ 07652

4c  (Code ) (Expenses $ including grants of 9,500. ) (Revenue $ )
EDEN II PROGRAMS
150 GRANITE AVENUE
STATEN ISLAND, NY 10303

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of § 10 ) 000. ) (Revenue $ )
4e_ _Total program service expenses | 2
432002 Form 990 (2014)
11-07-14
2
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- Form 990 2014‘ DRIVE FOR AUTISM FOUNDATION 20-1760417 page3
l Pa,rt:IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . s 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutorg e 2 X
3 Did the organization engage in direct or indirect political campaign actvittes on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part] . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf *Yes," complete Schedule C, Part lli . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 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, histonc land areas, or historic structures? /f *Yes, " complete Schedule D, Partil . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part lll .. 18 X
9 Did the organization report an amount n Part X l|ne 21 for escrow or custodlal account llabllrty, serve as a custodlan 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 o 9 X
10 D the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV = | 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIlI IX or X N e P
as applicable. S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
PartVI | | L i o e i e e e e O i X
b Did the organlzatlon report an amount for lnvestments other securltles n Part X llne 12 that IS 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . ... |11 X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl _ L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabllltles in Part X l|ne 25’7 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 liability for uncertain tax posmions 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? /f "Yes, " complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolldated |ndependent audrted f nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization mantain 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, fundralsmg, busmess
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 I and IV . 14b X
15 Did the organization report on Part 1X, column (A), hne 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? I/f *Yes,® complete Schedule F, Parts lland IV = | . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ill and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . .. B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll Ilnes
1c and 8a? If "Yes,* complete Schedule G, Part Il e 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VlII l|ne 9a?if Yes
complete Schedule G, PartIll . o e 19 X
20a Did the organization operate one or more hosprtal facrlmes? /f 'Yes complete Schedule H T 20a X
b k "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 , 20b
Form 990 (2014)
432003
11-07-14
3
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- Form 990 (2014 DRIVE FOR AUTISM FOUNDATION 20-1760417 page4
]ﬁ art IV; Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? /f *Yes," complete Schedule |, Parts | and Ill | 22 X
Did the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
Schedule J o | 23 X
24a Dd the organlzatlon have a tax exempt bond 1ssue wrth an outstandlng pr|nc|pal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron? . ... |24b
¢ Did the organization mantain 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 outstandlng at any trme dunng the year? .......... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | o e . 25b X
26 Did the organization report any amount on Part X, llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il . R 26 X
27 Did the organization provide a grant or other a55|stance to an oft’ icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part IV iﬁ;y 5t | ’ 3“ i
nstructions for applicable filing thresholds, conditions, and exceptions): R L4 *h:
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part IV 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /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 . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf 'Yes complete
Schedule N, Part Il . 2| X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part] X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part ll Ill or IV and
L L 34 X
35a Did the organization have a controlled entrty within the meaning of sectlon 51 2(b)(1 3)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron"
If *Yes," complete Schedule R, Part V, line 2 o . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
Form 990 (2014)

432004

11-07-14

12330415 138940 DFAFDN

4

2014.03020 DRIVE FOR AUTISM FOUNDATION DFAFDN_1



Form 990 (2014 DRIVE FOR AUTISM FOUNDATION 20-1760417 page5
[Part V{ Statements Regarding Other IRS Filings and Tax Compliance

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

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-f notapplicable ... .. . .. .. . [ 1a 3 R
b Enter the number of Forms W-2G inciuded in ine 1a. Enter -0- if not applicable | 1b 0 ‘ 5 é
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming NECE IO
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form w 3, Transmsttal of Wage and Tax Statements Py S A . :
filed for the calendar year ending with or within the year covered by this retum 2a 0[. o ‘g“;_’?
b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax retums’7 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be requrred to e-file (see instructions) e e LT ;m;‘:,{‘;
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest 1n, 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. P> sude F §
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;;2:: ;‘;A 4
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? __ . X 5a 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 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 $1OO OOO and dld the orgamzatlon sollcrt
any contnibutions that were not tax deductible as chantable contributions? . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
werenot tax deductible? | .. L Ll L L L L e e e e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) S DO I
a Did the organization receve 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? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e e e e e e e 7c X
d If "Yes," indicate the number of Fonns 8282 flled dunng the YeAr . et e L7d I N N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred') 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the W R .«j
sponsoring organization have excess business holdings at any tme duringthe year? . . .. ... 8
9 Sponsoring organizations maintaining donor advised funds. ol g
a Did the sponsoring organization make any taxable distnbutions under section 4966? L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............. 9b
10 Section 501(c){7) organizations. Enter. N B @“‘“ :
a Initiation fees and caprtal contributions included on Part VIll, Ine 12~ . . ... |]10a SR I
b Gross receipts, included on Form 990, Part V1lI, ine 12, for public use of club facqlrtles e ) ffiff*’ e
11 Section 501(c){12) organizations. Enter: : M
a Gross income from members or shareholders | OO UORPRN i I - R
b Gross income from other sources (Do not net amounts due or paid to other sources against o
amounts due or received fromthemy) . 11b O D
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi llng Form 990 in lleu of Fonn 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. . .. [12b S I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
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 e f
b Enter the amount of reserves the organization Is required to maintain by the states in which the o {
organization 1s icensed to issue qualified healtthplans .. .. . ... .......... . ..... ... 113b R R
¢ Enterthe amount of reservesonhand | = | . 18c SRR
14a Did the organization receive any payments for 1ndoor tannlng services dunng the tax year" o, e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ....... 14b
Form 990 (2014)
432005
11-07-14
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Form 590 (2014) DRIVE FOR AUTISM FOUNDATION 20-1760417 pageb
‘Part-Vl | Governance, Management, and Disclosure For each *Yes* response to Iines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

. Check if Schedule O contains a response or note to any line in this Part VI L. R L. L. . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year _ .. .. 11a 5 ,f;é ’ 2 é
If there are material differences in voting rights among members of the governing body, or if the governing - {‘«A}: *§
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. o] o o l
b Enter the number of voting members included i line 1a, above, who are independent ., . | . 1b 5 ~{ N . §
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other é;,.LM . if;‘
officer, director, trustee, orkey employee? 2 | X
38 Did the organization delegate control over management dutles customarlly performed by or under the drrect supervrsxon
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 f Ied? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... . .Ls X
6 Did the organization have members or stockholders? . ... .. .. .. 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . ... .. . . 7a X
b Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? .. .. .ot e s e e oo .|l X
8 Did the organization contemparaneously document the meetings held or written actions undertzken dunng the year by the following: I e R
a The goveming body? ... . .... e e s i ... | B X
b Each committee with authority to act on behalf of the govemrng body? ..... . e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . X 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . . .. e 10a X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters affrlrates
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 fllrng the fonn'7 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I R
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 . L 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve nse to confhcts" ..... o=l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... . e e e | 2e] X
13 Did the organization have a written whlstleblower polrcy? e e e, e o, 8 X
14 Dud the organization have a written document retention and destruction pollcy? e e s e, oo 1el X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent : NAREE O
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? FRUY PRV A
a The organization's CEO, Executive Director, or top management official . .. . .. ... .. . ... VU I [T
b Other officers or key employees of the organization . . . S iy £ ¢ X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) sl :
16a Did the organization Invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a R e
taxable entity during the year? . ... |16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organrzatlon to evaluate rts partlcrpatlon .
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgarnization’s Pt :w‘»_ jgw
exempt status with respect to such arrangements? . .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website ,I] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
THOMAS TREZZA - (908) 665-8068
11 ALISON COURT, NEW PROVIDENCE, NJ 07974
432006 11-07-14 Form 990 (2014)
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*  Form 990 (2014) DRIVE FOR AUTISM FOUNDATION 20-1760417 Page7
ml_] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

. Check if Schedule O contains a response or note to any line in this Part Vil L . . . ]

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 (wWhether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
o | ist 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 report-
able 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.
e 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.
® |ist 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 compensatton from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8} (C) {D) (E) (F)
Name and Title Average | 4o et cﬁ?fﬁg?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustse) from from related other
(list any g the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|e and related
below [E]2].(E |28 organizations
ne) |2|Z|E|5[EE[S
(1) THOMAS TREZZA 4.00
TRUSTEE/PRESIDENT X X 0. 0. 0.
(2) TARA TREZZA 4,00
TRUSTEE X 0. 0. 0.
(3) ANTHONY TREZZA 4,00
TRUSTEE/VICE PRESIDENT X X 0. 0. 0.
(4) KJ FEURY, RN APN BC CCRN 2.00
DIRECTOR X 0. 0. 0.
(5) DAVID PATINO 2.00
DIRECTOR X 0. 0. 0.
(6) MATT ROUGHLEY 2.00
DIRECTOR X 0. 0. 0.
(7) JEANE ROUGHLEY 4.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(8) JAMES GARIN 2.00
DIRECTOR X 0. 0. 0.
(9) LAUREN GARIN, RN 4.00
DIRECTOR/TREASURER X X 0. 0. 0.
(10) CAROL TREZZA 2.00
DIRECTOR X 0. 0. 0.
(11) NICHOLAS TURKOVIC 2.00
DIRECTOR X 0. 0. 0.
(12) AMY DESJARDINS 2.00
DIRECTOR X 0. 0. 0.
(13) ROBERT DESJARDINS 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 . Form 990 (2014)
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Form 890 (2014) DRIVE FOR AUTISM FOUNDATION 20-1760417 Ppage8
'Part vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} (C) (D) (E) (F)
. Name and trtle Average (donet cr':‘szggthm one Reportable Reportablg Estimated
hours per | ox, untess person 18 both an compensation compensation amount of
week officer and a director/trustes) from from related other
(stany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related |5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |[Z|2]|_ |2 ;‘3§ = organizations
ne) |E[Z|£|3[2E[S
1b Sub-total e D 0. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A R 0. 0. 0.
d Total {(add lines 1b and 1c) .. . . I 0. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R -t
hne 1a? If "Yes," complete Schedule J for such individual .. . . . ... ... . . . ... ... U X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensa’uon from the organlzatlon “:MW ok W_}
and related organizations greater than $150,0007? /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 »M 3 A:;;g
rendered to the organization? /f *Yes, * complete Schedule J for such person . ) 5

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 hmited to those hsted above) who received more than X 4 N St §

$100,000 of compensation from the organization P> 0 TR T T

Form 990 (2014)

432008
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DRIVE FOR AUTISM FOUNDATION

20-1760417

Page 9

. Form QIQO 2014)
[ PartVﬁl] Statement of Revenue

Check if Schedule O contalns a response or note to any Iine in this Part Vil

L]

‘;ﬂ; w5 «v ﬁmw m*’{’
o e«

st ,49\,‘“«:\6,

e ; ;? oy
5 R &\)V)/ \vtx{\ (»%‘«M‘,a(

¢
o
¥

ke
f
k3
s
5
%
- -
4
3

(A)
Total revenue

exempt function

(éi ...
Related or

revenue

(C)
Unrelated
business

revenue

[(3)]
Revenue excluded
from tax under
sechons
512 - 514

Federated campaigns

Membership dues

Fundraising events

Govemment grants (contnbutlons)

b
c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above | | 1f

Noncash contributions included in Iines 1a-1f §

Contributions, Gifts, Grants| =¥ 3:
and Other Similar Amounts

Total. Add lines 1a-1f

-3

MESTr

ar T R

Business Codej '~ .+ " o #

i cf :é&*’xw\

S R

ice

am Serv
evenue

Pro%l"
B ~0o a0 oo

All other program service revenue
Total. Add Iines 2a-2f

R AR

other similar amounts)

(3}

Royalties .

3 Investment income (including leldends Interest, and

4  Income from investment of tax-exempt bond proceeds

>
> 10.
>

| 2

.(i) R.e;lm

(i) Personal | = .-

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . .

| 2

0 oo oTo

Gross amount from sales of { () Securltles

assets other than inventory

(i) Other b7 oo b

b Less: cost or other basis
and sales expenses

RS N AR

.

= »*xe&“é”s&%,«
« S e

¢ Gamnor(loss) .

5 g

s
¥

Sdere Rermbns Lenneri sand w2

Net gamn or(loss) e e e

including $ 44,423, o
contributions reported on kine 1¢). See
PartlV,net18 . . .. .. ... a
b Less: direct expenses | . b
¢ Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
PartiV,line19 . .. .. ... ... @&
b Less: direct expenses | . b
¢ Net income or (loss) from gamlng actlwtles
10 a Gross sales of inventory, less returns
and allowances o -
Less: cost of goods sold oL b
Net income or (loss) from sales of mventory

Other Revenue

(2]

Gross income from fundraising events (not

31,047. 5. ..
31,047. ..

e mx/
L ool ,,.“’

B <ErTy

Sowte s

Boor s W .
Loy i A} 4
e [ReIReE SUMAR s L)

5,120. -« "L

1,260.] =~ &

»

Miscellaneous Revenue

Business CodeJ, T

1

All other revenue |
Total. Add lines 11a-11d
12  Total revenue. See instructions.

v

g M

Geds A

i

S o gk )

L

>
> 59,786.

3, 860.

0. 10.

11-07-14
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Form 990 (2014)
art |

DRIVE FOR AUTISM FOUNDATION

20-1760417 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

N Check if Schedule O contains a response or note to any line in this Part iX L1
Do not Include amounts reported on lines 6b, Total exgenses Program serice Managlzr:r‘u)ent and Funcslr)a)xsing
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations LR ET §
and domestic governments. See Part [V, line 21 52,000. 52,000. ;7
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees | ...
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages __............ ... ......
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . ..
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal . N
€ Accounting | .. ... .....
d Lobbying X
e Professional fundralsmg servnces See Parl IV Ime 17 WE o4 e
f Investment management fees | . . .
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 497. 497.
13 Office expenses, 1,448. 1,448.
14 Information technology ... ..
15 Royalties . . .. .. ... ...
16 Occupancy |,
17 Travel | ..
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L 112. 112.
21 Payments to affi hates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance e 1,244. 818. 426.
24  Other expenses. [temize expenses not covered i o 3 B B e, ST e . o R
above. (List miscellaneous expenses in line 24e. If hne| . % -~ p Lo, R o R
24e amount exceeds 10% of line 25, column (A) A RO PR RV L 7o -%
amount, hist line 24e expenses on Schedule 0.) . “’ oo, n Sa i e
a BUSINESS REGISTRATION F 85. 85. '
b BANK/CREDIT CARD FEES 19. 19.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 55,405. 52,000. 2,482. 923.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here Jp (] if following SOP 98-2 (ASG 858-720)
432010 11-07-14 1 Form 990 (2014)
0
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Form 990 (2014)

DRIVE FOR AUTISM FOUNDATION

20-1760417 page 11

[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e e L1
. (A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing X 1

2 Savings and temporary cash investments 10,459.] » 14,723,

3 Pledges and grantsreceivable,net __ . ... .. . .. ... ... . ... .. 3

4  Accounts recevable, net o 4 116.

5 Loans and other recewables from current and former off icers, drrectors mg;f‘. ' f“& - w 3‘
trustees, key employees, and highest compensated employees. Complete Har IR T
Part Il of Schedule L .

6 Loans and other receivables from other drsquallfred persons (as deflned under ’ V{ . b‘z}) : V; g ) g
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing oo ¥ s i
employers and sponsoring organizations of section 501(c)(9) voluntary s m‘,w‘;“ o s y‘;'h ;

8 employees’ beneficiary organizations (see instr). Complete Partli of SchL | 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other eyl O O g
basis. Complete Part VI of Schedule D 10a - S o O
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties el
12 Investments - other secunties. See Part IV, line 11 _____
13 Investments - program-related. See Part IV, Iine 11
14 Intangible assets . . .
15 Other assets. See Part IV, Ilne 11 o
16__Total assets. Add lines 1 through 15 (must equal line 34) _ 10,459. 14,839,
17 Accounts payable and accrued expenses .. ... ... ...
18 Grantspayable | .. . ... .. .. ..
19 Deferred revenue o
20 Tax-exempt bond Irablhtles . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
@ |22 Loans and other payables to current and former officers, directors, trustees, 31“:; L : R 3;%
g key employees, highest compensated employees, and disqualified persons. iy :’“”ff” s o g 1»\2 s ;fl
K Complete Part ) of Schedule L .
= 123 Secured mortgages and notes payable to unrelated thlrd partres
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . ... e 25
26 Total liabilities. Add Ilnes 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > |_.l and |+ ¢ T A U 4
g complete lines 27 through 29, and lines 33 and 34. DT LS N R S x.}:w A
£ 27 Unrestncted net assets 27
g 28 Temporarlly restricted net assets 28
3 29 Permanently restricted net assets | | | X 29
z Organizations that do not follow SFAS 1 17 (ASC 958), check here } II‘ ‘(:{? 3 o E e ) ,?
5 | and complete ines 20 through 34 SRR TN PN S
% 30 Capital stock or trust principal, or current funds . . 0.] 3o 0.
8 |31 Padinor capital surplus, or land, building, or equipment fund . 0. 31 0.
<
% {32 Retained eamings, endowment, accumulated income, or other funds ..... 10,459.] a2 14 , 839,
Z |33 Total net assets or fund balances L 10,459.] 33 14,839.
34 Total labiliies and net assets/fund balances 10,459.] as 14,839,
Form 990 (2014)

432011
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Form 990 (2014) DRIVE FOR AUTISM FOUNDATION 20-1760417 page12
{ Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e o e e ai e e el e . . x]

0y

59,786,
55,405,

4,381.
10,459.

Total revenue (must equal Part VIlI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facihties .. . ... . . .

Investment eXpensSes . | . L L ... L L e e e e e e e
Prior penod adjustments o

Other changes in net assets or fund balances (explan in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33

column (B)) .

[Part Xil| Financial Statements and Reporting _

Check if Schedule O contains a response or note to any ine in this Part XIl_....... .. .. ... . .....

© 0O ~NOOG A WNA
Ol N[O [0 & |G ][N |-

e
o

-
o

1 Accounting method used to prepare the Form 990: @ Cash D Accrual E.j Other
If the organization changed its method of accounting from a prior year or checked "Other," explatn in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:‘ Separate basis I:] Consoldated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
Separate basis D Consolidated basis 1] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, IR R m)_,ﬁ%
review, or compilation of its financial statements and selection of an independent accountant? . Lo 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

-

st 8 s

Act and OMB Circular A133? | ... .. L 3a
b If "Yes," did the organization undergo the requured audrt or audrts? If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . X 3b
Form 990 (2014)
432012
11-07-14
12
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SCHIEDULE‘ A . “ . OMB No. 1545-0047
Public Charity Status and Public Support 201 4

90-EZ
(Form 990 or & ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust. — .
Departmént of the Treasury P> Attach to Form 990 or Form 990-EZ. . Open to Public, |
Intemal Revenue Servica P> Information about Schedule A {(Form 890 or 990-EZ) and its instructions is at www. Irs.gov/form990. RS '":?2,99"-'9",“ » "§
Name of the organization Employer identification number

DRIVE FOR AUTISM FOUNDATION 20-1760417
{Partl.] Reason for Public Charity Status (All organizations must complete this part) See mstructions.

The organization 1s not a prnivate foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described In section 170(b){1){(A)(i).
2 A school described in section 170{b}){1)(A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iii). Enter the hospital's name,
crty, and state.
L1 An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b){1){A)(iv). (Complete Part Il)
|:| A federal, state, or local government or govemmental unit described in section 170(b){ 1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
1

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

A community trust described 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 its support from gross investment

income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Iil.)

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

11 [:] 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 In
Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

I:] Type Il. A supporting organization supervised or controlled in connection with its supported organtzation(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c [:I Type Il functionally integrated. A supporting organization operated in connectllon with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS that it 1s a Type |, Type I, Type 1l
functionally integrated, or Type lIl non-funchionally integrated supporting organization.

d

f Enter the number of supported organizations . . . . ... ......... . ... . ... .| i
g_ Provide the following information about the supported organization(s).
{1} Name of supported {u) EIN {iii) Type of organization [iv) Isl the organization| {v} Amount of monetary {v1) Amount of
organization {described on lines 19 isted 1n your support (see other support (see
oveming document?
above or IRG section |4 = Instructions) Instructions)
(see instruchions)) Yes No
BT P
s e b s o7 2 ittt
Total N M AR ;| ; -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
13
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. fails to qualify under the tests listed below, please complete Part lll.)

20 1760417 Page 2

(Complete only If you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1ll. If the organization

Section A. Public Support

Galendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-

ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 | |
5 The portion of total contributions

by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column {f)

6 _Public support. Subtract line 5 from line 4.

{a) 2010

(b) 2011

{c} 2012

{d} 2013

(e) 2014

{f) Total

88,887.

93,328.

88,331.

86,916.

92,083.

449 ,545.

88 887.

93 328.

449,545,

Ser

449,545.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain

11

12
13

or loss from the sale of capital
assets (Explanin PartVIy | . ..
Total support. Add lines 7 through 10

{a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

88,887.

93,328.

88,331.

86,916.

92,083.

449,545.

20.

20.

20.

13.

10.

83.

Lk 0 Saal

449,628.

Gross receipts from related activities, etc. (see instructions)

12]

First five years. If the Form 980 is for the organization's first, second, thlrd foutth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

_pl]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 8, column (f} divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, PartIl, ine 14 |
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | .. . o
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and lne 15 is 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 ¢

. px
ol

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ime 13 163 or 16b and hne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

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

»J

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

432022
08-17-14

1233
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

| Part lil{ 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 failed to qualfy under Part Il. 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) > (a) 2010 {b) 2011 {c) 2012 (d) 2013

{e) 2014

{f) Total

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 fumished 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-
ness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Ines 1, 2, and
3 received from disqualified persons

b Amounts tncludad on hines 2 and 3 received
trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year

¢ Add lines 7a and 7b

s an — =
SR L ¢ g L

8 Public support (subtrtiine 7¢ from ling §)

AL
e

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013

{e) 2014

{f) Total

9 Amounts fromlne6 .. .

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 busmess
activities not included n line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |Hcluiie galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 . | 2 L]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)} ... ... . . ... .. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 .. .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)} .. . ... ... ... |17 %
18 Investment income percentage from 2013 Schedule A, Part lll, lne 17 | 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ X > [:l

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 183, 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, 18a, or 18b, check this box and see instructions | 2 D

432023 08-17-14
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|Part IV} Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations histed by name In the organization’s govemning
documents? /f "No" describe in pgpt v how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatronship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in pgrt sy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in papp \y when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pap \f What controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes* and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported orgamzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in papp |y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) befow (if applicablej. Also, provide detail in papp v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefted by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes,* provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f *Yes, " provide detail n par vy,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pgrt vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-funchionally integrated supporting
organizations)? /f *Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

A 3
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Schedule A (Form 990 or 990-E2) 2034 DRIVE FOR AUTISM FQUNDATION 20-1760417 pages
[Part IV -Supporting Organizations /ntin;eq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foflowing persons?
a A person who directly or indrrectly controls, erther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" fo a, b, or ¢, provide detail in papt yj 11c
Section B. Type | Supporting Organizations

] MY PRI

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to [ : e g
regularly appoint or elect at least a majonty of the organization’s directors or frustees at afl times dunng the I [ "4
tax year? /f “No," describe in par \y how the supported organization(s) effectively operated, supervised, or Sk W‘ A RO
: i
H
é

controlled the organization's actwities. If the organization had more than one supported organization, ‘o A

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o ;lm 1 M;j
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported %

organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in '3 ’i Ty v ?

Part | how providing such benefit carned out the purposes of the supported organization(s) that operated, ST N R

supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors ;g; e E I
or trustees of each of the organization's supported organization(s)? /f *No," describe in pgr yy how control ¥ ‘f‘f:,; N A i
or management of the supporting organization was vested in the same persons that controlled or managed PO 2
the supported organization(s). 1
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the W .
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax AT M ,@éﬁ:ﬁ
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the N R
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported N o )
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in papp vy how ‘:m,_ ﬂ R W”M
the organization maintained a close and continuous working relationship wrth the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a AT a1 e
significant voice in the organization’s investment policies and in directing the use of the organization’s L
income or assets at all times during the tax year? /f "Yes, " describe in papp vy the role the organization's AR
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year(seg Instructions):
a C] The organization satisfied the Activities Test. Complete ynq o below.
b The organization 1s the parent of each of its supported organizations. Complete jing 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Apswer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of A SR
the supported organization(s) to which the organization was responsive? If "Yes," then in part v identity . T e
those supported organizations and explain ~ how these activities directly furthered their exempt purposes, v ke
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 22

b Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more o N
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in pary \s the ) ks “ M
reasons for the organization's position that its supported organization(s) would have engaged in these ne 1. o
actities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or N P
trustees of each of the supported organizations? Provide details in part v} 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each Y I :&;ﬁ
of its supported organtzations? If "Yes " descnbe in payt vy _the role played by the organization in this regard. 3b

432025 08-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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{Part'V. | Type HlIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see iz&” . RO A«»:? DT
instructions for short tax year or assets held for part of year) e [ KSR >N

Average monthly value of secunties

Average monthly cash balances

Farr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

oja|o |To|o

Discount claimed for blockage or other
factors (explain in detaill in Part Vi):

2 Acquisttion indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

a

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

~N ;o

Recoveries of prior-year distnbutions

o

Minimum Asset Amount (add line 7 to line 6)

®IN|O |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

alalw|N]=

[ L RN TV VY

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

- St s T

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated

instructions).

Type Il supporting organization (see

432026
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{Part V:{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontneq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actwity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OIN|o |0n|a (W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

©

10 Line 8 amount divided by Line 9 amount

0] (ii)
Excess Distributions Underdistribution

Section E - Distribution Allocations (see instructions) Pre-2014

S

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

ot < N
{ o

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

- g
B A",O\’« \u L
2

# e, M

LT .
=

3 Excess dlstnbutlons canyover if any, to 2014-

<y st P S
A T /g“, 3;{3 T

f‘wz %m

T - Py — p
: T A

FORE I ryess Py N ,M-xx,,,, I

\wné( e

<
e ety

BedE s e o d
3

G 4 Ll ; Py

M B 2
] %ﬁ% g&%‘w X
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P igg T pe
Al priage AN
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From 2013 S RS RS e

Total of lines 3a through e S N

T e
P

ooy oy
gt s Sl o o 2
DIKERNS 3¢ oty B

g Applied to underdistributions of prior years LR T
h Applied to 2014 distributable amount o

i Carryover from 2009 not applied (see instructions)

£,

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

" SEN YN =
TS A
:

sR e v e W
et 0 L34 T
?i& 2t Sk, w e

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years SRR

% N

b _Applied to 2014 distributable amount T e

¢ _Remainder. Subtract lines 4a and 4b from 4. R

5 Remaining underdistributions for years prior to 2014, if o Tl L,
any. Subtract lines 3g and 4a from line 2 (f amount < ' ’

greater than zero, see instructions). L :S‘ R
6 Remaning underdistnbutions for 2014. Subtract lines 3h oy eR My e

and 4b from line 1 (if amount greater than zero, see T L e sl

instructions). SN L ’»si;'\ R

7 Excess distributions carryover to 2015, Add lines 3j w
and 4c.

8 Breakdown of ine 7: RSN

oo |T|n
%
e
E
Y
»,

Excess from 2013 T R T N
Excess from 2014 37, T I R
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Schedule A (Form 990 or 990-E2) 2014 DRIVE FOR AUTISM FOUNDATION 20-1760417 pages
[E al't! ! j ‘Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, Ine 17a or 17b; and Part lll, line 12.
Also complete this part for any addmional information. (See instructions).
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SCHEDULE G . . - . I OMB No 1545-0047
(Form 890 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. e ——
Departmbnt of tha Treasury P> Attach to Form 990 or Form 990-EZ.  Open to Public’._
Internal Revenue Service > . s _ . ., \ﬁﬁp"gc‘ﬁon" Pt
Information about Schedule G (Form 890 or 990-E2) and its instructions is at wyny jrs gov/form 990 Lo e i
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, ine 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 [ Mail solicitations e [ solictation of non-govemment grants
b l__—] Intemet and email solicitations f |_—_| Solicitation of govemment grants
c D Phone solicitations g l:l Special fundraising events

d 1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VIl) or entrty in connection with professional fundraising services? [:l Yes D 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.

iif) Did v) Amount paid .
(i Name and address of individual S A ey {iv) Gross receipts tf, 20, retame% by) (vi) Amount paid
or entrty (fundraiser) (ii) Activity hc:'v:o‘r:mléglogfy from activity fundraiser to {or retained by)
contributions? hsted in col. (i) organization
Yes | No
Total .. N e . .. P
3 List all states in which the organization is registered or hcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-£2) 2014 DRIVE FOR AUTISM FOUNDATION
Fundralsmg Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

20-1760417 Page2

Net income summary. Subtract fine 10 from Iine 3, column (d)

vy

(a) Event #1 (b) Event #2 (c) O;;\:;f;ents (d) Total events
dd col. (a) th h
GOLF OUTING e
° (event type) (event type) (total number) )
3
c
é 1 Gross receipts _ _ 75,470. 75,470.
2 Less. Contributions 44,423. 44,423.
3 Gross income (line 1 minus line 2) 31,047. 31,047.
4 Cash pnzes
5 Noncash pnzes
[7:]
[
:‘i 6 Rentffacility costs 25,783. 25,783.
i
B |7 Food and beverages 595. 595.
&
8 Entertainment .
9 Other direct expenses o 4,669. 4,669,
10 Direct expense summary. Add Iines 4 through QINCOIUMN (0) o oo o e, 31,047.

0.

lll Gaming. Complete If the organization answered "Yes" to Form 930, 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))
1 Gross revenue 5,120. 5,120.
w|2 Cashpnzes _ . .. ... ... . ...
g
§- 3 Noncashprzes _ . .. .. .. ... 1,200. 1,200.
s}
21 4 Rent/facilty costs
a
5 Other direct expenses 60. 60.
L lves  w|L_lves_ % |[LXIves_ 100 o}~ % R
6 Volunteer labor LI No [ No LI No - : 4
7 Direct expense summary. Add lines 2 through 5 in column (d) 1,260.
8 Net gaming income summary. Subtract line 7 from Iine 1, column (d) . 3,860.
9 Enter the state(s) in which the organization conducts gaming activities' NJ
a Is the organization licensed to conduct gaming activities in each of these states? . (XJves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jves [XINo

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 DRIVE FOR AUTISM FOUNDATION 20-1760417

Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... . . ... . . . e LX Yes I_FF
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? .. . e s e e e . Eves XINo

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

............... R | %
b An outside facility |

13 [100.00 o

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records

Name p» THOMAS TREZZA

Address p- 11 ALISON COURT -~ NEW PROVIDENCE, NJ 07974

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . . . . L] Yes [XINo

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» $

Descniption of services provided P>

E] Director/officer I:] Employee l:] Independent contractor

17 Mandatory distributions.
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? | | o EI Yes [_INo
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent n the
organization'’s own exempt activities during the tax year P $ 3,860.

IPaTt, IVI Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and Part Il Iines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 996 or 990-E2) DRIVE FOR AUTISM FOUNDATION 20-1760417 pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
432084
05-01-14

24
12330415 138940 DFAFDN 2014.03020 DRIVE FOR AUTISM FOUNDATION DFAFDN_1



m N pL-SL-0L

toieey

(v1.02) (066 Wwiod) | s|npayos ‘066 W.I04 10} SUCKINNSU] 8y} 83s ‘910N 19V uonanpay 3Jomiaded 104 vH
| . i 8|qe} | aul 8y} Ui pajs) suoneziuebio Jayjo Jo Jaquinu |Ejo 12y g
3 e e T gm ) eu ey Ul paIS] SUOREZIUEBIO JuBLILIEAOD PUE (£)(0)LOG U0I8S 40 JIqUINU (10} 1O1T 2
SSHNIIVMY HSILAV ‘0 ‘00s'V (€)(2)T09 €€TZ009-2C PL6LO CN 'HONEAIAOYA MAN

LIATILS HTIVR 0P
TTOOHOS XYVINIWATI MOoO¥d ITVS

SSANAYVMY HSIINV ‘0 0002 (€)(o)T04 LBE6TBZ-ZZ $Z6L0 ON HONIAIAOHA
MAN - HONIAV TVEINAD O0PE - (DCOW)
NOISSIHROD HAUAINIOL NOINA-SINMOR

SSANAYYMY HSIINY ‘0 ‘005°€T (€)(2)109 0¥898%E-27 [TS9L0 ON 'SOWVEVA - HONTAV MIIANVI
8€2 - (DIdd) NAWTIHD ONILOAMISNI
¥0d dIHSHANI¥VA TVNOILVONAQH

SSENIUVMY WSILNY "0 *00s’¢€ (e) (21109 (BHMUY S0€0T AN ‘ANVISI NALVLS
a2 QUVAITIN0E NVIKH 058

~-81bo 9 ONINMVAT ¥0d NOIILVANNO4 NOLIS

SSENTIVMY HSIIAY ‘0 ‘005’6 (E)(0)T09 916ZL8Z-ET £0€0T AN 'ONVISI NAIVIS

INNAAVY ZLINVID 0ST
SAYYO0¥d II NEdAI

SSENIUVMY WSIINV ‘0 *000°6T (€)(2)108 6250051-22 PV0L0 ON ‘UNOWHA
ANNFAV LASNAS T
(IOL) ZLOLILSNI SNENATIIHD HHI

(13yr0
‘esteidde ‘AN aoue)sisse
aouejsisse 10 aoue)SISSE yses-uou 00q) UoREN(EA yseos-uou juesb yses a|qeoidde i juswwanob 1o
1ue.b jo ssoding (y) 0 uonduasaq (B) 10 pouIsiy () 40 Junowy (a) 10 Junowy (p) uoivas Oy (9) N3 () uoneziuefio Jo ssaippe pue swep (e) L

"P8pasu s| adeds [euOPPE ji pajedlidnp aq UeD || Hed '000'S$ UEYE 10l panieoal feys juaidioal
Aue Joj '|.Z 8ul] ‘Al Hed '066 WO O} ,SOA, PAlaMSUE UOREZIUEBIO ) §i 919|dWOD *SIUSWILIBA0E ansawo(q pue suoyieziuefiQ IISIWO( 0} SIUB)SISSY JAYIO PUR SjuesD) _ 1l eg _

'SelelS Pajun 8y} ui spuny JUEID Jo asn ay} buloyuow 10} Sainpadoid s,ucneziuebio 8y A Heg Ul aquossg 2
oN _H_ soA E e e e e . e e e C e e e e e e eee eeen ceveee e e leysISSe 10 SIUBIB o pIeme o} pasn euapo
uoiRI3Jas sy} pue ‘souelsisse 10 selb sy Joy Apqibis sasjuelb ay) ‘esur)sisse 1o sjuelb 841 JO Junowre ay} ajenuelsqns 0} SpiI0Jal Uiejuiew uoneziueblo syl seoq L

BIUEJSISSY pue SJURID) UO UOflEWIOY] [eIBusY) |1 | Hed _

LTV09LT-0C NOILYANAOA WSILNV ¥0d HAINA
Jaquinu uoneayuap) sakojdwz uoneziuebio ayj jo sweN
7 omoedsup. - UBEWICTRODSI MM 12 S| SUORoNASUI ST PUe (066 Wio] | SINPaUSS 1N0qS UoREwios] « eoinieg enuensy jewery)
mszswmmmm;.wmmmmOsQ "066 Wio] o} yaeny o Ansgail et jo uewnredag
'2¢ 10 1.2 aulf ‘Al Led ‘066 Wiod 03 ,S9A, Paiamsue uoneziuefio ay) i oaidwon
; .v F cN SO1Ee1S pajiun Sy} ul sjenplAlpuj pue ‘SjusWUIdA0Y) {066 wuog)
£p00-5¥SL ON GWO .m:O_H.NN_:NQ._O 0] 9JuelsIssy J9aylQ pue sjuely 13INAIHIS




(102) (066 Wu04) | anpayods 97 PL-SL-0L 20L2ZSH

SNOILVZINYOYO ILNAIdIDHY HHL 40 STVIDIJLIO0 HLIM

SONILEHN ANV SNOISSNDSIA HONOYHL SNOILVZINVOVO INIIJIDHY HHI A0 SHYIYDOUd

ANV SHEDILOVYd ‘SHIDITO4 HHILI SYOLINOW ATTUYNOSYHd INAQISHYd NOILYANNOJ HHIL

g 9uTT ‘I 3xed

‘uoijeuniojul [euonippe Jayio Aue pue (q) uwnjod ‘jjj Hed ‘g aul| ‘| Hed W paaunbal UOIJeulIoju] 8y} 8pIAGld 'uoRew joju] fejuswajddng _ ATHEd V_

" (1Iayro ‘resresdde ‘A4 ‘yooq) | @duejsISSe yseo jueib yseo sjuaidioal
9oUue]sISSe yses-uou Jo uonduoasaq (1) uonenjea Jo poyls|\ (a) -uou Jo unowy {p){ Jounouny (9) | jolaquiny (q) aouesIsse Jo Juelb jo adA] (e)

papaau s aoeds [euonippe § pajesijdnp aq ue? ||| Hed
‘22 8ul| ‘Al Hed ‘066 W04 01 S8 A, palamsue uoneziuefio ay) j1 838|dWo) "S|ENPIAIPU] S13SAWO(] 0} SIULISISSY IO pUe Sues

g 3bed LTT09LT-02 NOILVANAOA WSILAV W04 HAINA {rL02) (066 WLo) | SINPaYdS




(bL02) (23-066 10 066 W10d) N SINPaYIS

Le

pL-51-80
L§L2eY
YH

*Z3-066 W10 JO 066 W10 JO) SUOIONIISU| BY} 83s ‘320N 10V UOIINPaY Yiomiaaded 104

« 'lll Hed ul urejdxa pue paAjoAul uosiad ay} o sweu sy} apiroid ‘pg YBNoIY; Bg SauUll UO suolsanb ayy Jo Aue 01 ,SaA, PaJamsue uoneziuebio sy §|

-]
P2 wco_S_Omm_u 10 :o;mc_EEa co:mu_:c__ s co_umN_cmm._o mE jo jjnsai e se suawied sejwis jayjo Jo uolesuaduwiod ‘03 PajPjuUL awoosq 10 ‘ONP03Y P
22 ) Juoieziuefio 9919)SURI} 1O J0SS8INS B JO JOUMO JI3JIpUl IO 1091p B dWod9g 2
(=72 1 o:o_uuw_cho wm_&mcmz 10 108S399NS B ‘10} 10}0e1jU02 Juspuadapul Jo ‘Jo esfojdwa ue swoasg q
7 ) o  guoneziuebio 8319)SuUB) 10 JOSSIIINS B JO 831SMU} JO J0103IIp B 8W023ag e
mﬁ_@%?iz DS uoneziueB10 ay) o aakojdws £y 10 ‘9v)sruy ‘JojoalIp ‘Jaoiyo Aue |Im 10 PIq 2
oN [ saA
Aue jo sasuadxa uojjoesuer sasuadxa

od4) o (Jdwexe-xe}
#) (shuetdioas
0 uonges Iy| Amv

juaidioal jo ssaippe pue awep (3)  |waidisas jo N3 (3) 10 poyiay (p) 10 anjeA jaxew e (9) j0 areq (q)

1o paynquysip {(s)jesse | uopoesuely Jo Junowe

10} A4 Buiulussisp | Jo panquysip (s)iesse uonnquisip

pied sasuadxa
uoijoBsUeL 10 payNguisIp
(shesse jo uonpduasaq (e) L

"pspaau si aoeds

{euotppe j) pajesidnp aq ues | Ued "gg aul| ‘Z3-066 W0 10  Lg aul| ‘A] Hed ‘066 W04 0} ,S9A, Palamsue uoieziuebio ayy y ped siyy eejdwon “uonnjossiq Jo ‘uoneunusa] ‘uonepinbi _ 1 tc%_

LTv09L1-0C

Jlaquinu :o_umc:::wu_ 1ahojdwig

NOILVANNOd WSILAV ¥0d HATIYUA

i G

R :o_«ooaa:_

L gnand or =¢ao< .

PL0OC

1¥00-3vSL ON ANO

uoleziueBio auy} 40 sweN

UBEUUOTAUD SIT MMM e 5] SUO[onJ3su] S3) PUE (Z3-066 10 066 1104 N SINPayos 1H0GE UOREWI0N] <

*Z3-066 10 066 W04 0] yoeny «
*suejd 10 ‘suoiinjosal ‘uoln|ossip Jo sajaie Aue Jo $31dod payIed Yoeny «

*9¢ aul| ‘Z3-066 W04 10 ‘Zg J0 |L¢ Saul] ‘Al Hed ‘066 W04 01,53, Paiomsue uoljezjuehiio ey ji )a|dwo)) «
sjessy jo uopisodsiq jueayiubis 1o ‘uonnjossig ‘uoljeulwia | ‘uonepmnbi N 3INQ3HOS

82IAJ8S BNUBASY [eLIeIU|
Ainswel) 8y} jo Juswyedag

(23-066 10 066 W.04)



{r1L02) {z3-066 10 066 W10d) N 8|Npayas 87 L-51-80 2SL2EY

<« 'lIl ved Ul urejdxa pue panjoAul LosIad ayy Jo sweu ay) spiaoid ‘pg yBnoiyy ez saul uo suoisanb ayy jo Aue 03 ,SaA, PaIamsue uoneziueblo syl ) 9
X pzt " - o ¢£,S19sSE JO uoiysodsip yuesyiubis s coszEon ay} jo ynsai e se sjuswAed sejiuns Jayjo Jo uonesuaduiod ‘o) pajIiua awoosaq 1o ‘sAedsy p
X ag | - oo o n o nm e oo JuoneziueB1o 9919)sUBI) 10 10SS3IINS B JO 13UMO JO3IIPpUL JO Jo81IP B 8W0d3g 2
X qz o oo e n Tttt puoieziuebio 9919 suBI) 10 10SS900NS B ‘104 10}9e11U09 Juapuadapul 10 ‘o aakojdwa ue awo2sg q
X v e e e e e e e e e e e e e e e7IUefi0 SOI9SUEL} JO JOSSBOTNS € 40 30JSMI) O J0J0RNP € SW009g &
M@Es - ésa R :uoneziuebio ay) Jo sakojdwa Aoy Jo ‘@ojsn} ‘1010auip Uedo Aue Imio piq 2
SaA
(€)(2)T085 *000°zs SNOIIVZINVOWO ATAVLINVHD aEIAITVND
QdHOVLIV I FINAYHDS FH ¥HHLO OL SNOILAFI¥INOD/SIAID HSYD
adfy ..n«.mmﬂﬂ.xo-xﬂ “....w W%MMN“MM“«AU%W%MWW COSONMNMHOMUXHDDEN U_ma sasuadxa
#) (shueidioes 1o} A4 Buiuwisiep | 1o paynguysip (s)iesse uonnquisip uoioesuel} 10 panqguisip
10 uones oyl (6) juaidinal Jo ssaippe pue awep (j))}  iusidival jo Ni3 (9) Jo poyisiy (p) 0O 8njeA jaxew e (9) J0 a1eq (q) (s)1esse jo uonduosag (e) b

‘papasu s| soeds [euoiyippe i pajeodnp aq ued {| Ued ‘9g aul ‘Z3-066 W04

10 'gg oul| ‘Al Hed ‘066 WI0] O} ,S8A, palomsue uoleziuebio eyy ji Hed sy} 839|dwo) 's3assy s,uoieziuebi0 ay} Jo v,6Z UeY| aIo JO Jajsuel] 18Yj0O Jo ‘uorisodsiq ‘aBueyoxg ‘ejeg _ i ued _

"Il Hed Ur urejdxa 'qQ aui| 0} ,ON, }H 'SONIIQE]] 9SaLj} Po|1I8S SSIMIBUL0 10 PASES}ap UOITEZILUEDIO au} MO ||| Hed Ul 8quosap 'qg aul| 0} , 'SaA, §| 2

qg | ¢sme| ajels ucm 8p0D aNUBASY [BWISIU| U} YIM 30UBpIOIE I IA Xey ay) Buunp saiunqen puoq 1dwaxa-xe) s) o je aseajap 1o abieyosip uonjeziuefilo ay) pip ‘Bg aul 03 ,S9A, | 9
% e e e et et aee e et et evrese temeeeee e e e e e * ik eup BN BUIPLBISING SPUOY 101WeXe-XE] AU BARY LONEZLRBIO S PG €0
s | t Tt mr e e m mm\sw_ 9]E}S YPM 30UEBPIODIR. Ul S3IHIgel] sit JO [|e Aed Jo ebieyosip uoezivebio syl piq  §
ol e e e e e e e e e e e e e e e 48010U NS apiroid uoEZILEBIO 3Ys PIP . 'S3A. 3| G
e} ' o 7 : oﬁmc_::mu Jo Smu_:c__ 9AJ0SSIP 0} JUBIUI S O [B1DY0 B)e)s ajeudosdde Jayo Jo [e1auab Asulopne ay) Ayjou 0} paininbai uoneziuebio sy s| ey
e | oo T e 7T T T T Il ued uiaquasap |, ‘o, 31 4(S)iuswinuisun BuiaAob s) yim 8oUepIOOIE Ul S}9sSe sY1 9Inquilsip uoneziveflo ayy piq €
oN [saA *-0- [enba pjnoys ‘(seninqel| [210)) 92 aul| pue ‘(s19sse |e10]) 9t aul '(g) Uwn|od ‘X Hed '066 W04 uay) ‘Jeak Xe} sy BuLnp s}osse sy Jo [je panguisip uoneziuebio au J| "ejoN
) ’ (panunuos) uonnjossi( Jo ‘uoneunusa] ‘uonepinbi Tx_ tuaﬂ_
¢ obed

LIP09LT-07 NOIIVANNOA WSILOV V04 HATVA ‘w102 {Z3-066 10 066 Wiod) N 8INpsuds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ r——mr

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e R
Department of the Treasury > Attach to Form 990 or 990-E2. “gfg"i N Opgnﬁq(bﬁﬁcﬁ
Internal Revenua Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at wnww frs gov/farmaqn >« Inspection- - H
Name of the organization Employer identification number
DRIVE FQR AUTISM FOQUNDATION 20-1760417

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

WITH AUTISM SPECTRUM DISORDERS

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

ADDITIONAL GRANTS TO SCHOOLS AND OTHER NON-PROFIT ORGANIZATIONS THAT

SERVE INDIVIDUALS WITH AUTISM SPECTRUM DISORDERS (SEE SCHEDULE I)

Expenses $ 0. including grants of $ 10,000. 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Page 2
Employer identification number

DRIVE FOR AUTISM FOUNDATION 20-1760417

Schedule O (Form 990 or 990-EZ) (2014)
Name of the drganization

Form 990, Part XI, line 9, Changes in Net Assets:

ROUNDING

0822724 Schedule O (Form 990 or 990-EZ) (2014)
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