EHANGE OF ACCOUNTING PERIOD

9 90 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under sectlon 504{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 201 8
Department of the Treasury P Do not enter soclal security numbers on this form as it may be made public, ‘
Internal Revenue Service P Go to www.lrs.qov/Form990 for Instructions and the latest Information. |
A For the 2018 calendar year, or tax year beginning 03/01 /19 . andending 06/30/19
B Check if applicable: G Name of crgenizalion NEW JERSEY CENTER FOR TOURETTE SYN~ D Employer identification number
D Address change DROME AND ASSQCIATED DISORDERS, INC
ﬂ Nam chango Doing business as 26-1388409
o~ Nurnbers and street (or P.O. box if mail is not dalivered to street address) Room/sLite E Telephone number
| il vetum 50 DIVISION ST, #205 908-575-7350
"} Final refurn/ City or town, stale o provinge, counlry, end ZIP or foreign postat code )
terminated
{MJ SOMERVILLE NJ 08876 G Gross receipls § 339,817
»»»»» Amendsd retum F Namo and address of principal officer: .
D Application pending FATTH RICE R{a) Is thls a group return for subordinates? D Yes izl No
23 HICKORY RUN H(b) Are ail subordinates Included? D Yes I:I Ne
CALIFON NJ 07830 If "N, altach a list. (ses instructions)

| Tax-exempl slalus: |§i 5C1{cH3) m 501(e)  ( } M (inser no.} ]_| 4947(=)(1) oz l—l 527
J  Website: > WWW.NJCTS .ORG . H{c) Group exemplion numbar>

nizaligr: ﬁd Carporaiion i—| Tiust l—| Agsoclallon Cthar P 1 L Yearof formation; 2 007 | 8 Stats of lagat domicila: NJ

Summary

(]
g FAMILIES WITH TOURETTE SYNDROME AND ITS ASSOCIATED DISORDERS. . . .
=
:3; 2 Check this box I ij if the organization discontinued its operations or disposed of more than 25% of its nel assets.
o 3 Number of voting members of the governing body (Part V|, line ta} 3 7
I_{_i 4 Number of independent voting members of the governing body (Part Vi, linedb) 4 7
:'g 6 Tolal number of individuals employed in calendar year 2018 (Part V, line 2&) . 5 0
3 6 Total number of volunteers (estimate if necessary) s | 95
7a Tolal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 38 . . o 0o e e 7b 0
. Prier Year Current Year
o | 8 Contributions and grants (Part VHI, line 10) 1,006,606 325,622
2| 9 Program service revenue (Part VIl Ine 20) | ... : 21,981 9,975
2 | 10 Investment income (Part VIIl, column {A), fines 3,4, and 7d) 24,872 4,220
® | 11 Other revenue (Part VIII, column (A), lines &, 6d, 8¢, 9c, 10¢, and 1€} -3,774 0
42 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line12) ... .. ..., 1,049,685 339,817
13 Grants and similar amounts paid (Parl IX, column (A}, lines -3} . 78,018 58,519
14 Benefits paid to or for members (Part IX, column (A), fned)y 0
g | 16 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 556,935 188,397
# 1 16aProfessional fundraising fees (Part IX, column (A), line 11e} . 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 7,299 : G
8| 47 other expenses (Part X, column (A), lines 11a~11d, 11f-24e¢) 209,984 99,262
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 844,937 356,178
19 Revenue less expenses. Sublract line 18 fromline 12 . 204,748 -16,361
58 ) Beginning of Current Year End of Yoar
#5) 20 Totalassets (PartX,line 18) 1,645,188 1,548,086
gc“jﬁ 21 Totalllabilitles (Part X, line 26) 146,933 60,073
25 22 Net assels or fund balancas. Sublract line 21 fromfine20 1,498,255 1,488,013

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schadules and statements, and to the best of my knowledge and befef, itis
true, correct, and complete. Declaration of preparer (other than officer) Is based on ali information: of which preparer has any knowledge.

} T T e R EETEY
Sign Signalufé of officar R/ Dale
Here ’ FAITH CE EXECUTIVE DIRECTCR

Type of print name and title

PeinVType preparer's name Preparer's signature - Dale Chack it | PTIN
Paid MICHAEL A. HOLK, CPA ﬂ — i//?,?/ /2 g self-employL:L PO1315390
Preparer Firm's name 4 BKC, CPAS, PC 'Firm's END 22-3299874
Use Only 39 STATE ROUTE 12 STE 2

Firm's address  » FLEMINGTON I NJ 0 8 82 2 Phone no. 9 0 8 -T782=-7 9 0 0
May the IRS discuss this return with the preparer shown above? (See INSUUGHIONS) ..., .. i it e e [X|ves | |No

For Paperwork Reductlon Act Notics, see the separate Instructions. Form 990 (2018)
DAA
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990 2018y NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409 Page 2
Al Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe to any lineinthis Part ... ... . it X]

1 Briefly describe lhe organizalion's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 99007 990627 [ Yes [X] No
if "Yes," describe these new services on Schedule O,

3 Did the organizalion cease conducting, er make significan changes in how it conducts, any program
SeNices? e L Yes %] No
H "Yes," describe these changes on Scheduie O.

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

* Ihe tolal expensas, and revenue, if any, for each program service reporied.

4b (Code; Y{Expenses $ ... including grantsof ) {Revenue $ )

N B e,
4c (Coda: _________ y(Expenses $ including grantsof § } (Revenue $ )
N/ A

‘4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ ) {(Revenue $ )
de Total program service expenses P 275,606
DAA Form 990 2018)
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Form 990 (2018) NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409 Page 3
ihd Checkliist of Required Schedules

Yes [ No

1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”

COmplate SOt A 11X
2 s the organization required to complete Schedule B, Schadule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposilion to

candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501{c){3) organizations.Did the organization engage In iobbying activitles, or have a section 501(h)

eiection in effect during the tax year? If "Yes," complete Schedule C, Part !l 4 X
§ Is the organizaticn a section 501(c}(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part!lt 6 X
6  Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors

have the right fo provide advice on the distribution or investment of amounts In such funds or accounts? /f

"Yes,“complefe Schedule D, Parti g X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environmenl, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt . 7 X
8 Did the organization maintain collecticns of works of ant, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part iif 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cuslodian for amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or
debl negoliation services? If “Yes,” complefe Schadule D, Part IV 8 X
10  Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes,” complefe Schedule D, Party .
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls Vi,
VH, VL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI | | 1a] X
b Did lhe organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
ofits tolal assels reported in Part X, line 187 /f "Yes, " complete Schedute D, Part VIl . 11¢ X
d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its {otal assels
reported in Part X, line 187 If “Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities In Part X, line 267 If "Yas,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for he tax year include a foofnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedufe D, PartX 11| X
12a Did the organization obtain separale, independent audited financial stalements for the tax year? if "Yes,"” complele
Schedule D, Parts XIand XIE 12a| X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If
"Ygs," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is opfional 12h X
13 Is the organization a school described in section 170(b)(1)(ANIN? i “Yes,” complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employess, or agenis outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valusd at $100,000 or more? If “Yes,” complete Schedule F, Pats fand IV . 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts land IV . 15 X
16  Did the organization report an Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts land iV 16 X
17  Did the organization report a 1otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Scheduls G, Part I (seeinstructions) . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross Income and conlributions on
Part Viil, lines 1¢ and 8a? If "Yes,"complate Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part ViHl, line 9a7?
If “Yes," complote Schedule G, PArtlll ... ... . .. i 19 X
20a Did the organizalion operate one or more hospital facilities? If “Yes," complefe Schedule H .. 20a X
b If“Yes” to line 20a, did the crganization attach a copy of lts audited financial statements to this retum? 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes,” complefe Scheduwle |, Parfstand M ... ... . ... .. ..o00iieieeeeeicoee,.. 7| X
Form 990 (2018)

DAA
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Form 990 (2018) NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

a3
34

. 35a

36

37

38

bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 if “Yes,” complete Schedule |, Parts Tand ifi
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organizalion's current and former officers, directors, trustees, key employees, and highest compensated

employeas? If "Yes," complete Schedule J |

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Jast day of the year, ihat was Issued after December 31, 20027 If “Yes,” answer fines 24b

Section 501(c)(3), 501(c)(4), and 501(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!
is the organization aware lhal it engaged in an excess benefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes," complete Schedule L, Part ! || |
Did the organizalion repori any amount on Part X, line 5, 8, or 22 for receivables from or payables io any

current or former officers, direclors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes," complate Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill .

Was the organizaiion a parly 10 & business fransaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceplions):

Yes | No

22 | X

23 X

24a X

24b

24¢

24d

25a X

26h X

26 X

27

28a

A current or former officer, director, trustee, or key empioyee? If "Yes,” complefe Schedule L, Parttv. .

A famify member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Sohedule L, Part IV e, 280 | X

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedwe M 29 X
Did the erganization recelve contributions of art, historical freasures, or other similar assels, or qualified

conservation conlributions? if *Yss,” complele Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedvle N, Part! 31 b4
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”

complete Schedule N, Partll | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301,7701-37 If "Yes,” complete Schedule R, Partl 33 X
Was the crganization refated fo any tax-exernpt or taxable entily? /f "Yes,” complete Schedule R, Part i, If],

orViand PartViline 1 34 X
Did the organizatior: have a controlled entily within the meaning of seclion S12(0)(t3)? . 35a X
If "Yes" {o line 35a, did the organizatlon receive any payment from or engage in any transaction with a

confrolled entity within the meaning of seclion 512{b)(13)? If “Yes,” complete Schedule R, PartV, ine 2 3sb

Sectlon §01(c}({3) organizations.Did the organization make any transfers to an exempl non-charitable

related arganization? If “Yes,” complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedwle R, Part vt 37 X
Did the organization complete Schedule O and provide explanalions in Schedule O for Part i, lines 11b and

197 Note, All Form 999 filers are required ic complete Scheduls O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or hote to any line in this Part V

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 14 0

Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable | 0

Did the organizaticn comply with backup withholding rutes for reporiabie payments te vendors and
reportable gaming (gambiing) winnings to prizewinners? ... ... ... ... e

DAA

Form: 990 (2018)
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Form 990 (2018) NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409

2a

3a

4a

5a

6a

[1]

T . o o

12a

13

14a

156

16

Page §

Statements Regarding Other IRS Fillngs and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax

Yes | No

Al any time during the calendar year, did the organization have an Irerest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securilles account, or other financial account)?
If "Yes,” enier the name of Ihe foreign country: »

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter ransaction? .
If "Yas" fo line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were nol tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gits were not tax deductible?
Organizations that may recelve deductible contributions under section 170(c).

Did the organizalion receive a payment In excess of $75 made partly as a confribution and partly for goods

and services provided 0 INe PaYOIT
If “Yes,” did he organization notify the donor of the value of the goods or services provided? . ... .. ...
Did the organization sell, exchange, or otherwise dispose of {angible personat property for which it was
required to file Farm 82827

if “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ..,
If the organlzafion received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1088-G?
Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Bid the sponsoring erganization make any taxable distributions under section 48667 .
Did he sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations.Enter:

Initiation fees and caplilal conlributions included on Part Vil line 12 . L.

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations,Enter:
Gross income from members or shareholers

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

Section 4947(a){1) non-exempt charitable trusts.Is the organization fifing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ..., ..., 12b

Section 501(c){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans inmore thanone state? .
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the stales in which

Is the organization subject to the section 4960 tax an payment{s) of more than $1,000,000 in remuneration or

excess parachute paymeni(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

1 "Yes," complete Form 4720, Scheduie O,

14a X
14b

DAA

Ferm 990 (2018
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Form 990 (2018) NEW JERSEY CENTER FOR TOURETTE SYN-— 26-1388409 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains aresponse ornote to any line inthis Part VI |2L
Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the {ax year 1a 7

if thera are material differences in voling rights among members of the governing bod};,gr ..................
if the governing body delegated broad authorily to an executive commiitee or similar
committee, explain in Schedule O.
B Enter the number of voling members included in line 1a, above, who are independent b | 7
2 Did any officer, girector, trusiea, or key employee have a family relationship or a business ratationship with B
any other officer, director, trustee, or key employea? 2

3 Did the organization delegate contrel over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees lo a management company or olher person?

4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the orgenization’s assels?
6  Did the organization have members cor stockholders?

[ NP

7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject io approval by) members,
stockholders, or parsons ather than the governing 0y ? o 7b
8  Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following:
a The gOVeININg DOy T
b Each commillee with authorily (o act on behalf of the governing body? 8b
9 |s there any officer, director, irustee, or key empioyee fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ...............;;c;ccceeeeies 9 X

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.}

Mo [afelxlx e

i

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If *Yes," did he organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ansure thelr operations are consistent wilh the organization’s exempt purposes? ... ... .................. 10b
41a Has the organization provided a complele copy of this Form 990 to all members of s goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990.
12a Did the organizalion have a wrilten conflict of interest policy? If ‘Ne,"go toline 13 12a
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? = 1 12b
¢ Did the organization reguiarly and consistently monitor and enferce compliance with the policy? If “Yes,”
describe In Schedule O how this was done 12¢

13 Did the organization have a written whistleblower pollcy?

14  Did the organization have a writlen document retention and destruction policy? L
15  Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official .
b Other offcars or key empioyees of the organization
If "Yes” to line 15a or i5b, describe the process in Schedule O {see instructions).
16a Did the organization invest In, contribute assets to, or pariicipate in a joint venture or similar arrangement
vith a taxable entity during the Year? |

b if "Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the

IR

O

organization's exempl status with respect lo such arrangements? . ...ooovuivie
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled | N
18  Section 104 requires an organization to make ts Forms 1023 {1024 or 1624-A if applicable}, 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable, Check all that apply.
[:] Own website D Another's website m Upon request D Other (explain in Schedule O}
19  Describe In Schedule O whether (and if so, how) the organization made its govaring documents, conflict of Interest policy, and
financial statemenis available to the public during the tax year.
20  State the name, address, and telephone number of the persen who possesses the organization's books and records | 4
THE ORGANIZATION 50 DIVISION STREET, #205
SOMERVILLE NJ 08876 908-575-7350

DAA Form 990 (2018
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Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's {ax year.

« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensalien, Enter -0- in columns (D), (E), and (F) if ne compensation was paid.

e List al! of the organization's current key employees, if any. See insiructions for definition of "key employee."
e List the organization's five current highest compensated employees (olher than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations,

» List all of the crganization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any relaied organizations.

o List all of the organization's former directors or frusfeesthat recelved, in the capacily as a former director or trustes of the
organization, more than $10,000 of réportable compensation from the arganization and any related organizations.

List parsons in the following order: individual lrustees or directors; Institutional trustees; officers; key employees; highest

compensated employees,; and former

such persons,

@ Check this box if neither the organization nor any related organizalion compensaled any current officer, director, or lrustee.

A} (B} {c} {B} ) {F}
Name and Title Average Fosilion Reporiable Reporiable Estimaled
hours per {do not check more than one compensation compansation from amourd of
weoek box, uniess person is bolh an from reiated other
{kist any officer and a diractorfinisiea) the organizations compensalion
hours for =T = ro%d ) ofganizalion {W-2/1059-MISC) from the
refaled sl @ 3 E 2& g (W-2/1099-MISC) organization
organizations Zal £ |8 g 12kl & and related
bolow dotled &E_’ ] T &g organizations
Frie) g % 5| 2
B g §
(13 TIM OMAGGIO
PSP IR ATIPIUUPIRURRTUURURTIUN DOV 1.00
TREASUER 0.00 | X X 0
(2 REBECCA SPAR, ESQ.
L 1.00
DIRECTOR 0.00 ; X 0
{3) ANDREW HENDRY :
ST TSR UURIRIUIRIRIUIPRRRRPRPRRN) DOV 1.00
CHAIRMAN 0.00 ' X X 0
{4y CONRAD RONCATI
TR TSTIUUIUIURRUUTTUSPORTITN DU 1.00
DIRECTOR 0.00 X 0
() TIMOTHY KOWALSKI, PH.D.
TR UI VIR VTR RRRRUPPORRIDU RS 1.00
SECRETARY 0.00 |X X 0
(6) STEVEN LINDENBAUM
S TUITOTTSUOTORUORPIUURPRUORNON! DU 1.00
DIRECTOR 0.00 [X 0
(7 TIM YINGLING
e 1.00
DIRECTOR 0.00 |X 0
(8) FAITH RICE
e ...]..80,00
EXECUTIVE DIRECTOR 0.00 X 0
9)
(10}
(11)
DAA, Form 8390 (2018
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Form 990 (2018) NEW JERSEY CENTER FOR TQURETTE S¥N- 26-13B8409 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegonlinugd)
{A) B} {C} (D} (E} {F)
Name and lilla Averags Pasition Reporiable Reporiable Estimated
hours per {do nol check mere than one compensalion compensalion from amaount of
waek box, unless parson is both an frem rolaled other
{fist any officer and a diraciorfirustes) the organizalions compensation
hours for piogeny pugen =Ta=l = organizalion (W-2/1093-MISC) from the
relatad ad 34 % a2 13& % {W-2/1099-MISC) organization
orgenizalions gé é 8 8 |2E| & and related
below doited g g E] o 'é 3 arganizations
iine} 2 & 21 3
BlEl 1% 8
o 2 &
&
o Sub-total . e >
¢ Total from continuation sheets to Part VI, Section A, ... ........ »
d_Total {add lines 1bandfey .................. e »
2 Total number of Individuals (including but not limited (o those listed above} who received more than $100,000 of
reporiable compensation from the organization ¥

Yes

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

employee on line 1a7? If “Yas,” complete Schedule J for such individual |
4  For any irdividual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

e A PP
5  Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered to the crganization? If “Yes," complete Schedule J forsuchperson . ... .. ... ......oooooiviiinieee i,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Raport compensation for the calendar year ending with or within the arganization's tax year.

@ ) ©)
Name and busiasss addiess Descriplion of services Compansalion

2 Total number of independent contractors (inciuding but not limited o those listed abave) who
received more than $100,000 of compensation from the organization P 9

DAA Form 990 (2018)
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Form 990 (2018) NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VT . ... D

) (B) (€ (0}
Fotai rovenuo Related or Unrolaled Ravenue
exampt business excluded from tax
furctions revenue under sections
_reverue 512-514

1a Federated campaigns
Membership duss
Fundralsing evenls

Grants |

]

and Other Similar Amounts

Gifts

Govemment grants {contributons) | 1@ 302,166}

All other contrbutions, gifts, grants,
and similar amounis nol included above 1 23 . 456

- 9 o o T
)
o
=2
®
o
=
<
@
=
N
W
=
©
3
@

Nancash contibutions included In lines 1a-if.  $ 1,285

Total. Addlines t1a—11 ... ... iiiiniiie oo »
Busn, Cods RS R B
2a  APPLICATION FEES 9,975 9,975

2

Contributions

=

Program Service Revenue

Total Add lines 2a—2f .. ... i > 9,975}

and other similar amounts} > 4,220 4,220

(i} Real (ii} Personal

G6a Gross renls
b Less: rental exps.

C Renlaling. o fuss)
d Netrentalincomeor{loss}y . ...........................
Ta Gross amount from {ly Securities {iiy Other
sales of assels
other than Inverdary

b Less: costos other

basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ....... ... oo
8a Gross income from fundraising events
{notincluding $ .. ... .. ...
of contributions reported on line 1c).
SeePart IV, line 18 a

b Less: direct expenses b

¢ Netiricome or (loss) fro'r;;{ fﬁﬁ-d-r.éislng events . ........
ga Gross income from gaming activitles.
Ses Part IV, line 19 a

Other Revenue

¢ Netincome or (loss} from gaming aclivities ., .........
10a Gross sales of inventory, less
returns and alicwances a

Miscellaneous Revenue Busn, Code

1Ma

oo T

12  Total revenue. See instrugtions. ... » 339,817 9,975 51 4,220
Form 990 (2018}

DAA
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Form 980 (2018}

NEW JERSEY CENTER FOR TOURETTE SYN-

26-1388409

Statement of Functional Expenses

Section 501{ci{3) and 501(c)(4) organizations must complete all columns. All ofher organizations must complele column (A).

Check if Schedule O contains a response or note fo any line in this Part iX

Do not include amounts reported on lines 6b, Tolal g:?:enses Progra(rg)servioa Manag(e(r:rzenl and Func‘!?a)ising ;
7h, 8b, 9b, and 10b of Part Vil axpenses general expenzes expenses ;
1 Grands and other assistance to domestic organizalions : G i
and domeslic govainments, See Fart IV, line 2t 50 ; 769 50 ’ 769 B
2 Grants and other assistance to domestic e
indlviduals. See Part IV, ne22 7,750 7,750
3 Granls and other assistance to forelgn
organlzations, foreign governments, and forelgn
individuals, See Part IV, lines 16and 16
4 Benefits pald tc or for members
6 Compensation of current officers, direclors, |
trustees, and key employees | 45,088 29,307 13,527 2,254 }
6 Compensailon not included abovs, to disqualified |
persons {as defined under section 4958{f}(1)} and \
persons describad in section 4858(¢)(3)(B)
7 Othersalaries andwages 139,942 98,352 38,858 2,732
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes L 13,367 9,223 3,784 360
11 Fees for services (non-employees).
a Management
b Legal 1,220 1,220
¢ Accounting 6,006 6,006
d tobbylng
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of lne 25, column
(&) amound, listline 11g expenses on Scheduwie 0.} 27 I 553 27 ’ 553
12 Advertising and promotion .
13 Officeexpenses 9,352 6,701 2,421 230
14 Information fechnology . .. ...,
16 Royalies
16 Oceupancy 9,268 6,394 2,624 250
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, slale, or local public officials
19 Conferences, conventions, and mestings 28,252 28,252
20 inler951 ......................................
24 Payments to affiliates
22 Depreciation, depletion, and amortization 327
23 Insurance ....................................
24 Dther expenses. lfemize expenses not covered
above (List miscelianeous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
{Ayamount, list line 24 expenses on Schedule O SR _?
a  REPAIRS AND MAINTENANCE 2,281
b  MISCELLANEQUS . . 1,988 890 1,098
c , ONLINE SOFTWARE SUBSCRIPT 1,694 1,694
d ...............................................
e Aliotherexpenses
26 Total funclional expenses. Add lines 1 through 24e 356,178 275,606 73,273 7,299
26 Joint costs, Complete this line only If the
organizatior raported in column {B} joint cosls
from a combined educalional campaign and
fundraising sollciation. Check here || if
following SOP 96-2 (ASC958-720) ... .......
DAA

Form 980 (2019
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Form 990 {2018)

Balance Sheet

NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409

Check if Schedule O ¢oniains a response or note {o any line in this Part X

DAA

(A} (B}
Beginning of year End of year
1 Cash—nondnterestbearing ... 195,405 1 25,625
2 Savings and temporary cash Investments 1,312,361} 2 1,309,410
3 Pledges and grants receivable,net 3 66,666
4  Accounts receivable,net 2,400] 4 1,100
5 Loans and other receivables from current and former officers, directors, o :
Irusiees, key employees, and highest compensated employees,
Complete Part hof Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under section EEiEsincbasmai ity
4958(N(1)), persons described in section 4958(c}{3)(B), and contribufing employers and R
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary G
8 organizations (see instructions). Complete Part i of Schedwle L 6
§ 7 Notes and loans receivable,net 7
< 8 anenlories for Sa]e or use ................................................................ 8
9 Prepaid expenses and deferred charges 14,175] 9 18,399
10a Land, bulldings, and equipment; cost or . i e
other basis. Complete Part V| of Schedule D & i
b Less: accumulated deprecialion 2,163 10¢c 1,836
11 Investments—publicly traded securities 114,798| 11 121,333
12 Invesimenis—other securities, See Part IV, line 11 L 12
13  Investmenis—program-related. See Part IV, fine1t 13
14 Intangible assets 14
15 Otherassets. See Part IV, fine 11 3,886 15 3,717
118 Total assets. Add lines 1 through 15 (mustequaltine34) ... 1,645,188 18 1,548,086
47 Accounts payable and accrued expenses 43,'764] 17 60,073
18 Grantspayable 18
18 Defered revenue 103,169 19
20 Tax-exemplbondliabiliies
21 Escrow or custodial account lability. Complete Part IV of SchedWleD
g 22 Loans and other payables to current and former officers, directars,
_E__ trustees, key employees, highest compensated employees, and
;| disqualified persons. Complele Part it of Schedute L ..
= {23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and icans payabls to unrelated third parties . ..
25 Other liabilities (inciuding federal income tax, payabies to relaled third
pariies, and other liabiliftes not included on lines 17-24}. Complete Part X
of Schedule D 25
26 Total liabilities, Add lines 174rough 26 . o .\ouveieeeeeeen e 146,933 26 | 60,073
Organizations that foliow SFAS 117 (ASC 958), check herd>  [X| and e e
§ complete lines 27 through 29, and lines 33 and 34. e R
€127 Unrestricted netassets 1,211,363 1,211,567
B |28 Temporariy restricted netassets | 286,892 276,446
T |20 Permanently restricled netassets o
T Organlizations that do not follow SFAS 117 (ASC 858}, check herd» D and [
5 complete lines 30 through 3¢,  [EEEE
% 30 Capital stock or frust principal, or currentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment funé¢
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Tolalnetassetsorfundbalances 1,498,255| 33 1,488,013
34  Tolal liabitiies and net assets/iUnd balances .. . .. ..o e 1,645,188| 34 1,548,086
Form 990 2018
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Form 990 (2018) NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XL .00 ieni e L
1 Totalrevenue (must equal Part VIll, column (A), line 12) 1 339,817
2 Total expenses {must equal Part IX, column (A, ne 28y e 356,178
3 Rovenue less expenses. Subtract line 2 from fine 1 3 -16,361
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,498,255
5 Nelunrealized gains {losses) on investments & 6,119
6 Donaledservices and use of facilles &
7 dwestmentexpenses e 7
8 Prorperiodadjustents e |8
9 Olherchangesinnelassetsorfundba!ances{explainlnScheduIeO)_____._“_“__“.m_“,__,_‘________H_m_mm:: 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 COMMN (B oo e

10 1,488,013

‘Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Other
1f the organization changed its methed of accounting from a prior year or checked "Gther,” explain in
Schedule O.

2a Were the organizatior's financial statements compiled or reviewed by an independent accourdant? L
If "Yes," check a box below to Indicale whether the financial statemenls for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basls D Consolidated basis D Both consolidated and separate basis

f Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audiled on a
separale basis, consotidated basis, or both:
li_] Separale basis l:l Consolidated basis i:] Both consolidated and separate basis

¢ If“Yes” o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either ils oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes” did the erganization underge the required audit or audits? If the organization did not undergo the
required audil or audlts. expiain why in Schedule O and describe any steps taken to undergo suchaudits. ... .. ........................ 3b

Form 990 (2018

OAA
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SCHEDULE A Public Charity Status and Public Support OMB o, 1645.0047
(Form 980 or 996-E2)

Complete [f the organization Is a section §01{c}{3) organization ur a soction 4947(a){1) nonexempt charitable trust, 20 1 8
Department of the Treasury » Attach to Form 980 or Form $90-EZ, )
{nternal Revenue Service

P Go to www.lrs.gov/Form990for instructions and the latest information. :
Name of the crganization NEW JERSEY CENTER FOR TOURETTE SYN""' Employer ldentificalion number
DROME AND ASSOCIATED DISORDERS, INC 26-1388409

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundalion because it Is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}(1)(A}(i).
D A school described In section 170{b)}{1){A)ii). (Attach Schedule E (Form 980 or 990-EZ}.)
];l A hospital or a cooperative hospltal service organization described in section 170(b}{1)(A}(iii).
U A medical research organization operated In conjunclion with a hospital described in section 170{b)({1){A}{iti}. Enter the hospilal's name,
Gy, AN Bl IO,

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

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

A federal, state, or local government or governmental unit described in section 170{b){1)(A}v}).

An arganizalion that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}.(Complete Part I}

[]
X

8 D A community trust described in section 170(b){(1){A){vi}.(Complete Part Il.)
L

L L ]

An agricultural research organization described in section 170{b}{(1){A){Ix) operated in conjunction with a land-grant college
or universily or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

1 [j An organization organized and operated exclusively to test for public safely. See section 6509(a){4).

12 |] An organization organized and operated exclusively for the benefit of, {o perform the functions of, or to carry oui the purposes
of one or more publicly supperted organizations described in section 508(a)(1) or section 508(a}(2). See section 509{(a)(3).
Check the box In lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12q.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typicaliy by giving
the supporied organization(s) the power to regularly appoint or eiect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B,

b D Type Il A supporling organization suparvised o controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sections A and C.

c D Type Iil functionally integrated A supporting organization operated in connheclion with, and functionally integrated with,

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

d fj Type Il non-functionally Integrated A supporling organization operated in connection with Its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e u Check this box if the erganization received & wiilten determinalion from the IRS that it is a Type |, Type ll, Type il
funclionally integrated, or Type I1 non-funclionally integrated supporting organization.

f  Enter the number of supported organizations ]
g Provida the following Information about the supporied organization(s).
{1} Name of supported {IN EIN (1) Type of organizatien {Iv} 15 the organfzation {v) Amount of monetary {vi) Amount of
organization (Cescribed on fines i~10 listed in your governing support (se9 other support (see
abova (see inslrugtions) document? instructions) instructions)
Yes No
(A)
(8)
©)
o)
(B
Totai | SIS iR SRR 3 EaTBHRE it R 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, Schedule A (Form §9¢ or 990-E2) 2018

DAA




8Y63019

NEW JERSEY CENTER FOR TOQURETTE SYN-

26-1388409

Schedule A (Form 90 or 990-E7) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)}{1)}(A)(iv) and 170(b}{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year {or flscal year beginning in) (a) 2014 (h) 2015 {e) 2018 (d) 2017 {e) 2018 {f) Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 699,170 936,679 598,084 737,822 1,332,228 4,303,983
2 Taxrevenuss levied for the
organization's benefit and either paid
to or expended on it behalf
3  The value of services or facililies
furnished by a governmental unit to the
organization without charge
4  Tofal. Add lines 1 through3d 936,679 598,084 332,228 4,303,983
5  The portion of total conlributions by & : R ; e S
each person {ofher than a S
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, eolumn (f 214,793
6  Public support.Subtract ling 5 from line 4 . . 4,089,190
Section B. Total Support ‘
Catendar year (or fiscal year beginning in) ¥ (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounls fromlired4 699,170 036,679 598,084 737,822 1,332,228 4,303,983
8  Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from
similar sources ... 5,839 10,487 8,861 10,370 29,092 64,649
9  Neatincome from unrelated business
activities, whether or not the business
is regularly carrledon . ............ ...
10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPant VLY ......................
11  Total support. Add lines 7 through 10 i 4,368,632
12  Gross receipts from related aclivities, etc. {(see insiructions) 17,350
13 First five years.|f the Form $90 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NBT@ e > |
Section C. Computation of Public Support Percentage
14  Public support parcentage for 2018 {line 6, column () divided by line 11, column () . .. .. 14 93,60%
15 Public support percentage from 2017 Schedule A, Part  line 14 15 98,92 %

16a 33 1/3% support test—2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization gualifies as a publicly supporied arganization

b 33 1/3% support test=-2017.1f the organization did nol 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 organization

17a  10%-facts-and-circumstances test—2018, If ihe organization did nol check a box on line 13, 16a, or 16b, and ling 14 is

10% or mare, and if the organization meets the "facis-and-circumstances" fest, check this box and stop here. Explain in
Part V1 how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization

15 is 10% or more, and if the organization meets the "facts-and-circumstances" lest, check this box and stop here.
Expialn in Part Vi how the organization meels the “facts-and-clrcumstances™ test. The organization qualifies as a publicly
supported organization

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

................................................................... » X

> L]

........................................................................................................................................... > []

b 10%-facts-and-circumstances test—2017.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

................................................................................................................................ > ]

> ]

Schedule A (Form 990 or $90-E2} 2018
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Schedule A (Form 890 or 990-EZ) 2018 NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409 Page 3
Suppert Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 1C of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A, Public Support
Calendar year {or fiscal year beglnning In} P {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifls, granls, contribuilons, and membarship
feas racsived. (Do nol include any "unusual granis."}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organizalion's tax-exempt purpose .. ... ...

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
erganizaffon's benefit and either paid
to or expended on its behalf

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

6 Total Addlines 1 trough5

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

b Amounts Included on lines 2 ang 3
received from olher than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support.(Subtract line 7¢ from e
Ine 6. B

Section B. Total Support _
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 () Total
9  Amounts from line 8

10a Gross Income from interest, dividends,
payments recelved on securities loans, rents,
royaities, and income from similar sources . ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lings 10a and 10b

11 Netincome from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carrled on .. .,

412 Ofher Income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part V1.)

13  Total support, (Add lines 9, 10¢, 11,

and 12.)
14  First five yeats.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP MBI e i » [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2048 (line 8, column {f), divided by line 13, columnn (D) .. 15 %
16  Public support percentage from 2017 Schedute A, Patlll fine 16 ... ... ... ... .. .. . .voiviiiiiiiii e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2018 (line 10c, column {f), divided by line 13, column {f))y . . . ... ... 17 %
18  Investment incoms percentage from 2017 Schedule A, Partlll line 17 18 %

19a 33 1/3% support tests—2018.If the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . .......................
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or iine 19a, and line 18 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization.....................
20 Private foundation. i the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions ... ......................... [ 4 D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, compleie Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the arganization’s governing

documents? If "No," describe In Part VI how the supported organizations are designated. If designafed by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organizalion have any suppotied organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supporfed
arganization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organizalion described in section 501(c)(4), (6), or (6)7 f "Yes," answer
(b} and (c) below.

b  Did the organization confirm that each supported organization gualified under section 501(c)(4), {5), or {8} and
satisfied the public support tests under section 509{a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

¢  Did the organization ensure that all support fo such organizations was used exclusively for section 170(c){(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a  Was any supporled organization not organized in ihe United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} befow.

b Did the organization have ullimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V] how the organization had such controf and discretion
despile belng controfled or suparvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not hava an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what conlrols the organization used
fo ensure that all support lo the foreign supported organization was used exclusively for section 170(c}{2)(B)
PUIposes,

Ea Did the organization add, substilute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable}. Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type il onlyWas any added or substituted supported organization parl of a class already
designated in the organization’s organizing documant?

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

6 Did the organization provide support (whether In the form of grants or the proviston of services or facllitizs) to
anyone other than (j} its supported organizations, (ii) individuals that are part of the charltable class benefited
by one or more of its supported organizations, or (1ii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in seclion 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entily
with regard to a substantial contribitor? If “Yes,"” complete Part | of Schedule L (Ferm 980 or 990-£2).

8 Did the organization make a loan to a disquatified person (as defined in section 4858) not described In line 77
If "Yes," compiste Part | of Schedufa L (Form 990 or $90-EZ).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in seclicn 4846 {other than foundation managers and organizations described
In section 509(a){1) or (2))? if "Yes," provide defail in Part VI.

b Did one or more disqualifted persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If "Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” pravide detall in Part V1.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizaticns, and all Type lll nen-functionally integrated :
supporting organizations)? /f "Yes," answer 105 below. 10a

b  Did the organization have any excess business hoidings in the lax year? (Use Schedule C, Form 4720, to
delermine whethsr the organization had excess business holdings.) 10b

Schedule A {Form 930 or 990-EZ) 2018
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Schedule A (Form 896 or 990-E7) 2018 NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409

Page 5

Supporting Organizations (continued)

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alane or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (&) or (b) above? i "Yes" {o a, b, or ¢, provide detail in Part VI,

Yes | No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mambership of one or more supported organizations have the power {o
regularly appoint or elect at least a majority of the organization’s directors or trusiees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or lrustess were allocated among the supported
organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other 1han the supported
organizalion(s) that operated, supervised, or controlled the supporting organizaticn? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or conlrolled the supporting organization,

Yes No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majorlty of the direclors
or trusteas of each of the organization's supporled organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supporied organization{s).

Yes No

Section D. All Type Il Supporting Organizations

1 Did the organization previde o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il} a copy of the Form 990 that was most recently filed as of the daie of notification, and {iil) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i) appoinied or elected by the supported
organizatior{s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment poficies 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 organizations played in this regard.

e

Section E. Type Il Funqtionallydntegrated Supporting Organizations

1-  Check the box next to the method fhat the organization used to salisfy the Integral Part Test during the year (see instructions).

a D The organization satisfled the Activities Test. Compiate line 2 below.
b f } The organization is the parent of each of its supported organizations, Complete line 3 below.

c ﬂ The organization supported a governmental entlty, Describe In Part VI how you supported a government entify (see instructions).

2 Activities Test, Answer (a) and (b) below,

a Did substantially all of the organizalion’s activilies during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organizalion was responsive? if *Yes, " then in Part Vi identify
those supported organizations and explainhow these activitivs directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization delermined
that these activities constifutad substantially ali of its aclivities.

b Did the activilles described in (a) constitute acilvities that, but for the erganization’s involvement, one or more
of the organization's supporled organization(s) would have been engaged in? If "Yas," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
{rustees of each of the supporled organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes, " describe in Part Vi the rofe played by the orgahization in this regard.

Yes No

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 NEW JERSEY CENTER FOR TOURKETTE SYN- 26-1388409 Page 6
Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations '
1 |:| Check here if the organization satisfied the integral Parl Test as a gualifying trust on Nov. 20, 1970 {explain in Parl VI). See

instructions. All other Type Ill non-funclionally integrated supporiing organizations must complele Ssctions A through E.

Section A - Adjusted Net Income {A} Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2__Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instruclions) G
7 Other expanses {see instructions} 7
8 Adjusted Net Income(subtract fines 5, 6, and 7 from line 4} : L 8
Section B - Minimum Asset Amount . {(A) Prior Year (B) Current Year
: . = . : : (oplional)

1 Aggregale fair market value of all non-exempt-use assels (see
instructions for short tax year or assels heid for part of year):

a_ Average monthly value of securilies

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d

e

Total (add lines 1a, 1b, and 1¢)
Discount claimad for blockage or other
factors (explain in detall In Part VI
2 Acquisition indebtedness applicable to non-gxempt-use assets 2

~ 3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}: ‘ 4
5 Net value of non-exempt-use assels (subfract line 4 from ling 3) 5
6 Multiply line 5 by 035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount{add fine 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 orling 3.

Income tax imposed in prior year

Distributable Amount.Subtract line 5 from line 4, unless subject (o
emergency temporary reduction {see instructions). 6 S
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il suppcmng organization (see
instruclions).

o {0 [N [

o o | [ [N e

Schedule A (Form 890 or 990-EZ) 2018
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Schedu L A {Form 990 or 980-EZ) 2018

NEW JERSEY CENTER FOR TOURETTE SYN-—

26-1388409

Page 7

Saction D - Distributions

)

4V Type lll Non-Functionally Integrated 509(a)(3) Supporting Crganizations (continued)

Current Year

Amounis paid to supported organizations to accomplish exempt purposes

N |

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from aclivity

Administrative expenses paid {0 accomplish exempt purposes of supported organizations

Amounts pald 10 acquire exempt-use assels

Qualified set-aside amounts {(prior IRS approval required)

Other distributions {describe in Part VI}. See insfruclions.

Total annual distributions.Add lines 1 through 6.

=~ | [ (I [

Distributions to atientive supported organizations to which the organlzation s responsive
{provide detalls in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 8

10

Line 8 amount divided by line 8 amount

®

Section E - Distribution Allocations{see insiructions)

Excess Distributions

{n
Underdistributions

(1iy
Distributable
Amount for 2018

Pre-201

Disiributable amount for 2018 from Section C, line §

Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From2013 .. . i

From 2044 ... ... i

From 2015 ... e

From 2018 .. . e

From 2047 ... s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

el 3= (o T bl - £ B Lo £l £

Remainder. Subltract fines 3g, 3h, and 3! from 3f,

Distributions for 2018 from

Section G, line 7: 3

Applied to underdistributions of prior years

=2 3]

Applied to 2018 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2048, if

any. Sublract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2019.Add tines 3
and 4c.

Breakdown of line 7:

Excessfrom2014 ... .. .. ... ... ...

Excessfrom2015 .. ... ...,

Excess from 2016

Excess from 2017 .

o |2 |6 T |

Excess from 2018

DAL

Schedule A (Form 980 {.J‘I' 9‘56-‘&2) 2018
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e A (Form $80 or 890-E2) 2018 NEW JERSEY CENTER FOR TQURETTE SYN- 26—1388409 Page 8
Y Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part 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 additional information. (See instructions.)

SUPPLEMENTAL, INFORMATION

12018 TAX YEAR AMOUNTS INCLUDE AMOUNTS ON THIS SHORT YEAR RETURN AND ON THE

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B

(Form 990, 990-EZ Schedule of Contributors

CMB No. 1545-0047

or 990-PF
O 900 P o resnuy B Attach to Form 980, Form 990-EZ, or Form 990-PF. 2018
Internal Revenue Senvice P Go to www.irs.gov/Form990for the latest information.
Name of the organization Employer identification number
NEW JERSEY CENTER FOR TOURETTE SYN-
DROME AND ASSOCIATED_ DISORDERS, INC 26-1388409
Organlzation type(check one):
Fliers of: Section:
Form 980 or 990-E2 @ 501{c)X 3 ) (enter number) crganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
U 527 political organization

Form 990-PF E] 501(c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust ireated as a privale foundation

|:| 501{c)(3) taxable private foundation

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

General Rule

|:| Far an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and I1. See Instructions for determining a
contributor's fotal contributions.

Special Rules

@ For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that mel the 331/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 980 or 990-E2), Part I, ling
13, 164, or 16b, and that received from any one centributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (f) Form 990, Part VI, fine 1h; or {il) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an crganization described in section 501{c)(7), (8), or (10) filing Form 280 or $80-EZ that recelved from any one
contributor, during the year, contributions exclusively for religlous, charilable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organizalion because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule andfor the Speclal Rules doesn't file Schedule B {Form 990,
990-E7, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on iine H of its Form 980-EZ or on its
Form 990-PF, Part ], line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paparwork Reduction Act Notlce, see the instructions for Form 880, 990-EZ, or $30-PF, Schedute B (Form 990, 990-EZ, or 930-PF} (2018)

DAA
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Schedule B {Form 980, 980-EZ, or 890-PF) (2018)
Name of organization

NEW JERSEY CENTER FOR TOURETTE SYN-

PAGE 1 OF 1 Page 2
Employer identification number

26-1388409

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

STATE OF NEW JERSEY - DEPARTMENT OF
HEALTH AND SENIOR SERVICES

Person !E]

Payroll H

Noncash D
{Complete Part I} for
noncash contributions.)

(a)
No.

(b}

{c}
Total contributions

{d)
Type of contribution

Parson D
Payroll [ ]
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

(c)

Tofal contributions

{d)

Type of contribution

Person []

Payroll

Neoncash D
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of confribution

Person D
Payroli []
Noncash
{Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

{c)
Totai contributions

(d)
Type of contribution

Person D

Payroll D

Noncash | |
{Complete Part Il for
noncas$ contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payrolt D
Noncash

{Complete Part Il fer
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 998-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OM No. 1545-0047
{Form 990} » Compiete if the organization answered “Yes"” on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 980.

internal Revenue Service P Go to www.irs.gqov/Form990for instructions and the latest informat
Name of the organization

NEW JERSEY CENTER FOR TOURETTE SYN-
_DROME AND ASSOCIATED DISORDERS, INC 26-1388409

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and olher accounts

Aggregate vaiue atend of year
Did the organization inform ali doners and denor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible Private Denelit? e i D Yes lj No
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).
D Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habilat I_ Preservation of a certified historic structure
u Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation

[= - C RN
pig
@
&
=
©
©
I8
5]
<
o
=
[
=1
=4
=
=]
o
=
(4]
=
o
3
—
a
[
=
5
]
-
@
o
.2

easement on the lasl day of the tax year. Held at the End of the Tax Year
a Total number of conservalion BasemMENtS 2a
b Total acreage restricled by conservalion @asementS e 2i
¢ Number of conservation easements on a certified historic struciure included In(ay ... 2c
d Number of conservation easements included In (¢} acquired after 7/25/06, and not on a
historic struciure listed in the Natioral Register 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservalion easemnents it holds? D Yes D No

& Staff and volunteer hours devoled to monitoring, inspecting, handling of viclations, and enforclng conservation easements during the year

7 Amount of expenses incurred in monitoring, Inspecting, handling of viclalions, and enfercing conservation easements during the year
P
8 Does each conservation easament reporied on fine 2(d) above satisfy the requirements of section 170(h)(4)}(B){H
and seclion TT0MNAIBNINT . e [ ] ves {_] No
9 in Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organizatlon's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a if the organizalion elecled, as permitted under SFAS 116 (ASC 958}, not to report in ts revenue statemant and balance sheet
works of art, historical freasures, or other simitar assets held for public exhibition, education, or research in furlherance of
public service, provide, in Part XIlI, the text of the foolnote to its financial statements that describes these items.
b Iif the organizalion elecled, as permitted under SFAS 116 {ASC 858), o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIll tine 1 I OO RURUTOUR
(I} AssetsincludedinForm 990, Parl X | >
2 If the organization received or held works of art, historicat treasures, or other similar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 956) relating fo these items:
a Revenue included on Form 880, Parl VI, line 1 » s
b_Assets included In Form 890, PartX ..o peienes e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2018

DAA
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NEW JERSEY CENTER FOR TOURETTE SYN-

26-1388409

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following thal are a significant use of its

colfection items (check ali that apply):

a || Public exhibition
b [ Scholarly research
c |_ Preservation for fulure gensralions

d I__] Loan or exchange programs

e 1_| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Parl

Al

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other simifar

assets o be sold o raise funds rather than to be maintained as bart of the organizafion’s collection?

[] Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a
inciuded on Form 950, Parl X?

Is the organization an agent, irustee, custodian or cther |n!ermed|ary for contributions or other assets not

Amount
C Beginning Balance | ¢
d Additions during the Year | 1d
& Distributions during the YEAr | 1e
£ OENdINg BAIANCE Af
2a Did the organization include an amount on Form 999, Part X, line 21, for escrow or custodial account liabllity? . ... .. [:l Yes | | No
b If"Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been providedonPad Xl .................................0..c
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current ysar {b) Prior yoar {c} Two years back {d) Three years back {e) Four yoars back
“1a Beginning of year batance . . .. ..
b Contrbutions ... ... . ... ... ...
¢ Net Invesiment earnings, gains, and
Iosses ....................................
d Grants or schelarships
¢ Other expenditures for facililies and
progiams
t Adminisirative expenses .
g Endofyearbalance . . ... ... ..
2 Provide the estimated percentage of the current year end balance (fine 19, column (a)} held as
a Board designated or quasi-endowment» %
Permanent endowment» %
¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: : Yes | No
() unrelated organizalions 3a(i)
() related organizalions e 3afi)
H I "Yes” on fine 3alii), are the related organizations listed as required on Schedule R? 3b
4 Degcribe in Part Xill the intended uses of the organization’'s endowment funds.
' Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Descriplion of properly {a) Cosl or other basls {b) Cost or other basis {c) Accumulated {d) Back value
{investmant) (othar) dopreciation
1a Land ......................................... .
b Buldings ...
¢ Leasehold improvements
d Equipment ... 14,723 14,170 553
€ OWMr oot 16,895 15,612 1,283
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column {B), Jine 108) ..., ..o.ooo0oeieiieieee. » 1,836

OAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409 Page 3
. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, fine 12,

{a} Description of securily or category {b} Book value {c) Mathod of valuation:
(including name of sacurity} Cost or end-of-year merkel valkie

B P ORI TPOPPPRRTPOITS
B - OO VPP P SR UP TSRO PRR U
T P PO P PP PP U U U PP PP PRPPPPP
D
B

i
Total Column (b) must squal Form 990, Part X, col. (B) line 12.} P

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b} Book value {c) Method of valuation:

Cast or and-of-year market value

1)

(2

(3}

(4)

(5)

{6)

0]

(8)

(9}
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) &
: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, iine 11d. See Form 990, Pait X, line 15.

{a) Description {b) Book valua

(1)

{2)

(3)

4)

(8)

(8}

(7}

(8)

(9)
Total, (Column (b} must equal Form 990, Part X, col. (B) line 15.)
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) Descriplion of Hability (b} Book value

(1)} Federal income faxes

2)

{3

4

{5)

{6)

N

(8)

{9)
Total. (Column (b) must equal Form 890, Part X, col. (B) /ina 26} > :
2. Liabilily for uncertain tax poshions. In Part X1l provide the text of the footnote to the organization’s fi nanmal slalements that reporis the
organization's llabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart X . ............ I}—ﬂ_

DAA Schedule D (Form 890) 2018

R




5Y63018

Schedute D (Form 990) 2018 NEW JERSEY CENTER FOR TOURETTE SYN- 26- 1388409 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,
1 Total revenue, galns, and olher suppert per audited financial statements 1 345,936
Amounts inciuded on line 1 but not on Form 990, Part VIK, line 12:
Net unrealized gains {losses) on invesimants
Donated services and use of facillilss
Recoveries of prior year grants
Other (Describe In Part X1}
Add lines 2a through 2d
3 Subtractline 2e fromiine
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:
a investment expenses not included on Form 890, Patt Vil tine 7b . .. . .|
b Other(Describe in Part XHE)
o Addinesdaand 4D B
§ Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partf, ine 12.) .. oo it 5 339,817
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements |1 356,178
Amounts included on ke 1 but not on Form 990, Part IX; line 25: b
Donated services and use of facilities
Prior year adjustments
OMerIosses
Other {Describe in Part XIlL.)
Addlines Zathrough 2d
3 Subtractline 2e from ne 1
4  Amounts included on Form 990, Part IX, line 25, but not on lina 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Cther (Describe in Part Xill.)

s oo ™

6,119
339,817

cooos ™

356,178

penses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) . \\viiiireereeeeeeeiie 356,178
“Park) Supplemental information,

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line

2; Part X, lIines 2d and 4b; and Pari XII, lings 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D (Form 990) 2018

DAA
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dule

rm990)2018 NEW JERSEY CENTER FOR TOURETTE SYN-

26-1388409

Page §

Supplemental information (continued)

DAA

Schedule D (Form 990) 2018
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8Y63049

SCHEDULE L

(Form 990 or 990-E2)

Department of the Treasury
internal Revenus Sarvice

Transactions With Interested Persons

28h, or 28c, or Form 980-EZ, Part V, iine 38a or 40b.
P Attach to Form 980 or Form 990-EZ.

P Complete if the organization answered “Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,

PGo to www.irs.gov/Form99@ for instructions and the latest information,

OMB No. 1545-0047

2018

Name of Ihe organization

NEW JERSEY CENTER FOR TOURETTE SYN-

DROME ANRD ASSCCIATED DISORDERS, INC

Empioyer [dentification number

26-1388409

Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501(c)(29) organizations only},

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, of Form 990-EZ, Part V, line 40b.

1 {a} Name of disqualified person

{h} Relationship batween disqualified parson and

organizalion

{c} Dascription of transaction

{d) Corractad?
Yes No

(1)

(2)

{3)

L]

(5)

(6)

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

Loans to and/or From Iinterested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reperied an amount on Form 990, Part X, line 5, 8, or 22.

() Nama of interested person

{b} Relationship {¢) Purpose of  [{eh) Loan Lo} {e) Original
with organization loan or fremthe]  principal amount
org.?

To jFrem

(FYBalance dus  [{g)In defauli?} th) Approved | (1) Wiiktsn

by board or | agresment?
commiltee?

Yes

No |[Yes | No jYes | No

{1)

{2}

)

{4)

(5)

{6)

{7)

{8

Grants or Assistance Benefiting Interested Persons.

Complete if the organizalion answered “Yes” on Form 999, Part iV, line 27.

(a) Name of inleresled parson

{b) Ralationship between Interastad |{6) Amounl of assistance
person and the organization

{d) Type of assistanca

(e} Purpose of assistance

{1

(2}

(3)

{4}

(5)

(6]

{7

(8

(8)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L {

Form 990 or 890-EZ) 2018




5Y63019

Schedule L {Form 990 or 990-E2) 2018 NEW JERSEY CENTER FOR TOURETTE SYN- 26-13884092 Page 2
Business Transactions involving Interested Persons.
Complete if the organization answered "Yes" on Form $90, Part 1V, line 28a, 28b, or 28c.

{a)} Name of inlerested person (b} Relationship batween (&) Amount of (d} Description of ransaclion (GL?S?;HQ

Interesiod person and the transaction ravenuss?

organizelion yos | No

(1} THE RICE AGENCY BROTHER IN LAW 397, PURCHASE OF INSURANC X
(2}
3)
{4)
(5
]
]
{8)
@

Supplemental iInformation
Provide additional Information for responses to quastions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

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

LAW OF THE EXECUTIVE DIRECTOR FAITH RICE,

Schedule L (Form 990 or 890-EZ) 2018

DAA




SY63019

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMA No. 19450047
{Form 890 or 890-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information,
Dapariment of tha Treasury » Attach to Form 930 or 990-EZ.
interaial Revanue Service P Go to www.irs.gov/Form890for the latest Information. ]
Name of the organization NEW JERSEY CENTER FOR TOQURETTE SYN- Employer Identification number
DROME AND ASSOCIATED DISORDERS, INC 26-1388408

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 89C-EZ. Schedule O (Form 990 or $90-E2) {2018)
DAA




§Y63048

Schedule O (Form 990 or $90-EZ) {2018) Page 2
Name of tha organization Employer identification number
NEW JERSEY CENTER FOR TOURETTE SYN- 26-1388409

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) (2018)

DAA




§Y63019

D indi . .
Form 4562 epreciation and Amortization

Department of the Treasury

{Inciuding Information on Listed Property)
P Attach to your tax return.

OMB No. 16456-6172

2018

Internal Rovanua Service (99} P Go to www.irs.gov/Formd4562for instructions and the latest information, ég:a’;*::;ko, 179
Name(s) shownonrelurn  NEW JERSEY CENTER FOR TOURETTE SYN- Identifying number
DROME AND ASSOCIATED DISORDERS, INC 26-~1388409

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,000,000
2  Totat cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduclion in limitation (see Instructions) . 3 2,500,000
4  Reduction inlimitation. Subtract line 3 from line 2. If zero orless, enter-0- L. 4
5 Dollar limitatlen for tax year. Sublract line 4 from line 1. if zero or less, enter -0- If marred filing separately, see instructions ... .......... 5
3 {a} Description of propary {b} Cost (businass use only) {c) Etacted cost
7 Listed properly. Enter the amount from lne 29 7
8  Total elected cost of secllon 179 properly. Add amounts in column (¢}, lines6and? - 8
8  Tentalive deduction. Enter the smallerofline Soriine 8 9
10  Carryover of disalfowed deduction from line 13 of your 2017 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5. See Instructions 11
42  Section 179 expense deduction, Add lines 9 and 10, but don't enter more thanline ¥ . .. . . . ... .. ...
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lesslinet2 . .. ... ... > ﬁs |
Note: Don't use Part Il or Part 1ll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't inciude listed property. See instructions. )
14 Speclal depreciation allowance for ualified property (other than listed property) placed in service
during the tax year. See Instructions 14
16 Properly subject te section 168(f)(T} election 18
16 Other depreciation (neluding ACRS) ..o oy ettt 16 327
MACRS Depreciation {Don't include listed property. See instructions. }
Section A
47  MACRS deduclions for assets placed in service in tax years beginning before 2018 ... ... .. ... ...

if you are electing lo group any assals placed In service during the tex year inlo one or mora general asset accounts, chack here. . . ..o .. .. >
Sectlon B-—Assets Placed in Service During 2018 Tax Year Using the Genera! Depreciation System
o {h) Month and year {c) Basis for depreciation {d) Recovery ) . i
ta) Classificalion of propeny placed In {businessfinvestiment use . (e) Convantion {f} Method (g} Deprecialion deduclion
service enly-see Instruclions) poriod :
19a 3-year property D
b 5-year property
¢ 7-year properly
d 10.year property
e 15-year properly
f 20-year property
g 25-year property : : 25 yrs. SiL
h  Residential rental 27.5 yrs. MM S
property : 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM Sl
property MM SiL
Section C—Assets Placed In Service During 2018 Tax Year Using the Alternative Depreclation System
T o T SiL
b 1Z2-year e 12 yrs, S/
c 30-year 30 yrs. MM SiL
d_40-year 40 yrs. Mivi SiL
Summary (See instructions.)
21 Listed properly. Enter amount from lIn@ 28 e 21
22  Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 2. Enter
here and on the appropriate lines of your return. Partnesships and S corporations—seainstructions ... ................... 22 327
23  For assels shown above and placed in service during the current year, enler the : i
portion of the basis aftributable o seclion 263Acosts ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NC AMOUNTS FOR PAGE

Form 42562 (2013)




SY63018 New Jersey Center for Tourette Syn-
26-1388409 - Federal Statements
FYE: 6/30/2019

Cash - EQY
Code Description Amount Amount

WELLS FARGO OPERATING ACCOUNT g 2,112 $
WELLS FARGO TIM HOWARD RAFFLE 18,974
SANTANDER OPERATING 3,228
SANTANDER PAYROLL 630
PAYPAL ACCOUNT 431
UNDEPOSITED FUNDS 250

TOTAL $ 25,625 g

Savings - EQY

Description Amount

WELLS FARGO MONEY MARKET ACCOU | 35,452
INVESTORS MONEY MARKET 260,003
SANTANDER MONEY MARKET 223,132
PEAPACK-GLADSTONE SWEEP ACCOUN 67,013
RAYMOND JAMES SWEEP ACCOUNT 1,617
PEAPACK GLADSTONE CD 254,193
FULTON BANK CD - 9 MONTHS 89,000
FULTON BANK CD - 5 MONTHS 204,000
FULTON BANK CD - 6 MONTHS 175,000

TOTAL 4 1,309,410

Accounts payable - EQY

Description Amount
ACCOUNTS PAYABLE $ 5,059
PAYROLL TAXES PAYABLE 344
ACCRUED EXPENSES 53,746
CREDIT CARDS 924

TOTAL ] 60,073
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