Cartified Public Accountants, PG
soavee 1R Cp. com

CONFIDENTIAL

New Jersey Center for Tourette Syn-
drome and Associated Disorders, Inc
50 Division St, #205

Somerville, NJ 08876

Enclosed are the original and one copy of the 2019 Exempt Organization Returns, as
follows...

Return of Organization Exempt From Income Tax (Form 990)
Long-Form Renewal Registration/Verification Statement (Form CRI 300R)

Each original should be dated, signed and filed in accordance with the filing instructions.
The copy should be retained for your files.

Sincerely,

BKC, CPAs, PC

39 State Route 12, Ste 2, Flemington, NJ 08822 ; (908) 782-7900 | Fax {908) 782-4328
34 East Avenue, Woodstown, NJ 08098 | (856) 769-0707 | Fax {856) 769-4657 ; info@bkc-cpa.com




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

New Jersey Center for Tourette Syn-
drome and Associated Disorders, Inc

Exempt Organization Tax Return

Taxable Year Ended June 30, 2020

May 15, 2021

None is required. Your Form 990 for the tax year ended 6/30/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

BKC, CPAs, PC
39 State Route 12 Ste 2
Flemington, NJ 08822

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office,

Your return is being filed efectronically with the IRS and is not required to be
matled. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organization OHB No. 15451678
For calendar year 2019, or fiscal year beginning ... 7 /01 ... 2M8 andending . 6/3 0 20 20 L
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service P Go to www.irs,gov/Form8879EQ for the latest information.
Name of exempt organization NEW JERSEY CENTER FOR TOURETTE SYN- Empioyer identification number
DROME AND ASSCCIATED DISORDERS, INC 26~1388409
Name and title of efficer PAT PHILLIPS
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only}

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

1a Form 960 check here P @ b Total revenue, if any (Form 980, Parl VIll, column (A), lne12) 1h 993,567
2a Form 990-EZ check here P l:l b Total revenue, if any (Form 89C-EZ, lipey 2h
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check hare P D b Tax based on investment income (Form 990-PF, Part VI, line ) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3¢y 5h
Part Il Declaration and Signhature Authorization of Officer

Under penaliies of perjury, I declare that | am an officer of the above organization and that | have examined a copy of lhe
organization’s 2019 eiecironic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s elactronic return, | consent to ellow my inlermediate service provider, transmitter, or electronic return originator (ERQ)
te send the organization's return te the IRS and to receive from the IRS {a) an acknowledgement of receipl or reason for rejection of
the transmission, {b) the reason for any delay in processing the relurn or refund, and (c) the date of any refund. If applicable, |
aulhorize the U.S. Treasury and its designated Financial Agent to iniliate an eigctronic funds withdrawal (direct debit) entry to the
financial institulion account indicated in the tax preparation sofiware for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no laler than 2 business days prior to the payment {selttement) date. | also authorize the financial instilutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary o answer inquiries and
resolve issues related 1o the payment. 1 have selecled a personal idenfification numhber (PIN) as my signature for the organizalion's
electronic return and, if applicable, the organization’s consent lo electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize BKC, CPAS, PC to enter my PIN 56789 as my signature

ERO firm hame Enter five numbers, hut
do not enter all zeros

on ihe organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) ragulating charities as part of the IRS Fed/State program, | also authorize the aferementioned
ERO lo enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on lhe erganization’s tax year 2019 electronically filed return,
If 1 have indicated within this return that a copy of the return s being filed with a state agency(ies) regulating charities as part of
lhe IRS Fedl/alfe program, | will enter r?y N on the return's d}sclosure consent screan,

) I/

£ e y 7

Officer’s signalure » ; //’? /’f{/ ’(ff { A {é Z{/J (ffc‘z"ﬁé Date p 02 / 1 3/ 21
Part i Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic fiting identification

number (EFIN} followed by your five-digit self-selected PIN. | 20962026359 ] ‘

Pa not enter all zeros

;
|
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization ;
indicated above. | confirm that | am submiiting this return in accerdance with the requirements of Pub. 4163, Modernized e-File (MeF) |
Information for Authorized IRS e-file Providers for Business Returns,

ERO's signalure P IM C/ Date ¥ 02 / 13 / 21

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form 8879-EO (2019

CAA
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. 990 Ret'  of Organization Exempt From Ir
orm Under section. /(c), 527, or 4947{a){1} of the Internal Revenue Code (exc';

P Do not enter soclal security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form980 for Instructions and the latest information.

{Rev. January 2020}
Gepariment of the Treasury

‘me Tax OMB No, 1545-0047

_f'rlvate foundations}

2019

Open to Public

Inspection

A_ For the 2019 calendar year, or tax year beginning 07/01/19 ,andending 06/30/20

B Chackif applicable: | € Mame of organizalion NEW JERSEY CENTER FOR TOURETTE SYN- D Employer identification number
_ Address change DROME AND ASSOCIATED DISORDERS, INC
Natie chaias Deing business as 26~-1388409
: & Number and street (or P,O, box if mail Is nod delivered o slreel address) Roomfsuite E Telephone number
inilial relurn 50 DIVISION ST, #205 908~575-"7350
Final returni Cily or town, state or provinca, country, and ZIP or foreign poslat cade
terminated
— SOMERVILLE NJ 08 87 6 G Gioss reoeiplss 993 ; 567
. Amended sefum

_ F Name and address of prncipal officer;

Application pending PAT PHILLIPS
50 DIVISION STREET SUITE 205
SOMERVILLE NJ 08876

H{b} Are all subordinales included?

b Tax-sxempt stalus; X! souenm 1§ soue { )} (insert no.} [ 4p47(aitior | 527

4 wensite: p WWW . NJCTS . ORG

H{c) Group exemption number »

Hiz} 15 his a group relum for subordinales? | ; Yes X No

‘_:' Yes Mo

If "No," atlach a #isl. {see instructions)

K Form of organization: X Corporation ﬁ Frusl l E Association t_f Other P L Yearofformaten, 2007 | M_ Stale of lagal domicie:  NJ
Part | Summary
1 Bilefly describe the organization's mission or most significant activies:
g COMMITTED TO THE EDUCATION, ADVOCACY, AND RESEARCH FOR CHILDREN AND
EAMILIES WITH TOURETTE SYNDROME AND ITS ASSOCIATED DISORDERS. . . . . ..
=
g OO
é 2 Check this box b {J if the organization discontinued its oparalions or disposed of more than 25% of its net assets.
oo 3 Number of voling members of the governing body (Part Vi, fine 42y~~~ 3 7
8| 4 Numberofindependent voling members of the governing body (Part Vi, linetby 4 i
E 5 Tolal number of individuals employed in calendar year 2019 (Part V, line 2a) 5 13
3 6 Tolal number of volunteers (estimalg itnegesgary) | . b s | 49
7a Total unrelated business revenue fiom Parl \j it ijgi‘“ﬁ“'((‘;gg’ﬁﬁ; W H AR A 7a 0
b Net unrelated business taxable incoe frofih Forih lide 33 Hoo% omi o Sd B Ry 7b 0
TR E S Priot Year Current Year
o | 8 Contibutions and grants (Part Vil fineth} " 325,622 959, 358
% 9 Program service revenue (Part VIll, ine2gy 9,975 8,250
& | 10 Investmentincome (Part Vill, column (A), lines 3,4, and7dy 4,220 25,859
® 1 11 Other revenue (Part Vill, column (A), fines §, 6d, 8¢, 9¢, 10c, and 11} 0
12 Tolal revenus — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... . 339,817 963,567
13 Grants and similar amounts paid (Part IX, column {A), lines -3y 58,519 75,978
14 Benefils paid to or for members (Part IX, column (A}, linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 198,397 618,752
2 | 16aProfessional fundraising fees (Part IX, column (A), line t1e) 0
é b Tolal funcraising expenses (Part IX, column (D), tine 25y » 1 6 ,947 “““““
W1 17 Other expenses (Part IX, coiumn (A), lines 11a~11d, 11f-24¢) 99,262 196,337
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 356,178 891,067
19 Revenue less expenses. Subtractline 18 fromline 12 ... -16,361 102,500
s § Beginning of Current Year End of Year
88l 20 Totat assets (PartX,fne 1) 1,548,086 1,621,101
%ﬂv} 21 Total liabilities (Part X, line 26) 60,073 29,3217
25 22 Nel assets or fund balances. Sublract line 21 from line20 T 1,488,013 1,591,774

Part Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statemants, and to the best of my knowledge and belief, i is

eglaratic

irue, correct, agd”’%ngpleé

Sig n } Signature of officer

Date

Here } PAT PHILLIPES EXECUTIVE DIRECTOR

Type or print name and tille

PrinlType preparer's name Preparer's sig| (‘ﬁ -ﬁ?’ "
Paid *%4 e ‘/1@1’:{ W(?

MICHAEL A, HOLK, CPA

Date Check  if
Zl ! (}L I self-employed
L L

PTIN
P01315380

Preparer | 5oy name » BKC, CPAS, PC

Firm's EIN P 22-3299874

Use Only 39 STATE ROUTE 12 STE 2
Firm's address > FLEMINGTON r NJ 08822

Phone ne. 908"'782"7900

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes . ‘No

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA

Form 990 (2019)
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Form 990 {2019) NEW JERSEY CENT. ,FOR TOURETTE SYN~ 26-13f& D9 Page 2
Part llI Statement of Program Service Accomplishments ' .
Check if Schedule O contains a response or note to any line in this Part 4 ...~ | X
1 Briefly describe the crganization's mission:
SER SCHEDULE O
2 Did the organization underake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ2 . Yes X No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? _ Yes XiNo
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. Seclion 561(c){3) and 501(c)(4) organizations are required 1o report the amount of grants and allocalions to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 690,678 inciuding grants of $ 75,978 ) (Revenue $ 8,250

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

(Expenses § including granis of $ ) {(Revenue $

4e Total program service expenses P 690,678

DAA

Farm 990 (2019
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Form 996 (2z019) NEW JERSEY CENT. FOR TOURETTE SYN- 26-13E )9 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3} or 4847 (a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
Is the organization required 1o complele Schedule B, Schedule of Contributors (see metrucllons)'-’ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 2 | X
Did the organization engage in direct or indirec! political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501{c){3} organizations. Did the organization engage in lcbbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll 4 X
& Is the organization a section 501{c){4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Perttt 5 X
6  Did the organization malintain any donor advised funds cr any similar funds or accounts for which denors
have the right to provide advice on the distribution 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 struclures? If "Yes,” complete Schedule D, Partyl 7 X
8  Did the organization maintain collections of woiks of art, historical treasures, or other simitar assels? if "Yes,”
complete Schedule D, Partlll | 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabitity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negoliation services? if “Yes," complete Schedule D, Part IV 8 X
1¢  Did the organization, directly or through a related organization, hold assels in donot-restricted endowments
o in guast endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 Ifthe organization’s answer o any of the following guestions is “Yes,” then compiete Schedule D, Parts VI,
VH, VNI, IX, or X as applicable.
a Did the organization report an amount for land buuldlngs and equnpmenl in Part X Ime 107 If "Yes,"
complete Schedule D, Parf Vi ' e 1al X
b Did the organization reporl an amount ¢ r invas : ;
of its total assets reported in Part X, line 16? Ve, ! co?bpleteiSchaduIe:D Part VII 8 N 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 thal i8 5% of'more
of its lotal assets reporied in Part X, line 167 If "Yes," complete Schedule D, PartVt e X
d Did the orgenization report an amount for other assets in Part X, ling 15, that is 5% or more of its lotal assels
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 1d X
e Did the organization report an amount for other liabililies in Part X, line 257 If "Yes," complete Schedule D, Partx e X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complele Schedule B, PartX 11F ] X
12a Did the organization obiain separate, independent audited financial statements for the tax year? if “Yes,” complste
Schedule D, Parts XIand XI . 12a| X
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? if
"Yes,"and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts X! and Xli is optional 12h X
13 Is the organization a school described in section 170()(1)(A)(i))? #f "Yes,” complete Schedyle e 13 p:4
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activilies outside the United Slates, or aggregate
foreign investments valued at $100,000 of more? If "Yes,” complele Schedule F, Partstandtvy 14k X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complote Schedule F, Parts llapd v 16 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Parts il endtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A}, lines 8 and 11e? /f *Yes,"” complete Schedule G, Part I (see instructionsy 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Pant VIl lines 1¢ and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Part 18 X
20a Did the organization operate one or more hospital facililies? if "Yes,” complete Schedvle H 20a X
b If*Yes” to line 20a, did the organization allach a copy of ils audiled financial statements to this relurn? 200
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organizalion or
damestic government on Part [X, column (A}, line 17 If “Yes,” complete Schedule |, Partsfand Il . . . ... ... . . . . . .. .. ... ... ... 21| X
DAA

Form 990 2019
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Form 890 (2019) NEW JERSEY CENT, .FOR TOURETTE SYN- 26-13f 09 Page 4
Part IV Checklist of Required Schedules (continued) '
Yes | No
22 Did the organization report more than $5,000 of grants or olher assislance to or for domestic individuals on
Parl X, column (A), line 27 If “Yes,” complete Schedule |, Partsfandtt 22 X
23 Did the organization answer "Yes” lo Pari VII, Section A, line 3, 4, or 5 about compeansation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exemp bond issue with an outsianding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No," go to line 26a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary permd excaptlan? R <. . -
Did the organization maintain an escrow account other than a refunding escrow at any time during tha year
todefease any tax-exemptbonds? 24¢
d  Did the organization acl as an “on behaif of” issuer for bonds outstanding al any lime during the yea{? _________________________________ 24d
26a Section 501(c)(3), 501(c){4), and 504{c){29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 253 X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the fransaction has not been reposted on any of the organization's prior Forms 990 or $90-EZ7?
If"Yes,"complete Schedule L, Part] 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled enlity or family member of any of these persons? If "Yes,” complete Schedule L, Partt 26 X
27  Did the organization provide a grant or other assistance 10 any current or former officer, director, truslee, key
employee, creator or founder, substantial cantributor or employee thereof, a grant selection committee
member, or o a 35% controfled entity {including an employee thereof) or family member of any of these
persons? if “Yes," complete Scheduie L, Part . 27 X
28  Was the organization a pariy to a busm? 5 trans & i
[V instructions, for applicable filing lhres iolds, con ; nﬁ éxce :
a A current or former officer, direclor, trus%ee kéy emptoyé ..ér’egor or fbunder, or: subsiantaal )
"Yes," complete Schedule L, Part V... L, 282 X
A family member of any individual described in line 2827 If "Yes," complele Schedwle L, Part iV 28b| X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,"complete Schedule L, Fart IV 286 X
28 Uid the organization receive more lhan $25,000 in non-cash contributions? If “Yes,” complete Scheduie 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f* Yes,’ ‘complete Scheduie N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,”
complete Schedule N, Partil | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 il *Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complete Schedule R, Part i}, 1i},
or IV and Part V Itne 1 ................................................................................................................ 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)( 13)’? _____________________________________________ 35a X
b If"Yes" 10 line 35a, did the organization receive any payment from or engage in any transaction with a
controfled enlity within the meaning of section 512(b){(13)? /¥ “Yes,” complete Schedule R, Part V, line2 35h
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If *Yes,” complete Schedule R, Part V,fine2 36 X
37  Did the crganization conduct more than 5% of its aclivities through an entily that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, PartVt 37 X
38 Did the organization compiete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any lineinthis PartVv . . P
Yes | No
1a  Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a | 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable | O
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reperiabie gaming (gambling) Winnings 1o Prize WINNGIS 1¢

DAA

Form 990 (2019
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Form 990 (2019) NEW JERSEY CENT. FOR TOURETTE SYN- 26-138 )9 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a  Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13
b if at leasi one is reported on line 2a, did the organization fite ait required federal empioyment lax relurns’? ______________________________ 2b X
Note: If the sum of lines 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 during the year? 3a X
b If"Yes,” has it filed a Form 980-T for this year? if "No” to line 3b, provide an explanation on Schedute 0~ 3h
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes," enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a  Was the organization & party lo a prohibited lax sheller transaction at any time during the taxyear2 5a X
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
If “Yes” {efine 5a or 5b, did the organization file Form 8886-T7 e -1
6a Does the organization have annual gross receipts that are normally greater 1han $1 G{} 0{}0 and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express stalement that such contributions or
gifts were nol tax deductible? | 6b
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a coniribution and parlly for goods
and services provided tothe payos? 7a X
b If"Yes,” did the organization nolify the denor of the value of the goods of services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to f le Form 82827 ) 7c X
d
e 7e X
f 7f X
g 7g
h  If the organization received a conliibution of cars, boals, airplanes, or other vehicles, did the crgamzahon f le a Form 1088- C? _________ 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsaring organizations maintaining donor advised funds,
a Did the sponsoring organizalion make any taxable distributions under section49e6? 9a \
b Did the sponsoring organization make a disiribulion to a donor, donor advisor, or related person? Sh ]
10 Section 501{c){7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Viil, line 12 . |10a ‘
b Gross receipts, included on Form 920, Part VIIl, line 12, for pubic use of club faciliies . 4ob ‘
11 Section 501{c)}{(12} organizations. Enter: |
a Gross income from members er SharEhD]derS ......................................................... 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounls due or received from them) 11b |
12a  3ection 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b If "Yes,” enter the amount of tax-exempt interasl received or accrued during theyear .. ... l 12b l
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Isthe organizalion licensed to issue qualified health plans inmore thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves 1he organization is required to maintain by the states in which
the organization is ficensed to issue qualified bealthplans 13b
¢ Enter 1he amount Of resewes on hand ............................................................... 13c
14a  Did the organization receive any paymants for indoor tanning services dunng the tax year? 14a X
b If "Yes," has il filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more lhan $1,000,000 in remuneraiion or
excess parachute paymenl(s) during the year? 15 X
If "Yes," see instruclions and file Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X
I "Yes " complele Form 4720, Schedule O,

Form 990 2019)

DAA
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Form 990 (2019) NEW JERSEY CENT,  FOR TOURETTE SYN- 26-13& )9 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10h befow, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O conlains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear | 1a 7
If there are materiai differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive commitlee or similar
committee, expiain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent v} 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclos, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties cuslomarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significani changes to its governing documents since the prior Form 990 was filed? 4 X
§  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 crganization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the governing body? U 7a X
b Are any governance decisions of the organization reserved 1o (or subjecl to approval by) members,
stockholders, or persens ofher than the governingbody? 7h X
8  Did {he erganization contemporansously document the meelings held or written actions undertaken during the year by the following:
a8 The QOVerning bOdy? 8a | X
b Each commitiee with authorily to act on behalf of the governingbody? gb [ X
9 Isthere any officer, direclor, 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 on Schedule O 9 X
Section B. Policies {This Section Biféqtiests ihformation. about policies:not required by the Internal Revenue Code.)
5? . | vEow R B 7o g Yes ! No
10a Did the organization have local chaptefﬁbraﬂ%éé, CE Rk e e ot WO 10a X
b I "Yes,” did the organization have wrilten policies and procedures governing the activities of such chapigrs,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... . ........... 10b
41a Has the organization provided a complele copy of this Form 990 to all members of its governing body bhefore filing the ferm? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizalion have a wrilten conflict of interest policy? If “No,"go to finets i2a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to cenflicts? 12b| X
¢ Did the organizalion regutarly and consistently monitor and enforce compliance with the policy? if “Yas,”
describe I,n SchedUIe O how thls was done ......... B T T T T TP 12c x
13 Did the organization have a wrilten whistleblower poticy? 13 | X
14 Did the organization have a wrilten document retention and destruction polcy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop 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 Schadule O (see instructions).
46a Did the organizalion inves! in, contribute assets to, or participate in a joinl venture or similar arrangement
with a taxable entity during the year? 16a X
b {f“Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect 0 such arrangements? i isieeieiiiiiis 16b

Section C. Disclosure
17 Listthe stales with which a copy of this Form 990 is required tobe fited & NI
18 Seclion 6104 requires an crganizalion to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)

{3)s only) availabie for_public inspection. Indicate how you made these available. Check all that apply.

| | Own website Q Ancther's website X Upon request _ Ofher {explain on Schedule O}

19 Desaribe on Schedule O whether {and if so, how) the organization made its governing documents, condlict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and lelephone number of the person who possesses the organization’s books and records »
THE ORGANIZATION 50 DIVISION STREET, #2085
SOMERVILLE NJ 08876 808~575-7350

DAA Form 990 (2019




5060

Form 990 {2019) NEW JERSEY CENT | FOR TOURETTE SYN- 26-13€ 39 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid,
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employesg)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $4100,000 from the
organization and any related organizations.

« List all of lhe organization's former officers, key employees, and highest compensaled employees who received more than
$108,000 of reportable compensation from the organizalion and any related organizations.

o List all of the organization's former directors or trustees thai received, in the capacily as a former direclor or frusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons abova.

[] Check this box if neither the organization nor any related organization compensaied any current cofficer, director, or frustee.

(A) 8) c) 0} (E} {F}
Name and title Average Position Reportabla Reporlable Eslimated amount
hours (do not check mare than one compensation compensation of other
per week beyx, uniess persen is hoth an from the fram related compensaticn
(list any officer ang a director/lrustes) organizalion crganizalions from the
hours for FELIEER ) ERE {W-2/1098-MISC) {W-2/1098-MISC) organization and
related aglald|e |32 % related organizations
argenizations B E| £ | 8 | & [FR| &
below g § ENLE
dotled lina) 3 | 8 ;
gl 3 & & |
o @ - !
L3 -1 & ;
@ o
(=3

(1) FAITH RICE

EXECUTIVE DIRECTCR 0 0
(2)REBECCA SPAR, ES

RmGTOR 0 0
(3)ANDREW HENDRY

............................................ 2.00 3
CHAIRMAN 0.00 | X X 0 0 0 §
(4) STEVEN LINDENBAUM

RSO T RO U USSR UURRRUURRRUN! SRUOOE 1.00

DIRECTOR 0.00 | X 0 0 0
(5)TIM OMAGGIO |
............................................ 2.00 |
TREASUER 0.00 | X X 0 0 0

(6) TIMOTHY KOWALSKI, PH.D.

2,00

SECRETARY 0.00 | X X 0 0 0
(N'TIM YINGLING

...................................... ....00

DIRECTOR 0.00 | X 0 0 0

(8) CONRAD RONCATI

UUUTUTUUUUUURUUUUUIUSUUN PO 1.00

DIRECTOR 0.00 |X 0 0 0

{2}

{10}

{11)

Form 990 (2019
DAA
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Ferm 000 {2019y NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409 Page 8
Part Vil Section A, Officers, Directors, T 'ees, Key Employees, and Highest Compensated " loyees {continued)
i ; : i
C
") (8} () ) (8 {F)
Mame and title Average Pt;sumn b Reporlable Reportable Estimaled amount
hours t-,‘)do nolichec mors l‘;"“:"e compensation compensalion of other
per week ?{x un e’:-’ p:rsan is both an from the from refated compensalion
{lst any officer and a direclorfirustce) organizalion organizalions from the
hours for esl 5] | 2|8 & (W-2/1099-MISC) {W-2/1099-MISC} organizalion and
relaled %2 § g ‘; %‘% 3 related organizalions
organizaions [§E2] B 1% | 3 |54 &
below g z E" “’g
dolted line} &l 3 3| 3
e 2 ]
[ i)
* z

1 Subtotal ... TR > 114,754
¢ Total from continuation sheets to Part VII, Section A . .. . .. >
d_Total(add linestbandfc) ... . . > 114,754

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of

raporiable compensation from the organization &

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 187 If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations graater than $180,0007 If “Yes,” complete Schedule J for such

IdivIdUal | 4
§  Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the organization? /f *Yes,” complele Schedule J forsuch person ... ... ... ... .. .., ., 5

Section B. Independent Contractors

1 Complete this table for your five highesl compensated independent contractors thal received more than $106,000 of

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

A 8 c
Name and bt‘}s%ess address Descriptio(ﬂ t):d services Ceméen}salien

2 Tolal number of independent coniracters {including but not limiled Lo those listed above) who
received more than $100,000 of compensation from the srganization P

DAA

Form 990 (2019)
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Form 990 (2019) NEW JBRSEY CENT!

FOR TOURETTE SYN-

26-138

29

Part VII|

Statement of Revenue

Check if Schedule O contfains a response or note to any fine in this Part VI

(A} B ) m
Tolal ravenus Related or exempt Unrelaled Revenue excludad
funclien revenue business revenue from lax under
sections 512-514
2 % ia Federated campaigns ia
gg b Membershipdues | 1b
gs. ¢ Fundraising evels ic
535 d Related organizations | 1d
qu e Covemmenlgranis {conlrioulions) 1e 800, 000
éf f Al ether conlributions, gifts, grants,
ég and similar amounts notincluded above ... ... ... 1 150 , 358
'Eg g Noncash contributions included in lines 1a-1f ig [$ 2,319
S8 n Total Addlines1a-tf .. . > 959,358
Business Code
@ [ 28  APPLICATION FEES .. . .. 8,250 8,250
§ g ‘CJ ......................................................
E % G
é.# o
a %
f All other pregram service revenue ... ..., .. ...
g Total.Addlines2a-2f .. ... ... ... ... ... > 8,250
3 Investment income (including dividends, interest, and
other similar amounts) 25,959
4
5
(i) Regl’
6a Gross rents 6a i};g
by Less: rental expenses | ©b '
¢ Rental ing. or (Ioss) 6¢C
d Netrentalincome o {loss) . ... ... ... ... »
7a Gross amount from {3 Securties {iiy Other
sales of assels
olher than fwventory |72
e b Less: costor other
§ basls and salesexps. | Th
& | ¢ Gainor(loss) 7c
E, d Netgainor (l088) .. >
& | 8a Gross income from fundraising events
rotincluding
of contributions reported on line 1c).
SegPart IV, linets 8a
Less: direct expenses . |L8b
¢ Netincome or (loss) from fundraisingevents ............. .. >
9a Gross incame from gaming aclivities.
Ses Pan N' linete 9a
b Less: direct expenses Sh
¢ Net income or {loss) from gaming activites ................... »
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less:coslofgoods sold 10k
¢ Net income or {loss) from sales of inventery .. . »
@ Business Code
Sl A
S8 b .
g d Allotherrevenue . ... ...
e Total. Addlines 1da—1td . ... .. .. .. . ... ... ... . .......... >
12  Total revenue. Seeinstructions ... ... ..., > 893,567 8,250 0 25,958

DAA

Form 990 019)
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.;"- FOR TOURETTE SYN-

Form 890 (2019) NEW JERSEY CEN/ 26-13 Page 10
Part iX Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations musi complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or noleto any lineinthisPartix .~~~ _
Do not include amounts repon‘ed on lines 6b, Tolaié}:;enses ngratr?service Managéﬁ?eni and Funé::.a)‘tsing
7b, 8b, 9b, and 16b of Part V. axpensas general expenses axpenses
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part iy, tine 21 76,978 70,978
2 Grants and other assistance to domeslic
individuals. See Part IV, line22 5,000 5,000
3 Granis and olher assislance to foreign
ofganizations, forelgn governments, and foreign
individuals. See Part IV, tines 15and 16
4 Benefils paid fo or for members
5 Compensation of current officers, directors,
trustees, and key employees 106,796 69,418 32,039 5,339
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Olhersalaries and wages 466,627 353,826 105,119 7,682
8  Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits
10 Payroll taxes 45,329 33,458 10,842 1,029
k|
a
b
¢ Accounting 6,938
d LObbymg ............................... *-,;.‘s\,
e Professional fundraising services. See Part IV, ling:t
f Investment managementfees =~
g Other, {if ine 119 amouns exceeds 10% of fine 25, column
(A) amoun, st fine 11g expenses on Schedule 0)
12 Adverising and pramotion
13 Officeexpenses ... 6,279 596
14 information fechnotegy
15 Royalties
16 Occupancy 6,532 620
17 Trave' .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 37,493 36,502 905 86
20 In‘eTESt ......................................
2% Paymenisto affiates
22 Depreciation, depletion, and amortization 980 724 234 22
23 nsurance 34,696 25,609 8,299 788
24 Olher expenses. Hemize expenses not covered
above (List miscellanecus expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a ONLIKE SOFTWARE SUBSCRIPT 5,805 5,805
b MISCELLANEOUS 5,496 4,845 651
¢ . REPAIRS AND MAINTENANCE 4,351 4,351
d OFFSITE BULKPRINTED & GIV 4,113 4,113
e Allolher expenses S 1,544 1,410 i34
25 Total functional expenses. Add ines 1 lrough 24e 891,067 690,678 183,442 16,947
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint cests
from & combined educalional campaign and
fundrafsing solicitation. Check here = if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2019
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Form 890 (2019) NEW JERSEY CEN 2 FOR TOURETTE SYN- 26-1Z 409 Page 11
Part X  Balance Sheet ' '
Check if Schedule O contains a response ornole to any ling inthis Parl X .
(A) (8)
Beginning of year End of year
1 Cash—nondnterestbearing 25,625| 1 52,397
2 Savings and lemporary cash investmends 1,309,410]| 2 1,358,427
3 Plodges and grants receivablenet 66,666 3 66,666
4 ACCOUNS receivab1e. LA S 1 ! 100 4 5 0 0
5 Loans and ather receivables from any current or former officer, director,
lrustee, key employee, creator or founder, substardial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from olher disqualified persons (as defined
a under section 4858(f)(1)), and persons described in section 4968(c)(3¥8B) 8
8| 7 Nowsandlomsrecewavie,net 2
< 8 inVenlOFleS for Sale or Use ................................................................ 8
9 Prepald expenses and deferred charges 18,399 9 15,156
10a Land, buildings, and equipment: cosl or other
basis. Complete Part Vi of Schedule D 10a 4,898
b Less: accumulaled depreciaion 10b 4,041 1,836 10¢ 857
11 Investments—publicly raded securities 121,333 11 123,765
12 invesimenis—other secwrilies. See Pat W, linett 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 3,333
18 16 1,621,101
17 17 29,327
18 Grants payable 18
1¢  Deferred revenue 19
20 20
21 21
@ 22 Loans and other payables {o any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these pergsons 22
=23 Secured merigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parlies 24
25 Other fiabiiities {(including federal income lax, payables to related third
parties, and clher liabilities not inciuded on lines 17-24). Complaie Part X
of Sehedule O 25
26 Total liabilities. Add lines 17 through 25 60,073| 2 29,327
Organizations that follow FASB ASC 958, check here @
§ and complete fines 27, 28, 32, and 33,
5 |27  Net assets without doner restrictions 1,211,567 27 1,311,839
328 Netassetswilh donorrestrictions 276,446 28 278,835
e Organizations that do not follow FASB ASC 958, check here » D
& and complete {ines 292 through 33.
5 | 29 Capilal stock or trust principal, or cusrent funds 29
% 30 Paid-in or capilal surplus, or land, building, or equipment fupd 30
2 31 Retainzd earnings, endowmenl, accumulated income, or other funds 31
B |32 Toainetasselsorfundbalances 1,488,013| a2 1,591,774
33 Totalliabililies and nel assets/fund balanees . 1,548,086| 33 1,621,101

DAA

Form 980 o019
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Form 990 (2019) NEW JERSEY CENT ;FOR TOURETTE SYN- 26-138 )9 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O coniains a response or note to any line in this Part XI

1 Tolairevenue (must equal Part VIll, column (A}, fine 12y 1 893,587
2 Tolai expenses (must equal Part X, column (A), e 25y 2 891,067
3 Revonue less expenses. Subliactlne 2 fcom tne 1T 3 102,500
4 MNet assets o fund balances at beginning of year (must equal Part X, line 32, column Ay 4 1,488,013
5 Netunrealized gains (losses) oninvestments ... 5 1,261
6 Donaled SENiCeS and use of facililies ..................................................................................... 6
7 Ivestmentexpenses 7
8 Priorperiod adjUstments ... 8
9 Other changes in net assets or fund balances (explain on Schedweoy g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COMMN (B)) oot e e 10 1,581,774

Part Xl Financial Statements and Reporting
Check if Schedule O contains a respense or note to any tineinthis Part XI . . | i

1 Accounting method used to prepare the Farm 980: : Cash E Accrual : Other
I the organization changed ils method of accounting from a prior year or checked *“Cther,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewad by an independent accountant? 2a. X
If "Yes," check a box below lo indicate whether the financial statements for the year were compiled oy
_rgu‘tawed on a separate basis, consclidated basis, or b_c__}lh:

Separale basis : Consolidated basis [ E Both consolidated and separaie basis
b Were the organization’s financial statements audited by an independent accountant? z2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, cor;sohdaled basis, or both:
i’ Separate basis \ Consolldated basls
¢ If “Yes”to line 2a or 2b, does the orgamiallon , /08 ¢ i
the audit, review, or compilation of its fnaﬂma! sla emelﬁs and Se!ee iohvof an mdependenl accounlaht? ____________________________
If the organization changed either ils oversight process or selection process during the tax year, explam on
Schedule O.

3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-133? 32 X

b 1*Yes," did ihe organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why on Schedule O and describe any steps laken o undergo such audils

2 | X

3h
Form 990 2019
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SCHEDULE A Pu ¢ Charity Status and Public. pport OME No. 1545.0047
(Form 990 or QQOEZ) Complate if the organization ks a seclion 5¢1(c}{3} organization or a section 4947{a){1) nenexempt charltable trust, 2 0 1 9
Depariment of Lhe Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service R R
P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the crganization NEW JERSEY CENTER FOR TOURETTE SYN- Employer identification pumber
DROME AND ASSOCIATED DISORDERS, INC 26-1388409 j

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one hox.)

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

2 Aschool described in section 170(b}(1){A)i). {Attach Schedule E (Form 990 or 990-E7).)

3 Ahospital or a cooperative hospital service crganization described in section 170(b)(1){A)(iii).

4 A maedical research organization operated in conjunction with a hospilal described in section 170(h)(1){AMil)}. Enter the hospilal's name,

city, and state:

5 An organization operated for the benefil of a college or university owned or operated by a governmentat unit descrlbed in
~section 170(b)(1){A)iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170{b)(1){A}{v).

7 i An organization that normally receives a subslaniial part of its support from a governmental unil or from the general public
described in section 170(R){1)}{A)(vi). {Complete Part 1.)

A communily lrust described in section 170{b){1}{A}vi). (Complete Part i!.)

9  Anagricultural research organization described in section 170{(b)(1}{A)(ix} operated in conjunction with a tand-grant college \
or universily or a non-land-grant college of agricullure (see instructions). Enter the name, city, and stale of the coflege or |
O Y

10 Anorganization that normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross

receipts from activities related to ils exemp! functions—subject lo certain excaplions, and (2) no more than 33 1/3% of its |
suppoerl from gross invesiment income and unrelated business taxable Income {less section 511 tax) from businesses |
acquired by the organization after June 30, 1975, See section §09{a)(2). (Complete Part 1)
L An organization organized and aperated exclusively to test for public safely. See section 509(a)(4).
12 . An organization organized and operated )Eciuéwely for the benef to p?rform dhe funclions gj qrlo carry out the purposes
of one or more publicly supperted oigamzal ons bad [fs n 509{a)(1) or $ct 09(9)(2{ See section 509(a)(3).
Check the box in lines 12a through 12, e ype of sﬁppomng orgamz_) ; he pl ,é lines 12e, 12f, and 12g.
a , Type . A supporiing organization operated, supewnsed or controiled by its supported ol gantzatlon(s) lypically by giving
the supported organization(s} the power 1o segularly appoint or elect a majorily of the direciors or trustees of the
supporting organizalion. You must complete Part IV, Sections A and B,

b | Typell. A supporiing crganization supervised or conlrolied in connection with ils supported organization(s), by having
control or managemeanl of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

4 Type {il functionally integrated. A supporting organization operated in connection wilh, and functionatly inlegrated with,

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

d i Type #il 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 disiribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e | Check this box if the organization received a wiitten determination from the 1RS that it is a Type I, Type I, Type lit
. functionally integrated, or Type Ili non-functionally integrated supporling organization.
f Enler the number of supported organizations ... 1
g Provide the following informalion about the supported organization(s),
{i) Name of supported {3 EIN (iH) Typa of organization (iv) Is the crganization {v} Amount of monetary (vi) Amount of
ofganizalion {descrbed on ines 1-10 Bsled in your governing support {(see alher support {ses
above {sea instructions)} document? instructions}) instructions}
Yes No
{A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 994.EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 950 or 980-E7) 2619 NEW IRSEY CENTER FOR TOURETTE: N- 26-1388409 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)}(1)}{A}{vi)
{Complete cnly if you checked the box on line 5, 7, or 8 of Parti | or if the organization failed to qualify under
Part ll. If the organization {ails to qualify under the tesis listed below, please complete Part |il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, granis, coniributions, and
membership fees received. (Do not
include any "unusual grants.") 936,679 598,084 737,822 1,332,228 959,358 4,564,171
2 Taxrevenues lavied for the
organization's henefit and either paid
to orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 936,679 598,084 737,822 1,332,228 959,358 4,564,171
5  The portion of total contributions by
each person (other than a
governmental unit or publichy
supported organization) included on
line 1 that exceeds 2% of the amount
shown onliine 11, column(fy
6 Public support. Subtract line 5 from ling 4 .. 4,564,171
Section B, Total Support
Calendar year (or fiscal year beginning in} » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
7 Amounls from line4 936,679 598,084 737,822 1,332,228 952, 358 4,564,171
8  Gross income from interest, dividends,
payments received on sacurities loans,
renls, royalties, and income from
similar sources & 25,959 84,769
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarried on ... L.
10 Otherincome. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPari VL) ......................
11 Total support. Add lines 7 through 10 4,648,940
12 Gross receipts from related activilies, ete. (see instructionsy 12 37,606
13 First five years, If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and StoP Rere o e iiieiiiiiiiiiiiii.. > [_E
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2019 (line 6, column () divided by line i1, column {ty) 14 98.18 %
15  Public support percentage from 2018 Schedule A, Partil, line 14 15 $8.50 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this
box and stop here, The crganization quaiifies as a publicly supported ergapizatiop g @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > D
17a  10%-facts-and-circumstances test—2019. if the crganization did not check & box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, chack this box and stop here. Explain in
Part VI how the organization meets the "facis-and-circumslances" lest. The organization qualifies as a publicly supported o
ogazaion > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box ar line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizalion meets the "facts-and-circumstances" lest, check this box and stop here.
Expiain in Part VI how the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly
SUPPONed OrgaNIZalON | > 11
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 |

DAA
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Schedule A {Form 990 of 996-E2) 2018 NEW 1LRSEY CENTER FOR TOQURETTE: N~ 26-1388409 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a}{(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed helow, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in}) | 4 {a) 2015 (b) 2016 {c} 2017 {d} 2018 {e) 2019 (f} Total

14 Gifts, grants, contribetions, and membeyship fees
received, (Do nolincluge any "unusual graals.”)

2 Gross receipts from admissions, merchandise
sold or services perdformed, or facilities
furnished in any activity thal is related to the
organization's {ax-exempt purpase

3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on iis behalf

5§  The value of services or facilities
furnished by a governmental unit tc the
organization without charge =~~~

6  Total. Add lines 1 through 5

7a Amounis included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from
line 6.) ¢

Section B. Total Support :
Calendar year {or fiscal year beginning in} {b)2016 {e) 2019 {f) Total
9 Amounts fromfineé
10a  Gross income from intarest, dividends,
payments received on securities leans, rents,
royalties, and income fron: similar sousces .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
41 Netincome from unrelated business
activities not Included in line 10b, whether
or not the business is regulasly carried on ...
12 Other inceme, Do not include gain or
loss from the sale of capital assels
(ExplaininParttViy
13 Total support. (Add lines 9, 10c, 11,
and12)
44 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) -
organization, check this hox and stop here .. . . oo e » ||
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column {f}, divided by tine 13, column ®y 15 %
16 Public support percentage from 2018 Schedule A, Part I, Bne 18 e iiaiiiaiaes 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2019 (fine 10c, column (f), divided by line 13, column(fty) 17 %
18  investmentincome percentage from 2018 Schedute A, Part I, inety 18 %
1%a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and Yine 15 is more than 33 1/3%, and line .
17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........................ » t_i

b 33 1/3% support tests—2018. If ihe crganization did not check a box on fine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... ... Lol
20  Private foundation, if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ............................. (N

Schedule A (Form 9380 or 990-EZ) 2019
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Schedule A {Form 990 or 980-EZ) 2019 NEW IRSEY CENTER FOR TOURETTE. ©N-

26-138B409

Page 4

Part IV Supporting Organizations
{Complete oniy if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Parl |, 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 supporied organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supporfed organizations are designated. If designaled by
class or purpose, describe the designation. If hisforic and confinuing refalionship, explain.

Did the organization have any supported organization that does not have an iRS determination of status

under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization delermined that the supported
arganization was described in section 509(a}{1) or (2}.

Did the organization have a supported organization described in section 5G1(c)(4), (6), or (6)? if "Yes," ahswer
(b} and (c) below.

Did the organization confirm that each supported organization quaiified under section 501(c){4}, (5, or (6) and
salisfied the public support tests under seclion 50%{a)(2)? if "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 176(c)(2)(B)
purposes? If "Yes,” explain in Part Vil what conlrofs the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supporied organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supperled 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 organizaticn support any foreign supported organization that does not have an iRS determination
under sections 501(c)(3) and 559{(a)(1) 1(2)'? if "Yes," explain in Part VI what ¢ n!rols the organization used
fo ensure that all support to the fore:g{i,s ,bpbﬂ
purposes

\x ; %

answer (b} and {c) baiow (if applrcable). A!so, prowde delafl in Part V1, including (i) the nameé and Ei'f\]?'f
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action;
(i) the authorily under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type I only. Was any added or substituted supporied arganizalion part of a class aiready
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 facililies) 1o
anyone other than (i} its supported organizalicns, (ji) individuals that are parl of the charitabie class benefited
by one or more of its supported organizations, or (iii) other supponling crganizations that aiso support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor
{as defined in section 4358(c)(3)(C}}, & family member of a substantial contribulor, or a 35% controlled entity
with regard 1o a substantial contributor? /f “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ),

Did the organizalion make a loan {o a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part I of Schedule L (Form 990 or 930-E2).

Woas the organizalion contrelled directly or indirectly at any time dusing the tax year by one or rmore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (207 If "Yes,” provide detail in Part VI.

Did ane or more disqualified persons {as defined in line 9a) hold a contrailing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporling organization also had an interest? if "Yes, " provide detail in Part VI.
Was the crganization subject 1o the excess business holdings rules of section 4943 because of section
4943(0) (regarding certain Type |l supporting organizations, and all Type H non-functicnally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3a

3h

3c

4a

4b

4c

5a

sh

5¢

Ya

9b

9¢

10a

10b

DAA
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Schedule A {Form 990 or 990-E7) 2919 NEW, :.,‘.RSEY CENTER FOR TOURETTE & N~ 26-1388409 Page &
Part IV Supporting Organizations (continued)

Yes No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or tegether with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11k
¢ A 35% controlled entity of a person described in {(a) or (b) above? i "Yes" to a, b, or ¢, provide delaii in Part V. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or fruslees at all limes during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's aciivities. If the organization had more than one supported organization,
dascribe how the powers o appoint andfor ramove direciors or trustees were aflocaled among the supported
organizations and what conditions or restrictions, if any, applfed to such powers during the fax year. 1

2 Did the organizaiion operate for the benefit of any supponted corganization other than the supported
organization(s) ihat operated, supervised, or controfled the supporiing organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's direclors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons thaf controlled or managed
the supported organization(sj. 1

Section D. All Type lll Supporting Organizations

Yes Ne

1 Did the organization provide to each of s suppoﬁe' orgaiﬂza 3} by Ehe }asl day of !he fEﬁ)’l i onl}‘l \E’\fﬂhe
organization's tax year, {i} a written notu::e descnhmg The lype'and..amnunt of éuppoﬁ provided durmg the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notificalion, and g(m) cop:es of the
organization’s governing documents in effect on the date of notification, 1o the extent nol previously provided? 1

2 Were any of the organization's officers, directors, or lrustees either {i) appointed or elecled by the supporled
organization(s} or (i) serving on the governing body of a supporled organization? If "No," expiain in Part i how
the organization maintained a close and conlinuous working relationship with the suppeorted crganization{s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizalions played in this regard. 3

Section E. Type Ill Funclionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to salisfy the Integral Part Test during the year (see instructions),
a } | The organization satisfied the Activities Test. Complefe fine 2 below.
b L 1 The organization is the parent of each of its supported organizations. Complete fine 3 below.
c

{ + The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see insiructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivilies. 2a
b Did the activities described in (a) conslitute aclivities that, but for the organization’s involvement, one or more
of the organization's supporied crganization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organizalion(s) would have engaged in these
aclivities but for the organization’s invoivemant, 2h
3 Parent of Supported Organizations. Answer (a} and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organizalion exercise a subsianiial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 890-EZ) 2019




5060

Schedule A (Form 990 or 890-EZ) 2018 NEW.  RSEY CENTER FOR TOURETTE: N- 26-1388409 Page 6
Part V Type lii Non-Functionally integrated 509{a)(3) Supporting Organizations
1 Check here if the organization salisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (expiain in Part VI}. See
instructions. All other Type 1! non-functionally integraled supporting organizations must complete Seclions A through E.
Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{oplional)
1 Nel shortdarm capital gain 1
2 Recoveries of prior-yvear distributions 2
3 Other gross income {(see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
mainienance of praperty held for production of income {see instiuctions)
7 Other expenses (see instructions)
8 Adjusted Net income (subtract lings 5, 6, and 7 from line 4)
Section B - Minimum Asset Amount {A) Prior Year (B) Gurrent Year
{optionat)
1 Aggregale fair markel value of all non-exemplt-use asseis {see
instructions for short {ax year or assets held for par of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assefts 1c
d__Total (add lines 1a, 1b, and 1¢) 4d
e DBiscount claimed for bleckage or olher
factors (explain in detail in Part Vi):
2__ Acquisition indebledness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d. 53 s . £
4 Cash deemed held for exempt use. Erjter 1142 a{ Ifﬁé-su‘ffoki reater
see instruclions). ) B oo i
5 Net value of non-exempt-use assels {subiract line 4 from Jine 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ling 1. 2
3 Minimum asset amount for prier year (from Section B, line 8, Column A) 3
4  Enter grealer of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ﬂ Check here i the current year is the organization's first as a non-functionally inlegrated Type lil supporting organization (see

instructions).

Schedule A (Forim 990 or 990-EZ) 2019
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Schedule A (Ferm 990 or §90-E2) 2019 NEW :RSEY CENTER FOR TOURETTE, N- 26-1388409 Page 7
Part V Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounls paid to supported organizalions to accomplish exempt purposes

Amounts paid to perform activity that direclly fusthers exemp! purposes of supporied
organizalions, in excess of income from aclivity

Administrative expenses paid to accomplish exempi purposes of supported organizations
Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval requited)

Other distributions (describe in Part V). See insiructions.

Total annual distributions. Add lines 1 through 6,

Dislributions to attentive supported organizations to which the organizalion is responsive
{provide details in Part V). Ses instructions.

Distribulable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@ i~ | (i | (e

U] (i {un
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2019
(reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2044 e

From2015 . ... o oo

From2016 ............ oo,

From 2017

From2018 .. .. ... ................

Total of lines 3a through e

Appiied to underdistributions of prior yearé

Applied (o 2019 distributable amount

Carrygver from 2014 not applied (see instructions)

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

4 Distributions for 2019 from

Section D, line 7: %
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtraci lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, if
any. Subtraclt lines 3g and 4a from line 2. For resull
grealer than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
ang 4b from fine 1. For result greater than zero, explain in
Part VI, See instructions,

7  Excess disfributions earryover to 2020, Add linas 3}
and 4c.

8  Breakdown of line 7:

Excessfrom 2015 .. . . ..

Excess from2016 ... ... ... ... ...........

Excess from 2017

Excess from 2018

Excess from 2019

b2l (T R L IS o T L e § ]

@ o0 [T i
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Schedule A {Form 990 or 990-E2) 2019 NEW IRSEY CENTER FOR TOURETTE, N- 26-1388409 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Ii, ine 1¢; Part I}, line 17a or 179; Part
i1, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 8, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Seclion
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Parl V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addilional information. (See instructions.)

SUPPLEMENTAL INFORMATION

~ THE PRIOR YEAR TAX RETURNS REFLECT ACTIVITY FROM MARCH 1, 2019 TO JUNE 30,

DAA Schedule A (Form 996 or 990-E2) 2049
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Schedule B ; . Cy OMB No. 1545-0047
(Form 890, 990-E, ’ Schedule of Contributors i
O ) e Tesasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Inlernal Revenue Service P Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employsr identification number
NEW JERSEY CENTER FOR TOURETTE SYN-
DROME AND ASSQOCIATED DISORDERS, INC 26-1388409
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization

_4947(a)(1) nonexempl charitable trust not treated as a privale foundation
527 political organization
Form 990-PF . 501(cK3) exampt private foundation

| 4947(a)(1) nonexempt charitable trust treated as a private foundation

t 501{c}{3) taxable private foundation

Chack if your organization is covered by lbe General Rule or a Special Rule,
Note: Only a seclion 501(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

or more {in money or property) Irom any one contrlbulor Complete Pads | and ii. See |nsiructlons for determmlng a
contributor's total contributions.

Special Rules

i For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170{(b}(1){A)}{vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and ihat received from any one contribuler, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i} Form 9906, Part Vil line 1h; or (i} Form 990-EZ, line 1. Complete Paris i and Il

For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or aducalicnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enlering
"NIAY in column (b} instead of the contributor name and address), 1, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one

contributor, during the year, coniributions exclusively for refigious, charitabie, elc., purposes, but no such

contributions lotaled more than $1,000. If this box is checked, enter here the total contribulions that were received

during the year for an exclusively religious, charitable, ete., purpose. Den't complete any of the parts unless the

General Rule applies to this organization because il received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year T
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on lina H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 590-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 950-PF. Schedule B {Form 990, 390-EZ, or 980-PF}) {2019}

DAA
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Schedule B {Form 590, 890-EZ, of 990-PF) (2019)

i

E

PAGE 1 OF 1

Page 2

Name of organization

NEW JERSEY CENTER FOR TOURETTE SYN-

Employer identification number

26-13884089

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and 2IP + 4

{c)

Total contributions

(d)
Type of contribution

STATE OF NEW JERSEY - DEPARTMENT OF
HEALTH AND SENIQOR SERVICES

P.O. BOX 360

Person X

Payrell '

Noncash .
(Complete Part Il for
noncash confributions.}

{a)
No.

(b)

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash C
(Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribiution

Person

Payroll L
Noncash

{Complete Part i} for

nencash contributions.)

LT

(a}
No.

L]

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash -
(Compiete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person |

Payroli L

Noncash P
(Complete Part I for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person

Payroli

Noncash .
(Complete Part Il for
noncash conlributions.)

DAA

Schedule B {Form 990, 990-EZ2, or 990-PF} (2019}
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SCHEDULE D - jpplemental Financial Staten s OMB No. 15460047
(Form 990) P Complete if the organization answered “Yes” on Form 990 201 9
Part iV, line 6,7, 8, 8,10, 11a, 11b, 11¢, 11d, t1e, 11§, 123, or 12b.

Departmenl of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
Name ol the organization Employer kkenlification number

NEW JERSEY CENTER FOR TOURETTE SYN-

DROME AND ASSOCIATED DISORDERS, INC 26-1388409

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 890, Part IV, line 8.
{a) Donor advised fuads {bj Funds and other accounts

1 Totalnumberatendofyear

2 Aggregale value of contributions te {during yeary

3 Aggregate value of grants from {during year)

4 Aggregatevalue alendofyear

5 Did the organization inform all donors and donor advisors in writing that the asgets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? ~ Yes  No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and nol for the benefit of the denor or donoer adviser, or for any other purpose

conferring impermissibleprivatebenefit? ... ... . ... . oo oo e
Part Il Conservation Easements,

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
b Praservation of land for public use {for example, recreation or education) [ 1 Preservation of a historically important tand area
CI Profection of natural habitat D Preservation of a certified historic struclure
| | Preservation of open space

2 Complate lines 2a through 2d if the organization held a qualified conservation conliribution in the form of a conservation
easement on the lasl day of the tax year

. Yes | No

Held at the End of the Tax Year

Total number of conservation easemen@ﬁs L e
Total acreage restricted by coﬂservallorsfeaserpe
Number of conservation easements on a Cerhfed

2a
2b
2¢c

a 0o T o

historic structure fisted in the Naticnal Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violalions, and enforcement of the conservahon easements it holds’r‘ . :Yes | | No

7 Amount of expenses incurred in menitering, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B){i)
and section T70(MM)BYIN ... | Yes | iNo
9 in Part XIIl, describe how lhe organization reports conservalion easements in its revenue and expense stalement and
halance sheel, and include, if applicable, the text of tha footnote to the crganization's financial statementis that describes the
organization's accounting for conservation easements.
Part |1} Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes” on Form 990, Part 1V, line 8,
1a H the organization elecled, as permitted under FASB ASC 958, not to repert in ils revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic
service, provide in Part Xl the text of the foctnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheel works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide lhe following amounis relating o these items:
(i} Revenue included on Form 980, Part Vili, line 1 > §
> 8

(i) Assets included in Form 890, PartX T

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounis required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Past Vill sine > S
b Assels included in Form 990, Part X e e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 996) 2019

DAA




5060

Schedule D (Form 990) 2013 NEW JERS! CENTER FOR TOQURETTE S¥N- . }3 -1388409 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a _ Public exhibition d ' Loan or exchange program
b Scholar research e Toter
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHIL

§  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar )
assels o be sold to raise funds rather than o be maintained as part of the organizalion's collection? .. ... .. . .. .. . ... . . ... Yes .  No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 9380, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets nol
included on Form 990, Parl X? Yes .  No

G
d Additions during the year 1d
e
f

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account hability? L i Yes | No

b f *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIH 7
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{b} Prior ye

{a} Current year

£

{c} Two years back {d) Three years back {2) Four years back

ta Beginning of year balance
b Conlributions
¢ Net invesiment earnings, gains, and
losses

2 Provide the estimaled percentage of the current year end balance (line 1g, column {a)) heid as:
a Board designated or quasi-endowment %

b Permanent endowment P %

¢ Term endowment P %

The percenlages oniines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmenl funds not in the possessien of the organization that are held an¢ administered for the

organization by: Yes | No

(i) Unrelated organizalions 3afi)

(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the infended uses of the organization’s endowmeant funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.
Descriplion of property {a) Cosl or olher basis {b} Cost or olher basis {&} Accumulaled {d) Book value
(investment) (olher} depreciation

ia Land

b Buildings

¢ Leasehoid improvements
d Equipment
e Olher .. . ..o 4,898 4,041 857
................................... > 857

Schedule D (Form 990) 2019

DAA



5060

Schedule D (Form 9903 2019~ NEW JERS: [ CENTER FOR TOURETTE SYN- .

5-1388409 Page 3

Part Vil Investments — Other Securities.

Complele if the crganization answered “Yes” on Form 880, Pari iV, line 11h. See Form 920, Part X, line 12.

{a) Description of securily or category

({including nama of security)

{b} Book value

(¢} Melhod of valuation:
Cost or end-of-year markel value

W

Total. {Column (b} must equal Form 890, Part X, col. (B} line 12.)

Part VIII - investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 830, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Mathod of valuation:
Cosl or end-of-year markel value

(1)

@)

()

4)

{5)

{8)

7

(8)

(8)

Total. (Column {b) must equral Formi 990, Part X, cel. (B} line 13.)

Part 1X QOther Assets.

Complete if the organization answered *Yes” on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

(1)

2)

(3)

{4}

(5)

(6)

{7

(8)

)

Total, {Column (b) must equal Form 990, Part X, col. {B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Dascription of liabilily

{b} Book value

(1) Federal incoine taxes

8

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for unceriain tax positions. In Parl Xlll, provide the tex! of the footnole to the organizatien’s financial slatements that reports the

organization's Hability for uncertain lax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA

Schaduie D {Form 990} 2019




5060

Schedule D (Form 990) 2019~ NEW JERS | CENTER FOR TOURETTE S¥YN-  5-1388409 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenug, gains, and other support per audited financial statemerts 1 994,828
2 Amounts included on line 1 but not on Form 590, Part Vill, line 12:

a Netumrealized gains (losses) on investments | .2a 1,261

b Donated services and use of faciltes 2b

¢ Recoverigs of prioryeargranls 2c

d Other (Describe in PartXIIL} ... 2d

e Addlines 2athrough 2d 20 1,261
3 Sublractline 2efromline 1 3 993,567
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil fine7b | 4a

b Other (Desaribe inPartXIL) ab

¢ Addlines4aand 4b [ e
5 Tolal revenue. Add lines 3 and ¢, (This must equal Form 990, Part/, line 12.) ... 5 993,567

Part XIi  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, ling 12a.
Total expenses and losses per audited financial slalements 1 891,067

Amaounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjusimants 2h

Other losses 2c

Other (Describe inPart XIILY 2d
Add lines 2a through 2d

N =
® oo T

2e

(&)
o)
i
=
=
o
o
-
=
[
(]
]
=
(=]
3
3
&
-
L2]

B91,067

investmant expansas not mcluded on F )
Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b : T A
§ Total expenses. Add lines 3 and 4c. (This must egual Form 990 Part i, line 18.) . L E 5 891 ’ 067
Part XIli  Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 8, and 9; Part lli, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Parl X, line

2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additicnal information.
PART X -~ FIN 48 FOOTNOTE

oL

Schedule D (Form 590) 2019
DAA
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Schedule D (Form 960) 2019 NEW JERS| CENTER FOR TOURETTE SYN-, (5-1388408 Page 5
Part Xlll Supplemental Information (continued) ]

Schedufe B (Form 990} 2019

DAA
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5060

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 980-£2) » Complet: ;. organization answered “Yes” on Form 9_90, Part IV, lir, ¥ 25h, 26, 27, 28a, 20 1 9
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40,
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Fublic
Intemal Revenue Service ¥ Go to www.irs.gov/Form980 for instructions and the fatest information. Inspection
Name of the crganization NEW JERSEY CENTER FOR TOURETTE SYN- Employer Identification numiber
DROME AND ASSOCIATED DISORDERS, INC 26-13884009
Part | Excess Benefit Transactions (secticn 501(c}(3), section 501(c)(4), and 501(c}(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Parl V, line 40b.
{b} Relationship between disqualified person and {d} Corrected?
1 {a) Narna of disqualified person {c} Dascription ¢f transaclion
organizalion Yes Mo

{1

{2)

{3)

{4)

{5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under seclion 4958 s
3 Enter the amount of lax, if any, on line 2, above, reimbursed by the organization . L g
Partil Loans to and/or From iInterested Persons.

Complete if ihe organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, fine 26; or if the

organization reportad an amount on Form 990, Part X, line 8§, 6, or 22.
{a) Name of interesled person (b} Refalionship [t Purpose of {dj Loan {e} Original {f) Balance due  {{g} In defaull?| {h} Approved 1 {i) Wrilten

wilh organization loan toorfrom]{ principal amount by boatd or | agreement?
the org.? comnﬂee?

To |From Yes | No |Yes | No | Yes | No

{1}

(2)

)]

4)

5)

{6}

{7}

(8)

9

{10)
LE< & | T » 3
Part lli Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes” on Form 990, Pant IV, line 27,

{a} Name of interested person (b} Retationship between interested  [{¢) Amount of assistance| (U} Type of assistance {e) Purpose of assistance
person and tha organization

(1)
{2)
{3}
{4)
(8}
(6}
(7
(8)
)]
(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule L (Form 990 or 9%0-EZ) 2019
DAA




5060

Schedule L (Form 990 or 980-E2) 2019 NEW  ARSEY CENTER FOR TOURETTE ' IN- 26-1388409 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

e) Sharin
{a) Name of interesled person {b} Relationship betwean [¢} Amount of {d) Description of lransaction ‘ )ororg ’

intarested person and the transaction revenies?
organization

Yes | No
(1) THE RICE AGENCY BROTHER IN LAW 1,217| PURCHASE OF INSURANC X
{2)

{3)
{4)
{5)
{6)
{n
{8}
)]

(10)

Part V Supplemental information.
Provide additionai information for respenses lo questions on Schedule L {see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE INSURANCE AGENCY USED BY THE ORGANIZATION IS OWNED BY THE BROTHER IN

LAW OF THE EXECUTIVE DIRECTOR FAITH RICE,

Schedule L {Form 990 or 990-E2) 2019

DAA
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SCHEDULE O Suppiemental Information to Form 990 or 9Y90-EZ OMB Mo 1545 0047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intenal Raverue Service P Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization NEW JERSEY CENTER FOR TOURETTE SYN- Employer identification number
DROME AND ASSOCIATED DISORDERS, TINC 26-1388408

FORM 990 - ORGANIZATION'S MISSION

AND ITS ASSOCIATED DISORDERS. DEDICATED TO DELIVERING HIGH QUALITY SERVICES

-~ TO THESE INDIVIDUALS, THE CENTER RECOGNIZES THE IMPORTANCE OF EDUCATING THE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TC REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Nolice, see the instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 995-EZ) (2013)
BAA




5060
Schedule O (Form 990 or 990-E2) (2019) ; i H Page 2
Mame cf the organization Employer identlfication number

NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

~ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990 or 930-EZ) (2019)

0AA
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o 4502 | Depreciation and Amortizatior |

Depariment of the Treasury

{Including Infermaticon on Listed Property)
P Attach to your tax return,

OMB No. 1545-0172

2019

Internat Revenue Service {99) > Go to www.irs.gov/Form4562 for instructions and the latest information. g;‘gg’;ygg;o 179
Name(s) shown or: return NEW JERSEY CENTER FOR TOURETTE SYN- identifying number
DROME AND ASSOCIATED DISORDERS, INC 26-1388409

Business or aclivity to which this form relales

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complete Pari V before you complete Fart I

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 properly placed in service (see instructionsy 2
3 Threshold cost of secticn 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation, Subtract ling 3 from line 2, If zero or less, enter-0- 4
5  Dollar imitation for tax year. Sublract line 4 from line 1. §f zero or less, enter -0~ If marsied filing separalely, see instrugtions ... ... ... .. 5
6 {&) Desceiplion of proparty {b) Cost (businass use only) (e Electad cos!
7 Listed property. Enter the amount from line2¢ 7
8 Total elecled cosl of section 179 property. Add amounts in column (c), lines6and7 8
9 TEniaﬁlve dedUCtlon Enler the S!na"er Of Ilne 5 or hne 8 .................................................................. 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduclion. Add lines 9 and 10, but don't enter more than line it . 12
13 Carryover of disallowad deduction to 2020. Add Fnes 8 and 10, less ine 12 » | 12 |
Note: Don't use Part I or Part |l below for listed property. Instead, use Part V.
Part || Special Depreciation Allowance and Other Depremat on {Don’t include listed property. See instructions.}
14 Special deprecialion allowance for quahﬂe Pre ity
during the tax year. See instruclions & 14
18  Property subject o section 168(f)(1} elechon - ¢ N 15
16 Other depreciation (ncluding ACR S L e e 16 980
Part il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 .. .. ... . ... ... 17 ! 0
18 if you are electing lo group any assels placed in service during the tax year into one or more ganeral assel accounts, checkhere . .., . ..., . .. .. > ’—|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b} Month ar.ad year {€) l_aasis for depreclation {d) Recovery ' .
{a) Ciassification of property placed in (businessfinvestment use K {e} Convention {f Melhod {g) Depreciation deduclion
service only-see insiructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f  20-year property
g 25-year property 25 yrs. 3.
h Residential rentai 27.5 yrs. MM SiL
property 27.5 yis. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM Sil
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30%-year 30 yrs. MM SiL
d 40-year 40 yrs. M S/L
Part IV Summary (See instructions,)
21 Lisled property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... ................. 22 980
23 For assets shown above and placed in service during the current yaar, enter the
portion of the basis attributable to section 263Acosts ... . . i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019}
DAA THERE ARE NO AMOUNTS FOR PAGE 2




5060 New Jersey Center for Tourette Syn- _
26-1388409 ; Federal Asset Report = |

FYE: 6/30/2020 Form 990, Page 1

Date Bus Sec Basis
Asset Description in Service  Cost % 178Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
10 computer 12/01/09 550 X 275 5 MQ S/ 550 ¢
Mass Sale: 6/30/20
11 computer B/19/i1 599 X 0 5 MQSL 599 0
Mass Sale: 6/30/20
12 software 11/18/11 608 X 0 5 MQS/L 608 0
Mass Sale: 6/30/20
13 computer 2/29/12 937 X 478 5 MQS/L 957 0
Mass Sale: 6/30/20
14 Phone Equipment 1217072 2,305 1,152 5 MQ S/L 2,305 0
Mass Sale: 6/30/20
2019 1,905 5,019 0
Other Depreciation!
I COMPUTER 7/01/08 457 457 3 MO S/L 457 0
Mass Sale: 6/30/20
2 COMPUTER 7/01/08 924 924 3 MO S/L 924 0
Mass Sale: 6/30/20
3 COMPUTER 7A01/08 630 630 3 MO S/L 630 0
Mass Sale: 6/30/20
4 FURNITURE AND FIXTURES 7/01/08 2,390 2,390 7 MO S/L 2,390 0
Mass Saie: 6/30/20
5 SOFTWARE 7/01/08 518 518 5 MO S/ 518 G
Mass Salc: 6/30/20
6 COMPUTER e o HO1/O8 5 MO S/L 2,287 it
Mass Sale; 6/30/20 e .
7 SOFTWARE i 17 10,853 5 MO S/L 10,855 0
Mass Sale: '6/30/20 'S R
8 CAMERA EQUIPMENT FEET S 7R 6108 2,942 5 MO S/L 2,942 0
Mass Sale: 6/30/20
9 COMPUTER 7/16/08 698 5 MO S/ 698 0
Mass Sale: 6/30/20
15 Computer 6/14/15 2,374 2,374 5 MO S/L 1,826 475
16 SofTWARE 11/28/16 2,524 2,524 5 MO S/L 1,241 505
Total Other Deprecintion 26,599 26,599 24,7702 980
TFotal ACRS and Other Depreciation 26,599 20,599 24,762 980
Grand Totals 31,618 28,504 29,781 980
Less: Dispositions and Transfers 26,720 23,606 26,720 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,898 4,898 3,061 980




5080 New Jersey Center for Tourette Syn-

26-1388409 i AMT Asset Report j
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % _179Bonus_for Depr  PerConv Meth Prior Current

Prior MACRS:

10 computer 12/01/09 530 X 275 5 MQS/L 550 0
Mass Sale: 6/30/20

It computer 8/19/11 59% X 0 3 MQS/L 599 0
Muss Sale: 6/30/20

12 software 11/18/1% 608 X 0 5 MQS/L 608 0
Mass Sale: 6/30/20

13 computer 2{25/12 957 X 478 5 MQ S/L 957 0
Mass Sale: 6/30/20

14 Phone Equipment 12/47/12 2,305 X 1,152 53 MQ S/L 2,305 0
Mass Sale: 6/30/20

- 5019 1,905 3,019 0

Other Deprecintion:

| COMPUTER T7/01/08 457 457 3 MO S/L 457 0
Mass Sale: 6/30/20

2 COMPUTER 7/01/08 924 924 3 MO SA 924 0
Mass Sale: 6/30/20

3 COMPUTER 7/01/08 630 630 3 MO S/L 630 o
Mass Saje: 6/30/20

4 FURNITURE AND FIXTURES 701708 2,390 2,390 7 MO S/L 2,350 0
Mass Sale: 6/30/20

5 SOFTWARE TI01/08 518 518 5 MO S/L 518 0
Mass Sale; 6/30/20

6 COMPUTER 7/01/08 2,287 5 MO S/L 2,287 0

Mass Sale: /30720 & . iy
7 SOFTWARE 0,855 5 MO S/L 10,855 0
Mass Sale: k ,3

8 CAMERA EQUIPMENT e #2,942 5 MO S/ 2,942 0
Mass Sale: 6/30/20

9 COMPUTER 7/16/08 6598 5 MO S/L 698 0
Mass Sale: 6/30/20

15 Computer 6/14/15 2,374 2,374 5 MO S/L 1,820 475

6 SolTWARE 11/28/16 2,524 2,524 5 MO S/L 1,241 505

Total Other Depreciation 26,599 26,599 24,762 980

Total ACRS and Other Depreciation 26,599 26,599 24,762 980

Grand Totals 3,618 28,504 29,781 980

Less: Dispositions and Transfers 26,720 23,606 26,720 0

Net Grand Totals 4,898 4,898 3,061 980




5060 New Jersey Center for Tourette Syn-

26-1388409
FYE. 6/30/2020

onus Depreciation Repo
Form 990, Page 1

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Assel Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

I} computer 12/01/09 550 0 0 275 275

I computer B9/ 1 599 0 0 599 0
12 sofiware 11/18/11 608 0 0 608 0

13 computer 2/29/12 957 ; 0 479 478

14 Phone Equipment 121712 2,305 & 0 1,153 1,152
Grand Total 5,019 3 0 3,114 1,905

Less: Dispositions and Transfers 5,019 O 3,114 1,905
Net Grand Total 0 0 0 0 0




5060 New Jersey Center for Tourette Syn-

26-1388409 D¢ reciation Adjustment Re, irt
FYE: 6/30/2020 All Business Activities
AMT
Adjustments/
Form  Unit  Asset Description Tax AMT Preferences

MACRS Adjustments:

Page | 1 i0 compuer it ¢ 0
Page } 1 11 compuier 6 0 0
Page | ! 12 software 0 0 0
Page i 1 13 computer 0 6 0
Page § 1 14 Phosne Equipment 0 0 0

0 0 0




5060 New Jersey Center for Tourette Syn-

26-1388400
FYE: 6/30/2020

Future | preciation Report
Form 990, Page 1

FYE /6/30/21

Date In
Assel Description Service Cost Tax AMT
Other Depreciation:
15 Computer 6/14/15 2,374 79 79
16 SofTWARE 11/28/16 2,524 504 504
Total Other Depreciation 4,898 583 583
Total ACRS and Other Depreciation 4.898 583 583
Grand Totals 4,898 583 583




5060

/ Two Year Comparison Report |

i

Form 990 2018 & 2019
For calendar year 2019, or tax year beginning 07/01/19 cendng  06/30/20
Name Taxpayer ldentification Number
NEW JERSEY CENTER FOR TOURETTE SYN-
DROME AND ASSOCIATED DISORDERS, INC 26-1388409
2018 2019 Differences
1. Contributions, gifts, grants 1, 190,008 159,358 -30,650
2, Membership dues and assessmends 2,
3. Governmenl contributions and grants 3. 816,598 800,000 -16,598
¢ |4 Programservice reverwe | 4 21,981 8,250 -13,731
€1 5. Investmentincome ... |5 24,872 25,959 1,087
> { 6. Proceeds from tax exempthonds 6.
é 7. Net gain or (loss) from sale of assets other than inventery 7.
8. Netincome or (loss) from fundraising events 8, -3,774 3,774
9. Netincome or (foss) fromgaming ... .. .. 9.
0. Net gain or (loss) on sales ofinvendory 10.
11. Olher TeVeNnuUe 11-
[12. Total revenue. Add lines 1 through 11 12, 1,045,685 993,567 -56,118
13, Grants and simifar amounts paid 13. 78,018 75,978 -2,040
14. Benefits paid to or formembers 14.
9 116. Compensation of officers, directors, lrustees, ete. 15. 113,076 106,796 ~-6,280
@ 16. Salaries, other compansation, and empioyee benefits 16. 443,859 511,956 68,097
o [17. Professional fundraisingfees | 17,
= 118, Other professional fees 18. 56,775 38,552 -18,223
W 49, Cecupancy, rent, utilities, and maintenance 18, 25,477 27,307 1,830
120, . 1,178 980 -189
21 L 129,498 2,945
22 22, 891,067 46,130
23 23, = 102,500 -102,248
24, Total exemptrevenue 24, 1, 04 9 68515 993,567 -56,118
25 TO{B' unreiated revenue ........................................... 25'
5 6. Totalexcludable revenue 26. 43,079 34,209 -8,870
8 by Toblessets T 2| 1,645,188 1,621,101 ~24,087
5 8. Totalliabiltes 28. 146,933 29,327 -117,606
£ Ro. Retained eamings 28, 1,498,255 1,591,774 93,519
g 30. Number of voting members of governingbody 30. 1 7
O [31. Number of independent voling members of governing body 31. 7 7
52. Number of employees | ... 32. 14 13
33. Number of volunteers 33.] 95 49
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Due Date:

Filing Instructions
New Jersey Center for Tourette Syndrome and Associated Disorders
NJ DCA Charities Portal Online Input Report
NJ CRI-200

Taxable Year Ended June 30, 2020

6/30/2021

Remittance;:  Any amount owed will be determined by the State of New Jersey at time

Signatures:

Other:

the return is submitted in the Portal, BKC, CPAs PC wili pay the amount and
bill you.

The enclosed certification must be signed and dated by two officers (one must be
the Treasurer) and returned to our office before we can file return in the New
Jersey charities portal.

The attached is the information we are entering into the New Jersey charities
portal.




New Jersey Office of the Attorney General

Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O, Box 45021
Newark, NJ 07101 (973) 504-6215

Form CRI-300R
Long-Form Renewal Registration/Verification Statement

Pursuant to the New Jersey Charitable Registration and Investigation Act (atso known as “the C.R.L Act” (N.J.S.A. 45:17A-18
et seq.), and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from
registration requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial
Registration Statement, CRI-150-1. Charities submitting their annual long-form renewal registration must use Form CRI-300R.
Please see the checklist at the end of this form for a discussion of fees, financial statements, documents to be atiached, and
other requirements for registration,

1. This statement is an Initial or Renewal Registration: Renewal

1b. This statement contains the facts and financial information for the fiscal year ending: 6/30/2020

2. TFederal ID Number: 261388409 2a. NLJ. Charities Registration Number: CH3232800

3. Full fegal name of the registering organization; N.J CTR FOR TOURETTE & ASSOCIATED DISORDERS
In care oft SANTINA REICHENBACH

4. Mailing Address: 50 DIVISION ST Ste 205, SOMERVILLE, NJ 08376

5. Physical Address; DParyl Balt 50 DIVISION ST Ste 205

SOMERVILLE, NJ 08376

Same as Mailing Address: Yes

6. Ifthe street address listed above is not where the organization’s official records are kept, or if the organization does not
nraintain an office in New Jersey, indicate the name, full address, phone and fax number ofthe person having custody of the
organization’s recotds, and to whom correspondence should be addressed.

Address: 50 DIVISION ST Ste 205, SOMERVILLE NJ 08876

7. Organization’s contact information:

Telephone:  908-575-7350 Fax: {908) 575-8699
Email: SREICHENBACH@NJICTS.ORG
Website: http://I WWW.NJCTS.0RG




IRS501C: S01(e)(3) Tax Status:  Exempt

IRS Ruling Year: 2008 Date of Entity Formation: 5/8/2007
NTEE Code: : Charity type: Hmman/Social Scrvices
State Entity: NJ Type of Entity: Nonprofit corporation
D.B.A.:

Charity Formely Known As:

Old Corporate Name:

8. a) Were all of the organization’s functions, including fund-raising, conducted by volunteers, members, officers or
2 2 2

persons who are not compensated for soliciting contributions?  Yes

b} Is the organization a fraternal, patriotic, social ov alumni organization, historical society or similar organization
organized under the provisions of Title 15 of the New Jersey. Revised Statutes or Title 15A of the New Jersey Statutes,
and solicitation of contributions is confined to the organization’s membership and performed by members of the
organization? No

¢) Poes the organization solicit on behalf of a specified individual, and are all contributions, without any deductions what
so ever, turned over to this beneficiary? No

d) Is the organization a focal post, camp, chapter or similarly designated element or county unit, of a bona fide veterans’
organization which issues charters to the local elements throughout New Jersey or to any veterans’ organization chartered
under federal law or a service foundation of such an organization recognized in the organization’s by-laws? No

e) Is the organization a private foundation that raised less than $25,000 in public contributions?
No

9. Ts the organization a chapter or local unit of a parent organization? No

Parent Charity Name
NI Charity # of the Parent Organization

10. Tf not tax exempt, has the organization made application to the IRS? No
11, Has the organization’s IRS tax-exempt status been revoked, changed or refused by the IRS during the fiscal year end being

reporled? No

12. Was the organization’s legal name changed, or were any alternate names added or deleted during the fiscal year end being

repotted? No




; I

13.  Have there been changes in the organization’s name, address, Internal Revenue Service (LLR.S.) status, ete. since the date
of your last reporting? No

t4, What is the charitable purpose or purposes for which the organization was formed: Committed to the Edueation,
Advocacy, and Research for Children and Families with Tourette Syndrome and its Assoeiated Disorders.

14a. Does the organization solicit or intend to solicit contributions from the general public in the State of New Jersey {including

through he sale of merchandise)? Yes

It “Yes,” explain the purpose for which solicited funds are being raised: The center pursues the vision by continuing to
develop initiatives that strengthen education programs; creating partuerships that foster research; developing new
funding streams building affiliations with private, governmental, and non-profit sectors; and fostering an environment
that promotes civility and mutual respect.

14b. Does the organization solicit funds under any other nane(s)? No

If “Yes,” please atlach to this registration a list of all other names used.
15. Does the organization have any offices in New Jersey in addition to the ones listed above?

16. Has the organization used a commercial co-venture? No

l6a. Please describe the purpose for which the funds are being raised,

16b. Please enter the names of all PFR’s and Commetrcial co-ventures.

PFR OR Conventure Business Name

17. Does the organization register or solicit in other states? No
States:

State Name

18. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey?
No

Charity Affiliates

19. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?




No

19a. Please Describe the Situation

20.

21,

23,

24.

Has the organization ever had its authority to conduct charitabie activities denied, suspended, or revoked in any jurisdiction
or has the organization ever entered into any vohuntary agreement of discontinuance with any governmental entity?
No

Has the organization voluntarily entered into an assurance of veluntary compliance or similar order or agreement
{including, but not limited to, a settlement of an administrative investigation or proceeding, with or without an admission
of liability) with any jurisdiction, state or federal agency or officer? No

. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever

been convicted of any criminal offense committed in connection with the performance of activities regulated under this act
or any criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the
registrant’s fitness to perform activities regulated by (his act? A plea of guilty, non vult, nolo contendere or any similar
disposition of alleged criminal activity shall be deemed a conviction, No

Has the organization or any of its present officers, directors, executive personne! or trustees ever been found to have
engaged in  unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined
from soliciting contributions, or are such proceedings pending in this or any other jurisdiction? No

Has the organization or any of its officers, directors, trustees or principal sataried executive staff employees been adjudged
lable in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this
question a judgment of lability in an administrative or civil action shall include, but is not limited to, any finding or
admission that the individual engaged in an unlawful practice in relation to the solicitation of contributions or the
administration of charitable assets. No

Enter the name, title, street address, telephone number and salary of each officer, director and trustee.

Name Business Address Telephone Title Salary
Number

Omaggio, Tim 50 Division St, #205 (908) 575- Treasurer $0.00
7350

Spar, Rebecca 50 Division St, #205 {908} 575- Pirector $0.00
7350

Hendry, Andrew | 50 Division St, #205 (908) 575- Chairiman $0.00
7350

Roncati, Conrad | 50 Division 8t, #205 {908) 575- Director $0.00
7350

Kowalski, 50 Division St, #205 (908) 575- Secretary $0.00

Timothy 7350

Lindenbaum, 50 Division St, #205 (908) 575- Director $0.00

Steven 7350

Yingling, Tim 50 Division St, #205 (908) 575- Drirector $0.00
7350

Rice, Faith 50 Division St, #205 (908) 575~ Executive Director $106,798.00
7350




25

26,

i ; ; ;
! i k H

[>o you have any compensated employees? Yes

Five most-highly compensated employees in the organization

Name Title Street Address Telephone Salary
Rlice, Faith Executive $106,798.00
Director
Reichenbach, Santina $57,657.00
Chabner, Barbara $55,483.00
Phillips, Patricia $61,598.00
Pustizzi, Doreen $55,384.00

Are any of the organization’s officers, dircctors, trustees or the five most-highly compensated employees

related by

a)

b)

<)

blood, marriage or adoption to;
Each other? No

Any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser
under contract to the organization? No

Any chief executive, employee, any other employee of the organization with a direct financial
interest in the transaction, or any partner, proprietor, director, officer, trustee, or to any
shareholder of the organization with more than two (2) percent interest in any supplier or vendor
providing goods or services to the organization? No

27. Do any of the organization’s officers, direclors, trustees or the five most-highly compensated employees
have a financial interest in any activities engaged in by a fund-raising counsel or independent paid fund-
ratser under contract fo the organization, or any supplier or vendor providing goods or services to the

organizati

on? No

CRI-300R Long-Form Registration Renewal Financial

Statement

A, Revenue

Line A, Contributions & Donations; Includes but is not limited to individual and corporate contributions,
donations, legacies, bequests and gross receipts from fundraising:

Ala. Gross Direct Public Support ......coooon o $159,358.00
Alb, Gross Indirect Public Support (including donations from other charities). $0.00

Alc, Gross Fund Raising and Gaming Income .......ooocoeiiiiviiiiiiinnn s, 50.00




Atld. Gross Coniributions (add hines la, Iband 1c) ..o $159,358.00

Line A2 Govertment Grants ..o i tiie e ene e rretsvaeenenteseanne $800,000.00

A3a. Program Service FeVEIUE ... vt iis it iiiiie s rasier e iierarreanrsinariararins $8,250.00

A3, Other SUPPOrt ... e $25,959.00

Line A4. Tolal Gross Revenue (add lines Ale, AZand A3 ...l $993,567.00
B. Expenses

Line Bl. Program Expenses...........ooooiiiiiiiin $690,678.60

Line BZManagement EXPenses ... s ere e $183,442.00

Line B3, Fund-raising EXpenses ... e ccan $16,947.00

Line B4, Affiliate EXPENSES ..ot $0.00

Line B5. Total Expenses (add lines B1, B2, B3 and B4) ....oiiniiiiiennnnns $891,067.00
C. Net Assets

[T O T N [ L - I U S P $1,591,774.00

Did you use a Professional Fund Raiser? No

Have Bylaws changed since last registration? No

Has IRS filing status changed since fast reg? No

Has Charity Have Articles of inc. changed since last reg? No

Has Charity changed their name since last reg? No




Certification
Form CRI-150f, CRI-300R, CRI-200

This Registration Form must be authorized by two (2) officers of the organization, one being the
Chief Financial Officer or Treasurer,

First Authorization:

1 understand that this vegistration is being issued af the discretion of the New Jersey Division of
Consumer Affairs and agree that employees of the Division may inspect the recovds in the possession of
this organization in order to ascertain compliance with the statute and all pertinent regulations, I also
wunderstand that I may be required to provide additional information if requested.

1 hereby certify that the information contained in this registration and the attached financial schedule(s)

and statement(s) are true. I am aware that if any of the above statements are willfidly fulse, I am subject
to pumshment/,q

Secaond Authorization:

I understand that this registration is being issued at the discretion of the New Jersey Division of
Consumer Affairs and agree that employees of the Division may inspect the records in the possession of
this organization in arder to ascertain compliance with the statute and all pertinent regulations. I also
understand that I may be required to provide additional information if requested.

1 hereby certify that the information contained in this registration and the attached financial schedule(s)

and statement(s) are true. I am aware that if any of the above statements are willfully false, I am subject
{o punishment,

Signature Name Title Date




